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PART  I. 

ORIGINAL  COMMUNICATIONa 


Art.  I. — Cases  and  ObservcUiona  illustrative  of  the  Nature 
of  Gangrene  of  the  Lungs.  By  David  Cbaigie,  M.  D. 
F.  R.  S.  E.  Physician  to  the  Royal  Infirmary. 

Since  the  time  when  Laennec  directed  attention  to  the  pecu- 
liar characters  of  gangrene  of  the  lungs,  a  considerable  number  of 
instances  of  that  lesion  have  been  recorded  by  Schroeder,  Lorinser, 
Dr  Bright,  Andral,  and  Cruvcilhier.  It  is  nevertheless  a  disease,  the 
presence  of  which  it  is  difficult  to  distinguish  in  the  early  stage  from 
that  of  other  diseases  of  the  lungs  ;  its  determining  causes  are  to- 
tally unknown ;  and  it  is  not  known  that  in  any  genuine  instance 
of  it  the  patient  has  made  a  recovery.  During  the  last  six  months 
three  cases  of  this  lesion  have  fallen  under  my  own  observation ; 
and  I  think  they  are  sufficiently  important  to  deserve  being  re- 
corded. I  shall  premise  one  case  which  fell  under  my  observation 
in  the  spring  of  1837. 

Case  I. — Mary  Goodall,  aged  S4,  was  admitted  into  the  Royal 
Infirmary  on  Thursday  the  1 6th  of  February  1887,  in  consequence 
of  symptoms  indicating  affection  of  the  brain  and  lungs. 

She  stated  that  she  had  lately  recovered  from  an  attack  of  in- 
fluenza, and  that  on  Thursday  last,  the  9th  of  February,  she  was 
attacked  with  pain  in  both  temples,  which  gradually  increased  in 
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aeverity.  This  pain,  however,  was  not  at  all  times  equally  severe, 
and  sometimes  sne  represented  it  to  be  merely  a  dull  sense  of  un- 
easiness. She  had  not  suffered  any  pain  in  the  epigastric  region, 
but  she  had  vomiting  taking  place  early  in  the  morning.  The  skin 
presented  no  eruption.  She  had  little  thirsc;  the  tongue  was 
covered  with  a  viscid  whitish*gray  fur ;  and  the  bowels  were  stated 
to  be  confined.  She  believed  herself  to  be  in  the  sixth  month  of 
pregnancy. 

At  admission,  the  pain  of  the  head,  and  especially  in  each  tem- 
ple, continued ;  but  the  eyes  were  not  injected,  nor  the  temporal 
arteries  distended.  The  expression  of  the  countenance  was  heavy 
and  listless,  the  eyes  heavy  and  languid,  and  the  aspect  that  of 
a  person  who  did  not  readily  comprehend  questions,  and  who 
seemed  to  be  wakened  out  of  sleep. 

There  was  slight  cough,  with  puriform  expectoration ;  the  res- 
piration was  hurried,  SB  in  the  minute,  and  accompanied  with  large 
moist  rattling  in  the  right  mammary  region.  The  sound  elicited 
by  percussion  was  neither  unusually  dull  nor  clear.  In  both  sub- 
clavicular regions  was  a  good  deal  of  bronchophony,  with  marked 
resonance  of  the  voice,  amounting  under  the  right  clavicle  nearly  to 
pectoriloquy.  The  action  of  the  heart  was  natural,  from  68  to  70 
in  the  minute. 

Two  compound  colocynth  pills  were  ordered,  and  afterwards  a 
dose  of  the  saline  infusion  of  senna. 

17th,  Next  day  the  cough  was  not  complained  of,  but  expec- 
toration of  the  same  character  continued.  The  pulse  was  72.  The 
bowels  had  not  been  opened.  Two  scruples  of  the  compound 
rhubarb  powder  in  peppermint-water  were  given,  and  afterwards 
one  ounce  of  castop-oil. 

18th.  Expectoration  of  dense  opaque  puriform  matter  continued. 
The  headacn  had  interrupted  sleep,  and  continued  more  severely 
than  yesterday.  Both  draughts  were  rejected  by  vomiting ;  she 
had  some  sickness  and  vomiting  in  the  morning ;  no  motion  took 
place,  nor  did  any  effect  follow  the  use  of  an  enema.  The  tongue 
was  covered  with  a  whitish  fur ;  the  pulse  continued  at  68 ;  the 
voice  was  strongly  resonant,  especially  in  the  left  scapular  region  ; 
the  respiration  was  bronchial,  but  without  rattle  or  wheezing.  In 
the  rignt  submammary  region  the  moist  crepitating  rattle  was  still 
audible. 

Eight  leeches  were  applied  to  each  temple ;  a  purgative  enema 
was  ordered  to  be  administered ;  and  afterwards  one  blue  pill  and 
two  colocynth  pills  were  to  be  given  and  repeated  in  the  course  of 
two  hours. 

19th.  The  leeches  bled  freely,  and  the  pain  of  the  frontal  region 
speedily  underwent  abatement.  Three  motions  took  place ;  the 
vomiting  did  not  return  ;  the  tongue,  however,  was  covered  with 
a  dry  fur ;  the  pulse  was  68,  rather  feeble ;  and  the  extremities 
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weie  cold.     She  had  a  listless  and  depressed  look.     The  cough 
vas  abated,  and  the  expectoration  was  diminished  in  quantity. 

She  was  ordered  one  ounce  of  the  saline  ammoniated  mixture 
every  second  hour,  two  colocynth  pilk  at  bed-time,  and  tea  in 
order  to  quench  thirst. 

20th.  She  slept  imperfectly  during  the  night,  in  consequence  of 
pain  referred  to  the  orbits  and  eyeballs,  but  wiUiout  intolerance  of 
light.  One  motion  took  place ;  the  tongue  was  still  covered  with 
a  rough  file-like  dry  grayish  coloured  fur ;  the  pulse  was  60,  ex- 
tremely feeble ;  and  the  listless  look  with  dull  heavy  eye,  as  if 
roused  from  sleep,  continued*  When  interrogated  as  to  the  pain 
of  the  head,  she  stated  that  it  was  felt  in  both  temples,  most  to- 
wards the  right ;  but  she  did  not  distinctly  say  whether  it  was  pain 
or  weight,  or  a  sense  of  constriction.  She  complained  of  some 
uneasiness  in  the  lefl  side  of  the  breast ;  and  an  offensive  smell 
issued  from  the  breath. 

A  blister  was  applied  to  the  coronal  and  vertical  region  of  the 
head,  and  one  to  the  left  breast ;  the  saline  ammoniated  mixture 
was  continued  ;  six  grains  of  calomel,  with  three  of  extract  of  co- 
locynth,  were  directed  to  be  given  ;  and  afterwards  one  drachm  of 
the  compound  jalap  powder. 

In  the  afternoon  of  the  same  day,  about  six,  she  fell  into  a  state 
of  complete  insensibility  and  unconsciousness,  with  slow  languid 
respiration  ;  dilatation  of  the  right  and  contraction  of  the  left  pu- 
pil ;  spastic  rigidity  of  the  voluntary  muscles,  and  loss  of  the  power 
of  deglutition  ;  the  pulse  at  60,  feeble,  and  the  extremities  cold. 
Twenty  leeches  were  applied  to  the  temples,  and  produced  a  free 
dischaige  of  blood,  but  without  manifest  alleviation  of  the  symp- 
toms ;  and  at  ten  oVlock  the  same  night,  eighteen  ounces  of  blood 
were  drawn  from  the  arm,  with  the  effect  of  raising  the  pulse  to 
80,  but  rendering  it  irregular.  A  blister  was  also  applied  to  the 
occipito-cervical  region,  sinapisms  to  the  legs  and  feet,  and  a  tere- 
binthinate  enema  was  administered.  As  the  insensibility  and 
unconsciousness  continued,  the  veins  were  reopened  at  twelve,  and 
eight  ounces  of  blood  withdrawn. 

21st.  She  N;on tinned  much  in  the  same  state.  The  bowels 
were  moved  several  times  during  the  night,  and  the  urine  was 
withdrawn  by  the  catheter.  This  morning,  however,  before  ten, 
she  spoke  and  swallowed  liquids.  Twenty  more  leeches  were 
applied  to  the  temples,  and  bled  freely ;  and  the  blisten  have  since 
produced  vesication. 

At  the  hour  of  visit,  (twelve  noon,)  she  had  recovered  some  de- 
gree of  sensibility  and  consciousness,  being  capable,  when  request- 
ed, of  protruding  the  tongue,  which  was  covered  with  a  white  moist 
fur,  and  of  raising  the  hand  to  the  right  temporal  region,  as  the  part 
most  affected  with  pain.     The  pulse  was  96,  quite  regular,  but 
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rather  small ;  the  respiration  24^  languid  and  feeble,  but  regulaf, 
and  not  laborious.  No  expectoration  had  taken  place  since  the 
commencement  of  the  attack  of  insensibility  and  loss  of  motion  ; 
but  the  breath  and  the  person  in  general  exhaled  an  offensive  and 
fetid  odour. 

Ten  ounces  of  blood  were  directed  to  be  drawn  from  the  arm  ; 
ice  to  be  applied  to  the  frontal  and  coronal  regions ;  six  grains  of 
calomel,  with  two  drops  of  croton  oil,  and  three  grains  of  colo- 
cynth,  were  to  be  given  as  a  cathartic ;  and  a  purgative  enema,  with 
two  ounces  of  oil  of  turpentine,  was  directed  to  be  administered. 

22d.  Twelve  ounces  of  blood  were  drawn  from  the  arm  imme- 
diately after  the  visit ;  and  ten  ounces  were  drawn  from  the  tem* 
pics  by  cupping,  at  six  in  the  evening.  Several  motions  took 
place.  She  swallowed  easily  in  the  morning,  and  could  indicate 
•by  signs,  and  saying  yes  or  no,  that  the  pain  of  the  right  frontal 
region  was  gone.  She  was  also  completely  conscious  and  sensible 
to  external  impressions,  but  very  feeble,  drowsy,  and  listless.  The 
pupil  was  contractile  to  light ;  the  pulse  was  120,  small ;  the  coun- 
tenance was  pale ;  the  tongue  was  covered  with  a  moist  gray  fur. 

Four  ounces  of  the  saline  infusion  of  senna  were  directed  to  be 
given  immediately,  and  repeated  at  the  end  of  two  hours. 

23d.  Four  motions  took  place,  and  the  urine  had  been  voided 
by  the  spontaneous  efforts  of  the  bladder.  She,  however,  had  se- 
veral rigors  during  the  night  and  in  the  morning.  The  pulse  was 
14<0>  rather  small.  She  complained  still  of  pain  over  the  greater 
part  of  the  head,  did  not  seem  to  comprehend  questions,  looked 
stupid,  answered  slowly,  and  carried  the  right  hand  slowly  to 
the  right  side  of  the  head.  The  pupils  were  natural  and  con- 
tractile. The  breath  emitted  a  very  fetid  odour ;  but  no  expec- 
torated matter  or  anything  vomited  had  been  seen. 

Twelve  leeches  were  directed  to  be  applied  to  the  right  temple ; 
and  six  grains  of  calomel,  one  grain  of  extract  of  scammony,  and 
three  grains  of  extract  of  colocynth  were  directed  to  be  given  in 
the  form  of  electuary  in  honey. 

24th.  Next  day  the  leeches  had  bled  well,  and  three  motions  had 
taken  place.  Last  night,  without  previous  symptom,  she  was  de« 
livered  of  a  dead  foetus  of  about  six  months,  and  the  placen- 
ta was  expelled  without  subsequent  hemorrhage.  She  continued 
much  in  the  same  state  during  the  night ;  and  was  still  able  to  swal- 
low, and  take  food  and  drink.  She  made  no  complaint  of  head- 
ach ;  but  the  eye  was  turbid  and  glassy  ;  the  expression  listless  and 
stupid  ;  and  the  cheeks  were  flushed.  The  pulse  was  1 16,  of  better 
strength.  The  tongue  was  cleaner,  but  rather  smooth  and  dry. 
The  breath  was  offensive ;  but  she  coughed  little. 

Medicines  were  given  up  ;  but  diet  was  continued. 

25th.  Spent  a  quiet  night  with  sleep,  but  was  still  stupid  and 
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somnolent.  She  made  no  complaint  of  headach  or  pain  in  the 
belly.  Both  pupils  were  contractile ;  the  cheeks  were  still  flushed  ; 
the  tongue  was  coyered  with  a  dry  glassy  fur ;  the  pulse  116 ;  one 
motion. 

One  drachm  of  the  compound  jalap  powder  was  ordered,  and 
afterwards  one  ounce  of  castor  oil. 

On  the  SGth,  she  was  still  in  a  languid  listless  state,  as  if  half 
asleep,  and  could  be  roused,  though  with  difficulty.  The  eyes 
were  spasmodically  turned  up ;  the  tongue  was  still  dry ;  and  the 
pulse  104.  As  the  bowels  had  not  been  moved,  the  medicine 
was  directed  to  be  repeated.  One  pound  of  beef-tea  was  allowed 
during  the  course  of  the  day. 

£7ui.  She  continued  much  in  the  same  state  as  yesterday,  was 
perhaps  a  little  more  conscious  and  more  sensible  to  external  im- 
pressions ;  and  took  food  and  drink,  though  imperfectly.  The 
eyes  are  still  spasmodically  turned  upwards ;  the  pupils  contract 
slowly  when  light  is  applied  ;  she  makes  no  complaint  of  headach. 
The  pulse  108,  small ;  no  indication  of  pain  in  tne  belly,  but  very 
strong  pulsation  of  abdominal  aorta.  The  tongue  is  cleaner,  but 
still  pretematurally  red  and  glassy.     Three  motions  took  place. 

Ice  was  directed  to  be  applied  to  the  forehead ;  the  sKin  be- 
hind the  ear  to  be  blistered  by  blistering  liquid  ;  find  four  ounces 
of  saline  infusion  of  senna,  with  half  an  ounce  of  tincture  of  sen- 
na to  be  given. 

S8th.  The  medicine  produced  three  motions,  and  the  blister 
rose  imperfectly.  She  continued,  nevertheless,  in  the  same  state  of 
stupor  and  somnolence ;  but  was  rather  more  easily  roused,  and 
showed  greater  consciousness  of  external  impressions.  She  made 
no  complaint  of  pain  or  uneasiness  either  in  the  head,  chest,  or 
abdomen.  The  complexion  was  clearer ;  but  the  eyes  were  dull 
and  heavy,  and  the  expression  was  drowsy  and  vacant.  The 
tongue  was  dry,  red,  and  glassv.    The  pulse  100,  of  good  strength. 

Six  ounces  of  blood  were  directed  to  be  drawn  from  the  right 
occipital  region ;  and  some  of  the  saline  infusion,  followed  by  cas« 
tor  oil,  was  directed  to  be  given. 

March  1st.  Only  four  ounces  of  blood  were  drawn,  and  three 
motions  took  place;  but  the  symptoms  of  listlessness,  somnolence, 
and  stupor  continued,  and  some  rigidity  was  observed  in  the  mus- 
cles of  the  upper  extremity.  The  tongue  was  still  covered  with  a 
glassy  dry  fur.     The  pulse  was  ISO,  rather  small. 

The  sodp  was  directed  to  be  again  shaved,  and  a  blister  applied 
to  the  coronal  and  vertical  region.  The  saline  infusion  of  senna 
was  repeated. 

On  the  Sd,  the  blister  had  risen  well ;  but  the  symptoms  were 
unchanged.  Next  day,  however,  (3d,)  she  gave  evidence  of  a 
greater  degree  of  consciousness,  and  paid  more  attention  to  exter- 
nal impressions.      The  face  was  less  flushed ;  the  pulse   IS^i 
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small ;  and  the  tongue  still  red,  dry,  and  glassy.    Some  sero-san- 

faine  discharge  had  taken  place  from  the  vagina  since  yesterday, 
n  the  latter  part  of  this  day  and  in  the  course  of  the  fourth,  the 
muscles  of  the  trunk,  and  especially  those  of  the  extremities,  were 
agitated  with  tremulous  motions.  The  breath  continued  offensive, 
but  less  strongly  than  formerly. 

One  drachm  of  the  compound  jalap  powder  was  directed  to  be 
given  in  the  morning. 

Several  motions  followed  from  the  powder. 

But  the  shaking  and  tremulous  motion  of  the  muscles  continu- 
ed unabated.  The  right  pupil  contracted  slowly  and  imperfectly. 
The  pulse  was  140,  small ;  the  tongue  glassy  and  dry. 

On  the  6th,  she  was  less  sensible  and  less  conscious  ;  the  stu- 
por and  debility  were  greater ;  the  countenance  had  the  hippo- 
cratic  expression ;  and,  after  continuing  some  hours  in  this  state, 
she  died  calmly  at  eleven  at  night. 

The  body  was  inspected  on  the  9th,  and  disclosed  the  following 
appearances. 

Head. — The  membranes  of  the  brain  were  somewhat  thickened 
by  the  effusion  of  sero-albuminous  fluid  within  the  subarachnoid 
tissue.  The  vessels  of  the  pia  mater  were  much  loaded  with 
dark-coloured  blood. 

These  appearances  were  most  conspicuous  in  the  right  hemi- 
sphere, the  convolutions  of  the  posterior  part  of  which  were  much 
and  distinctly  flattened. 

On  examining  the  right  hemisphere  at  its  posterior  region,  it 
was  found  soft,  compressible,  and  undulating ;  and  on  attempting 
to  remove  the  brain  from  the  cranium  by  the  most  gentle  hand- 
ling, a  quantity  of  opaque  greenish  yellow  purulent  matter  escaped 
from  a  small  lacerated  aperture  at  the  posterior  end  of  the  hemi- 
sphere and  on  its  mesial  margin.  When  an  incision  was  made 
through  this,  it  disclosed  an  oblong  irregular  cavity  about  two  in- 
ches and  a-half  long,  and  one  inch  broad  at  its  broadest  part,  near- 
ly of  this  shape  o ,  filled  with  greenish  yellow  purulent  matter, 
and  with  rough  irregular  flocculent  rugged  walls.  This  cavity  did 
not  communicate  with  the  right  lateral  ventricle,  but  was  situate 
partly  above,  partly  behind  the  posterior  cornu. 

The  arteries  of  the  brain  were  slightly  roughened  interiorly  by 
steatomatous  or  waxy-like  deposit. 

The  rest  of  the  brain  was  healthy. 

The  right  lung  presented  in  the  lower  part  of  its  upper  lobe 
and  the  upper  part  of  the  middle  lobe,  both  of  which  were  united 
by  adhesion,  a  portion  softened,  broken  down,  irregular,  of  a 
brownish  inky  coloiir,  and  eflftising  an  inky  brownish  fluid,  and  ex- 
haling a  very  fetid  and  offensive  odour.  Ttiis  softened  and  broken 
down  portion  was  irregular  in  shape,  and  might  be  as  large  as  a 
common  sized  egg.     The  central  part  was  most  destroyed,  and  in- 
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deed  it  was  converted  into  a  homogeneous  soft  brownish-black  mass. 
The  margins  were  less  softened,  and  terminated  insensibly  in  sound 
lung.  The  bronchial  tubes  were  loaded  with  foul  viscid  bloody- 
coloured  mucus.  The  middle  and  upper  lobe  adhered  to  the 
pleura  coatalia.  The  left  lung  was  free  from  disease ;  but  a  little 
emphysematous. 

The  mucous  membrane  of  the  stomach  was  extensively  softened 
at  the  cardiac  and  splenic  ends. 

Epicriais. — This  case  is  remarkable  in  presenting  two  distinct 
lesions,  each  very  important,  and  each  alone  sufficient  to  have 
caused  the  fatal  termination.  I  have  recorded  the  case  also,  not 
only  as  a  good  example  of  inflammation  of  the  brain  terminating 
in  suppuration,  but  also  as  a  case  illustrating  the  mode  in  which 
disease  of  the  brain  influences  and  obscures  the  symptoms  of  dis- 
ease of  the  lungs. 

Though  in  Uiis  case  the  symptoms  of  disease  in  the  brain  had 
taken  place  previous  to  admission,  and  were  also  present  at  the 
time  of  admission,  yet  they  did  not  present  so  prominent  and  dis- 
tinct a  character  as  they  afterwards  assumed,  and  the  patient  evi- 
dently thought  the  disorder  of  the  lungs  the  most  serious  com- 
plaint under  which  she  was  labouring.  From  the  puriform  ex- 
pectoration, the  cough,  and  the  sound  of  large  moist  rattling  in 
the  right  mammary  region,  it  was  inferred,  that  a  tubercular  cavity 
was  forming  in  that  region,  that  is,  about  the  lower  part  of  the 
upper  lobe  of  the  lungs,  or  that  there  might  be  some  pneumonic 
abscess  forming  in  that  reffion.  The  former  inference  was  be- 
lieved to  be  confirmed  by  the  strong  resonance  heard  in  the  right 
subclavicular  region.  As  the  cough  and  expectoration,  with  uiis 
peculiar  rattling,  continued  on  the  18th,  it  was  still  believed  that 
some  process  of  this  kind,  which  could  not  be  easily  arrested  by 
the  use  of  remedies,  was  going  on.  On  the  19th,  the  cough  was 
abated,  and  the  expectoration  was  diminished  in  -quantity,  appa* 
rently  spontaneously ;  and,  excepting  the  rattling,  it  would  nave 
been  inferred  that  tne  lesion  was  subsiding.  Next  day,  however, 
the  offensive  smell  of  the  breath  denoted  clearly  the  nature  of  the 
pulmonary  disorder  under  which  she  was  labouring,  and  it  could 
no  longer  be  doubtftil,  that  part  of  the  right  lung  was  in  a  state  of 
gangrene.  The  fetid  smell  of  the  breath  continued  to  be  felt 
more  or  less  strongly  during  the  whole  course  of  the  disorder, 
to  its  termination  ;  and,  though  sometimes  less  forcible  and  more 
&int,  it  was  never  wholly  absent.  It  is  remarkable,  however,  that 
the  cough  abated  much,  and  little  matter  was  expectorated,  ap- 
parently partly  from  inability  to  cough,  and  partly  from  the  bron- 
chial mucous  membrane  not  transmitting  its  impressions  to  the  ex- 
piratorv  muscles  with  the  energy,  with  which  they  are  known  to  do, 
when  the  influence  of  the  brain  and  nervous  system  is  unimpaired. 

It  is  true,  that  this  inference  regarding  the  existence  of  gangrene 
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of  part  of  the  lung  did  not  intcrFere  with  the  previous  inference  of  the 
existence  of  a  tubercular  cavity,  or  even  pneumonic  abscess.  For  it 
sometimes  happens,  that  part  of  a  tubercular  mass,  or  the  surround*- 
ing  lung,  is  affected  with  gangrene ;  and  such  a  mode  of  origin  was 
not  inconsistent  with  the  history  and  actual  symptoms  of  this 
case.  The  general  and  sudden  obscuration,  however,  of  most  of 
the  symptoms  of  disease  of  the  lung,  and  the  distinct  and  unequivo* 
cal  urgency  of  those  indicating  disease  of  the  brain,  put  a  stop  in 
the  meantime  to  all  speculation  on  this  subject,  and  by  demand-  . 
ing  immediate  attention  to  the  moderation  and  extinction  of  the 
cerebral  symptoms,  caused  the  symptoms  of  the  pulmonary  dis« 
order  to  be  less  closely  attended  to. 

It  is  not  easy  to  determine  the  commencement  of  this  dangerous 
affection  of  the  lungs.  It  is  clear  that  it  was  present  on  the  16th 
of  February,  when  the  patient  was  admitted ;  for  this  was  indicat- 
ed by  cough,  the  symptoms  of  purulent  expectoration  and  moist 
mucous  rattling  in  the  right  mammary  region  ;  and  the  fetid  smell 
of  the  breath,  which  was  recognized  on  the  19th,  merely  indicated 
that  a  communication  had  taken  place,  on  that  or  the  previous  day, 
between  the  gangrenous  portion  and  Uie  air  in  the  la^er  bronchial 
tubes. 

It  is  not,  however^  quite  so  dear  how  long  previous  to  this 
date  the  disorder  of  the  lungs  had  existed.  The  statement  re- 
garding the  attack  of  influenza  gave  no  accurate  information  re- 
garding the  origin  of  the  pulmonary  disorder ;  for  when  the  pa- 
tient was  requested  to  mention  her  sjrmptoms  at  that  time,  she 
answered  that  she  had  cough  and  considerable  weakness.  If  we 
suppose  that  the  pulmonary  disorder,  which  terminated  in  gan-r 
grene,  began  at  the  time  at  which  the  patient  was  labouring  under 
the  catarrhal  symptoms,  then  it  must  have  begun  at  least  ten  or 
twelve  days  before  the  9th  of  February,  that  is,  some  time  about 
the  close  of  January  18S7«  If  this  estimate  be  correct  or  well- 
founded,  then  the  pulmonary  disorder  lasted  between  85  and 
45  days,  probably  more  nearly  the  latter  time,  and  at  least  SO 
days  elapsed  before  the  first  symptoms  of  gangrene  became  mani- 
fest. 

It  appears  to  have  been  while  this  pulmonary  disorder  was  ad- 
vancing, and  when  it  had  been  established  about  ten  or  twelve 
days,  that  the  symptoms  of  disease  of  the  brain  first  began  to  give 
evidence  of  their  presence. 

There  could  be  little  doubt  that  the  disorder  of  the  brain,  which 
terminated  in  suppuration,  began,  at  least,  on  the  9th  of  February, 
that  is,  seven  days  before  admission,  and  eleven  days  before  the 
attack  of  coma  and  paralysis.  At  this  date,  she  first  felt  the  pain 
in  the  temples,  and  had  vomiting,  a  symptom  which,  if  not  uni- 
formly, is,  at  least,  pretty  frequently  present  in  inflammation  of 
the  brain  or  its  membranes.    At  the  same  time,  it  must  be  ob- 
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sdf^ed,  that,  from  the  circumstance  of  her  representing  herself  to 
be  pregnant  six  months,  it  iras  sapposed  possibte  that  the  vomit- 
ing liiight  be  connected  with  this  state.  When,  however,  it  was 
oi^ervei  to  recnr  on  the  17th,  and  to  be  connected  with  pain  in 
the  right  temple ;  and  when  the  languid,  listless  lools,  the  heavy, 
dtowsy  expression,  and  slow  comprehension  of  questions,  peculiar 
to  patients  labouring  under  symptoms  of  disease  of  the  brain, — 
were  considered, — ^it  became  impossible  to  doubt  that  in  that  organ 
some  morbid  action  had  been  commenced,  and  was  proceeding 
steadily  to  disorganization. 

[I  find  that  in  my  clinical  notes  on  the  case,  I  had  first  looked 
on  it  as  an  instance  of  meningitis.] 

This  conclusion  was  put  beyond  doubt  by  the  symptoms  which 
took  place  on  the  evening  of  the  90th  February.  Though  in  the 
usual  state  at  the  hour  of  visit,  she  was  attacked  about  six  hours 
after  with  loss  of  consciousness  and  sensibility,  and  palsy  of  the 
ibuscles  of  deglutition,  and  incomplete  palsy  of  the  voluntary 
muscles  generally,  with  slow  pulse  and  respiration. 

Though  some  of  these  symptoms  subsided,  and  were  abated  in 
intensity  under  the  use  of  remedies,  they  never  totally  disappear- 
ed ;  and  she  continued  to  present  the  semi-comatose  or  somno- 
lent state,  with  the  slow  obscure  intelligence  throughout  the  whole 
course  of  the  disorder  to  its  termination  on  the  6th  of  March. 

Though  the  occurrence  of  the.  rigors  at  two  or  three  periods  in 
the  course  of  the  disorder,  but  especially  during  the  night  of  the 
22d  and  morning  of  the  ^d  of  February,  led  to  the  conjecture  that 
]^urulent  matter  was  forming  either  in  the  brain  or  in  the  lungs,  yet 
theirdisappearanee,  and  the  circumstance  of  their  not  returning,  ren- 
dered this  doubtful.  The  flushed  cheek,  the  dry  tongue,  and  the  ra- 
pid pulse,  equally  indicated  disorder  of  the  lungs ;  and  had  it  not 
been  for  the  listless  stupid  expression  of  the  patient  and  the  somno- 
lence, though  it  was  still  to  be  inferred  that  the  brain  or  it  mem- 
bianes  was  affected,  it  did  not  follow  that  the  lesion  should  be  of 
the  severe  and  serious  nature  which  dissection  disclosed.  Even 
the  absence  of  very  marked  symptoms  of  paralysis,  and  the  degree 
of  recoverv  from  the  symptoms  of  coma  and  convulsion,  which  took 
place  on  the  20th  of  February,  were  calculated  to  lead  to  the  infe- 
rence, that  the  lesion,  though  serious,  had  not  proceeded  to  the  ex- 
tent of  softening  or  of  suppuration.  When,  nowever,  the  exten- 
sive purulent  collection  was  found  in  the  posterior  lobe  of  the 
right  hemisphere,  it  in  some  degree  explained  some  of  the  symp- 
toms, and,  by  disclosing  a  lesion  not  altogether  expected,  it  showe]' 
that  suppuration  of  a  considerable  portion  of  the  brain  might 
place,  yet  without  the  occurrence  of  the  symptoms  usually  allj 
to  indicate  so  considerable  a  lesion. 

The  whole  duration  of  this  lesion,  from  its  commence] 
the  9th  of  February,  till  the  date  of  the  fatal  event,  oi 
of  March,  occupied  twenty-four  days. 
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The  early  part  of  this  period,  viz.  between  the  9th'  of  Febraarj 
and  the  16th,  when  headach  came  on,  and  was  felt  more  or  less 
the  whole  time,  was  most  probably  the  first  or  inflammatory  stage 
of  the  disorder.  Yet  it  is  important  to  observe,  that  this  pain, 
which  was  felt  in  both  temples,  was  the  only  symptom,  except  the 
vomiting,  denoting  affection  of  the  brain  or  its  circulation.  There 
was  no  confusion  of  thought,  no  loss  of  memory,  no  incoherence  of 
language,  and,  in  short,  no  delirium  or  mental  disorder.  The 
pulse  was  not  more  than  72,  and  on  the  18th  it  was  only  68,  yet 
without  any  indication  of  coma.  It  is  also  to  be  observed,  that 
this  pain  was  sensibly  abated  by  so  moderate  an  evacuation  as  the 
bleeding  produced  oy  sixteen  leeches  applied  to  the  temples. 
That  the  morbid  action,  however,  was  not  removed,  was  clearly 
shown  by  the  recurrence  of  the  pain  in  the  orbit  and  eyeballs  the 
following  evening,  (19th)  ;  and  more  especially  by  the  attack  of 
coma  and  convulsions  the  ensuing  evening,  viz.  the  SOth. 

The  whole  of  these  &cts  are  important  in  showing  that  a  severe 
and  rapidly  destructive  action  may  be  established  in  certain  re- 
gions of  the  brain,  and  probably  under  certain  circumstances  of 
previous  disease  in  other  organs,  without  giving  rise  at  first  either 
to  very  acute  pain,  or  to  any  great  disturbance  in  the  mental  facul- 
ties. This  is  probably  to  be  regarded  as  showing,  that  the  poste-* 
rior  lobe  of  the  hemisphere  inay  be  the  seat  of  considerable  disor- 
der, without  necessarily  producing  disturbance  in  the  mental  fa- 
culties. 

I  have  said  that  between  the  9th  and  the  16th  February,  and, 
I  might  add,  a  few  days  after,  the  disease  was  probably  in  its 
early  or  inflammatory  or  vascular  stage.  At  least,  there  is  little 
reason  to  think  that  suppuration  had  then  commenced,  or  that 
there  was  more  than  mere  inflammatory  injection  of  the  posterior 
part  of  the  hemisphere  at  this  time.  On  the  evening  of  the  20th, 
However,  there  is  every  reason  to  believe  that  a  considerable  change 
in  the  morbid  action  had  taken  place ;  either  that  the  inflamma- 
tory action  had  become  more  extensive  or  more  intense,  and  more 
concentrated  to  a  particular  point,  or  that  it  was  then  tending  to 
the  destruction  of  the  part  by  the  formation  of  lymph  and  puru- 
lent matter. 

It  is  here  also  to  be  observed  that,  previous  to  this  state,  the 
pain,  when  complained  of,  was  referred  to  both  temples  equally  ; 
whereas  the  lesion  found  after  death  was  situate  in  the  posterior 
part  of  the  right  hemisphere.  After  the  attack  of  coma,  on  the 
other  hand,  the  pain  was  referred  only  to  the  right  temple,  while 
the  anterior  part  of  the  right  hemisphere  was  sound,  and  the  pos- 
f  jrior  part,  to  which  no  uneasiness  was  referred,  was  the  seat  of  a 
purulent  abscess.  A  question,  therefore,  suggests  itself,  What 
caused  the  pain  to  be  referred  to  parts  which  were  found  healthy, 
while  that  which  was  diseased  was  not  the  seat  of  any  morbid  sen- 
sation ?    Are  we  to  regard  the  brain  itself  as  insensible  to  the 
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stimultts  of  inflammatory  irritation,  and,  vhile  one  part  is  under 
this  irritation,  tbe  morbid  sensation  excited  in  a  remote  part  ra- 
ther of  the  membranes  than  of  the  brain  itself? 

It  is  not  easy  to  ascertain  the  time  occupied  in  the  production 
of  suppuration.  That  process  was  perhaps  beginning  or  going  on 
on  the  20th  of  February,  at  the  period  of  the  attack  of  coma  and 
convulsions.  It  must  nevertheless  be  admitted,  that  of  this  in- 
fluence we  have  no  positive  or  unequivocal  proof.  The  increased 
severitv  of  the  symptoms,  as  indicated  by  the  attack  of  coma, 
might  have  been  produced  by  an  increased  extension,  or  a  more 
violent  degree  of  the  inflammatory  action.  The  only  symptom 
indicating  commencing  suppuration  is  the  fact,  that  the  patient 
had  occasional  rigors  during  the  night  of  the  S2d,-— the  second 
day,  or  about  forty-eight  hours  after  the  accession  of  coma.  It  is 
probable,  therefore,  that  suppuration  had  commenced,  and  was 
proceeding  at  this  time ;  and,  as  the  fatal  event  took  place  on  the 
6th  of  the  ensuing  month,  or  twelve  days  after,  it  results  that  the 
time  occupied  was  atleast  twelve  days,  perhaps  thirteen  or  fourteen. 

The  cause  of  this  twofold  lesion  it  is  impossible  to  determine. 
At  one  time  I  thought  that  there  might  be  some  connection  be- 
tween the  gangrenous  disorder  of  the  lungs  and  the  purulent  col- 
lection in  the  brain.  I  thought  that  it  was  perfectly  consistent 
for  a  gangrenous  disorder  of  the  lungs,  where  ulceration  and  an 
attempt  at  separation  between  the  sound  and  mortified  parts  was 
going  on,  to  give  rise  to  the  gradual  formation  of  purulent  mat- 
ter, and  that  the  purulent  matter  might  be  transferred,  as  it  was 
formed  by  the  veins,  to  the  brain,  and  deposited  in  that  oigan. 
I  have  not  been  able,  however,  to  meet  with  any  very  satisfac- 
tory confirmation  of  this  conjecture ;  and  I  therefore  leave  it  in 
this  problematical  shape. 

If  the  view  now  given  were  well  founded,  it  might  be  a  ques- 
tion to  what  extent  we  are  to  regard  the  suppurative  collection  as 
preceded  by  inflammation,  or  simply  the  eflTect  of  progressive 
transference  and  deposition ;  and  perhaps  the  slight  symptoms  by 
which  the  formation  of  matter  was  preceded,  are  to  be  viewed  as 
some  confirmation  of  this  view. 

The  case  is  nevertheless  important  in  two  respects ;  Jirst^  as 
showing  the  mutual  influence  which  lesions  in  the  brain  and  lungs 
exert  in  obscuring  the  symptoms  of  each  other ;  and,  secondly^ 
as  illustrating  the  progress  of  suppurative  inflammation  of  the  brain. 

Case  II. — ^Anne  M'Call,  aged  25,  was  admitted  into  No.  16. 
on  the  27th  of  April  1840,  with  symptoms  supposed  to  denote 
the  presence  of  continued  fever.  About  a  fortnight  previously, 
she  was  affected  with  nausea  and  vomiting,  slight  headach,  loss 
of  appetite  and  much  thirst ;  seven  days  after  she  was  first  con- 
fined to  bed,  complaining  of  feelings  of  weakness  and  debility. 
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with  a  good  deal  of  cough,  but  no  pain  in  the  chest.     Before  hcr^ 
admission,  she  took  two  doses  of  castor  oil,  lirhich  operated  welK 

On  admission,  she  copiplained  of  pain  in  back  and  shoulders  ; 
she  had  a  good  deal  of  cough,  but  without  any  expectoration ;  the 
bowels  were  reported  open  from  the  medicine  taken  last  night. 
The  tongue  was  foul  and  coated ;  the  pulse  frequent.  Blood  was 
drawn  from  the  arm  to  twenty  ounces. 

28th.  Blood  drawn  to  twenty  ounces  slightlj  buffed;  complains 
still  of  sickness ;  countenance  flushed;  five  motions ;  pulse  108  ; 
tongue  covered  with  a  viscid  yellow  fur ;  complains  of  epigastric 
pain  and  uneasiness. 

Fiat  venaesect.  ad  ^iu  Sum.  BoU  Jalap*  Comp.  c.  Cato-* 
metanos  gr.  rj.  Cras  mane  Haustua  Cathartici  §iv. 

29tb.  Blood  was  drawn  to  twelve  ounces.  Considerable  sick- 
ness, but  no  vomiting  took  place ;  the  countenance  much  flushed ; 
she  has  had  no  sleep ;  pulse  116. 

Impanatur  Vesicat.  supra  regionem  epigastrii ;  Cap.  etiam 
Pulv.  Rhei  Campoaiti  i'u  ;  et  habeat  eras  mane  Haust* 
Cathart.  ^iv. 

80th.  Had  some  sleep,  and  feels  to-day  better ;  and  counter 
nance  less  flushed ;  6  motions ;  pulse  120  ;  the  blister  rose 
well ;  tongue  covered  with  a  yellowish  fur,  but  moist  at  margins. 

Cont.  medicamenta  ;  cap.  pit,  Colocynthidis  duaa  et  eras 
mane  OU  Ricini  §i.    Mist,  Salin.  Ammon.   ^u  A.  q» 

•  eecund. 

May  2d.  In  consequence  of  sleep  continuing,  and  the  patient 
appearing  to  be  a  little  comatose,  a  blister  was  applied  to  the 
head,  which  rose  well.  To-day,  she  is  rational,  but  very  deaf ;  the 
eyes  are  suflfused ;  pulse  104 ;  tongue  covered  Vith  a  rough  yel- 
low fur ;  two  motions.  Cap.  Calomelanos  gr.  vi.  Pulv.  Ja- 
lap, ^i.  in  thereaceay  et  repet.  c.  m. 

3d.  Had  a  restless  night ;  is  very  deaf,  listless,  and  a  little 
stupid  ;  some  subsultus ;  no  complaint ;  the  tongue  cleaner  ; 
three  motions ;  pulse  88,  very  feeble. 

Q(.  Tart.  Antimon.  gr.  ii. ;  aq.  fmtan.  Jii.  Sol.  Mur.  Morph. 
Siii.  M.  Cap.  3i.  A.  q.  tertia.  Intermittatur  Mistura 
Salina  Ammoniata.     Habeas  cras  mane   01.  Ricini 

4th.  Four  motions ;  tongue  gray,  viscid,  and  moist ;  more  sen- 
sible but  very  deaf;  pulse  100,  full  and  less  oppressed. — Cont. 
Solutio  Antimonialis  Opiata.    Cras  mane  Haust.  Cath.  %\w. 

5thi  Had  a  restless  night ;  countenance  flushed  ;  eyes  still 
watery  and  suffused  ;  tongue  dry,  and  yellow  in  centre,  moist  at 
maigins ;  pulse  96,  rather  feeble ;  eruption  fading ;  four  motions. 
Cap.  Pulv.  Rhei  Comp.  3i.  cras  mane  Haust.  Cath.  ^iv. 
Cont.  Solutio  Antimonialis  Opiata. 

6th.  Tongue  still  fiirred.  Cras  mane  Haustus  Cathartici  ^iv. 
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7th.  Had  a  good  niglit,  with  sleep ;  five  motions ;  puke  108 ; 
tongue  moist,  clearing  at  maigins  and  apex,  but  covered  in  the 
centre  with  a  moist  gray  fur. 

Habeat  eras  mane  Jaausi.  Cathart,  §iv.  Omiiiaita^  SoJuHo  An^ 
timonialis  Optata, 

8th.  Four  motions ;  tongue  moist,  but  still  a  littie  furred  ; 
deafiiess  rather  abated ;  pulse  108.  Crao  mane  Pulv.  Jalap. 
Comp.  5iss.  • 

9th.  Three  motions ;  had  a  good  night;  pulse  108  to  US; 
countenance  clear,  but  a  little  flushed ;  deafness  abated ;  tongue 
yellow  and  moist,  but  complains  of  soreness  of  the  right  side  of 
the  organ,  which  is  swelled  and  indurated.  Puh»  Jalap,  Comp. 
5i.    Crca  mane  OL  Ricini  ^u 

]g;.  SubboraL  HodcB  Sij.     Aq.forUan.  tbj.  Soloe.    Fiat  htio 
linguae  admovenda. 

11th.  Cough  has  been  yerj  troublesome  during  the  last  two 
nights ;  pulse  186,  small  and  oppressed  ;  a  good  deal  of  frothy 
expectoration  ;  countenance  flushed  ;  tongue  a  little  furred  ; 
four  motions.'  Detrah.  sang.  §x.  vel  xii.  de  regione  inter  sea" 
pulas,  Cont.  Sol.  Antimon.  Admoveatur  Veaicatorium  stemo. 

12th.  Blood  drawn  from  the  chest  only  this  morning,  and  cough 
has  been  very  troublesome  during  the  night ;  respiration  and 
voice  resonant  on  both  sides  of  chest  in  subscapular  regions  be- 
hind ;  respiration  bronchial,  and  accompanied  with  bronchial  rattles 
opposite  the  large  tubes ;  percussion  natural  towards  spine,  dull 
in  subaxillary 'regions  and  at  lower  %ngle  of  right  scapula ;  blister 
rose  well ;  pulse  108,  small  and  oppressed.  Fiat  vemesect.  ad 
Jxii.  V.  xvj.  prout  vires  ferant*  Cont.  Sol*  Antimon.  eras  mane 
OL  Terebinth,  ^'u  forma  haust. 

ISth.Blood  dmwn  to  sixteen  ounceswithout'faintness,  covered  with 
a  thin  bufly  coat;  respiration  altogetherbronchial  on  theleflside.and 
accompanied  with  sibilous  wheeze  during  expiration,  which  is  rather 
short ;  respiration  S4  ;  the  voice  is  very  resonant  in  the  right  sub- 
scapular region,  and  accompanied  with  feint  mucous  rattle.  Cough 
continues,  with  much  foul  dirty-coloured  mucous  expectora- 
tion, part  floating.  Countenance  still  flushed.  Admov.  veeicat. 
supra  pectus  dewtrum.  Repet*  venaesect.  ad*  ^ii.  v.  xvj. 

14th,  Blood  was  drawn  to  sixteen  ounces,  one  cup  presenting  a  huf- 
fy coat  of  a  deep  orange  colour  not  cupped.  Cougn  less  frequent  and 
urgent,  but  expectoration  continues  the  same,  with  foetid  o6fensive 
smell.  Pulse  112;  countenance  muchless  flushed  and  more  natural. 
The  tongue  is  covered  with  a  gray  fur.  The  breath  is  not  foetid ; 
but  an  ofiensivesmell  issues  fromsomepart  of  the  body,  and  is  more 
perceptible  at  the  distance  of  two  or  three  feet  from  the  bed  than 
close  to  her  person.     Cont.  Solutio  Antimonialis  Opiata. 

16th.  Had  some  muttering  during  the  night ;  expectoration  has 
the  same  characters.  The  same  foetid  smell  continues  to  be  exhaled 
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from  some  part  of  person.    The  tongue  is  yellow,  but  the  breath 
does  not  exhale  a  foetid  odour.  Cough  continues,  but  is  less  uigent. 

T^Puh,  Myrrh  Bi.     Carb.  Ammon»  3i.  in  partes  x.  divid* 
una  quater  in  dies  sumenda.    Cant.  SoL  Antimon* 

17ih.  A  restless  night ;  but  states  that  she  is  better ;  no  pain ;  has 
expectorated  opaque  dark-coloured  matter ;  fetid  smell  continues ; 
the  countenance  is  pale  and  the  features  are  contracted ;  and  the 
expression  is  haggard  and  ghastly  ;  cough  continues ;  pulse  120, 
small. 

Hab.  Vin.  Buh  ^iL  horie  sing,  donee  ^ii.  sumptae  fuerint. 
Omit,  alia. 

18th.  Vomiting  continued  to  recur  at  intervals,  and  weakness 
increased  till  half-past  twelve  this  morning,  when  she  died. 

Inspection  of  the  body  on  the  SOth  disclosed  the  following  ap- 
pearances. 

The  left  pleura  pultnonalie  was  universally  adhering  to 
pleura  costalis,  and  also  to  the  diaphragmatic  pleura,  and  to  the 
left  margin  of  the  pericardium.  In  detaching  the  left  lung 
from  the  pleura,  part  of  the  posterior  surface  of  the  lower  lobe 
gave  way  in  three  points,  leaving  irregular  apertures  leading 
into  a  l^rge  cavity  in  the  substance  of  the  lung.  A  consider- 
able quantity  of  foetid  mucus,  slightly  ash-coloured,  was  found 
in  the  bronchial  tubes  of  the  lower  lobe;  and,  upon  making  a  lon- 
gitudinal incision  of  the  whole  lung,  the  upper  lobe  was  found  to 
be  occupied  with  gray-coloured  hepatization,  and  the  lower  lobe 
presented  a  cavity  irregular  and  oblong,  but  as  large  as  a  lemon, 
containing  a  quantity  of  ash-gray  coloured  matter^  and  lined  with 
a  gray-coloured  false  membrane,  and  with  its  interior  very  ragged, 
soft,  and  fetid. 

The  right  lung'also  adhered  to  the  pleura  coetalis^  though  less 
extensively,  being  chiefly  in  the  posterior  and  upper  part  of  the 
lung ;  but  it  was  found  to  contain  a  still  larger  cavity ;  and  when  it 
was  divided  by  an  incision,  this  was  found  to  occupy  a  great  part  of 
the  upper  lobe,  containing  a  small  quantity  of  ash-coloured  dirty 
matter ;  the  cavity  itself  was  irregular,  consisting  of  several  small 
divisions ;  these  caverns  were  lined  with  false  membranes,  and  tra- 
versed throughout  with  cords  and  filaments,  the  remains  of  bron- 
chial tubes  and  blood-vessels. 

The  lower  lobe  of  the  right  lung  was  solidified. 

The  kidneys  were  fawn-coloured  and  flaccid,  the  exterior  surface 
slightly  mottled ;  and  in  the  left  kidney  there  was  a  small  quanti- 
ty of  gray-coloured  soft  matter. 

The  heart  was  rather  flaccid  and  pale,  but  not  diseased,  except 
in  the  mitral  valves,  which  were  thickened  and  opaque. 

A  slight  steatomatous  deposit  was  observed  at  the  origin  of  the 
aorta. 

The  brain  was  healthy. 
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EpicriaU. — In  ibis  case  the  patient  was  brought  to  the  hos- 
pital with  sjmptoms  believed  to  indicate  the  presence  of  continued 
fever;  and,  so  &r  as  reliancecould  be  placed  on  theusoal  assemblage 
of  symptoms,  with  the  eruption,  there  is  reason  to  think  that  she 
actually  was  labouring  for  several  days,  that  is,  from  the  S7th  of 
April  to  the  9th  of  May,  under  this  distemper.  The  leading 
symptoms  during  these  twelve  days  were  headach,  tendency  to 
stupor,  anorexia,  and  sickness,  thirst,  epigastric  tenderness,  and 
pain ;  the  tongue  at  first  loaded  with  a  moist  viscid  fur,  which 
afterwards  became  rough  and  dry,  and  great  feebleness.  On  the 
4th  of  May,  that  is,  the  seventh  day  after  admission,  perhaps  the 
fourteenth  or  the  twentieth  after  the  first  symptoms  of  indisposi- 
tion, the  eruption  was  observed  to  be  fiiding,  and  she  was  showing 
a  greater  degree  of  sensibility  than  she  had  done  for  two  or  three 
days.  Two  days  after  she  was  still  more  collected ;  but  one  un- 
favourable symptom  remained  in  the  pulse,  which  had  risen  from 
90  and  96  to  112.  She  was  in  other  respects,  however,  so  much 
better,  especially  in  the  complexion,  physiognomy,  and  the  eye, 
that  no  report  was  thought  requisite.  On  the  10th,  the  pure  fe- 
brile disorder  seemed  to  be  subsiding. 

It  must  be  observed,  nevertheless,  that  this  woman  had  cough 
at  admission,  though  without  pain  in  the  chest,  or  any  expectora- 
tion ;  and  though  this  symptom  did  not  increase  till  the  symp- 
toms of  fever  were  subsiding,  it  is  not  reasonable  to  think  that  the 
state  of  the  lungs,  on  which  the  cough  depended,  was  in  any 
mode  materially  improved.  As  she  was  labouring  under  fever, 
the  chest  was  not  examined  by  auscultation  till  the  12th,  when 
it  was  supposed  the  febrile  state  was  much  gone.  On  the  11th, 
nevertheless,  it  was  impossible  to  doubt,  from  the  urgency  of  the 
cough,  the  frequency  of  the  pulse,  and  the  respiration,  and  the 
state  of  the  sputa,  that  she  was  labouring  under  an  inflammatory 
and  congestive  state  of  the  lungs  ;  and  though,  recovering  as  she 
was  from  fever,  and  in  a  state  of  extreme  feebleness,  there  was  little 
encouragement  to  employ  active  depletion,  still,  as  it  seemed  that 
the  pulmonary  symptoms  could  not  be  alleviated  without  evacua- 
tion, blood  was  cautiously  drawn  from  the  arm,  and  other  means 
calculated  to  produce  relief  were  employed,  in  the  idea  that  the  dis- 
order was  bronchitis  ensuing  on  fever,  as  often  happens  in  this  city. 
The  obstinacy  of  the  pectoral  symptoms,  however,  and  the  foul 
appearance  of  the  sputa,  with  the  stethoscopic  signs  on  the  13th, 
showed  that  we  had  to  contend  not  with  an  ordinary  disorder  of 
the  lunffs ;  and  the  fetid  offensive  smell  exhaled  by  the  person  of 
the  patient  on  the  14th  put  the  nature  of  the  complaint  beyond 
doubt* 

I  must  here  mention,  that,  though  the  latter  symptom  is  not 
noticed  in  the  reports  of  the  case  till  the  14th  of  May,  I  was  sen- 
sible of  it  several  days  previously.     I  think  so  early  as  the  10th 
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I  felt  it  distinctly  in  the  middle  of  the  ward,  and  more  so  at  four 
or  five  feet  from  the  bed,  than  at  the  patient's  person.  Neither, 
indeed)  the  person  nor  the  breath  emitted,  when  she  was  approach* 
ed,  any  foul  or  offensive  odour ;  and  this  circumstance  made  me 
doubt  whether  I  was  correct  in  referring  the  offensive  smell  to 
this  individual ;  and,  consequently,  1  did  not  record  the  iact  as  a 
symptom  until  I  was  assured  that  I  could  not  be  mistaken,  by  the 
concurrent  testimony  both  of  my  clerks,  Dr  Roberts  and  Dr  Qrr, 
and  by  that  of  other  gentlemen  who  were  in  the  habit  of  attending 
the  hospital. 

In  tnis  case  the  gangrenous  lesion  was  not,  as  is  usually  ob- 
served, confined'  to  one  lung,  but  had  affected  both.  In  the  left 
lung  the  gangrenous  excavation  was  less  extensive  than  in  the  right 
lung,  and  it  was  in  some  degree  circumscribed.  In  the  latter  it 
had  produced  complete  destruction  of  the  greater  part  of  the  up- 
per lobe.     The  gangrene  was  mostly  diffused  in  the  right. 

This  case  seems  calculated  to  throw  some  liffht  on  the  question, 
whether  gangrene  of  the  lungs  is  to  be  regarded  as  a  disease  always 
essentially  and  originally  gangrenous,  or  as  one  of  the  ultimate 
effects  of  the  process  of  inflammation.  In  the  left  lung  a  consi- 
derable portion,  surrounding  and  contiguous  to  the  gangrenous  part, 
was  granular,  inelastic,solidified,  and  hepatized ;  and  it  may  be  from 
this  inferred  that  the  portion  affected  with  gangrene  had  been  pre* 
viously  in  the  same  state  of  solidification.  At  one  time  I  was  dispos- 
ed to  believe  that  it  was  not  necessary  that  a  gangrenous  portion  of 
the  lung  should  be  previously  in  a  state  of  inflammation  and  solidi- 
fication, but  that  it  passed  suddenly  and  originally,  without  interme- 
diate stage,  into  the  state  of  gangrene ;  in  other  words,  that  gan- 
grene of  the  lu  is  either  a  peculiar  affection  distinct  from  inflam- 
mation, or,  like  dome  of  the  other  sphacelating  diseases,  is  originally 
and  essentially  a  gangrenous  inflammation.  I  am  disposed  to 
think,  both  from  the  appearances  disclosed  in  this  case,  and  from 
those  found  in  others  since  that  time,  that  this  opinion  is  not  well 
founded,  and  that  gangrene  of  the  lungs  may  be  one  of  the  termi- 
nations of  pneumonic  inflammation,  in  peculiar  habits,  and  un- 
der certain  circumstances. 

The  appearances  of  the  two  lungs  in  this  case,  but  especially  of 
the  left,  first  suggested  to  my  mind  the  following  conclusions. 

It  was  by  no  means  likely  that  the  pneumonic  disorder,  which 
proved  afterwards  to  be  gangrene,  had  commenced  on  the  10th 
or  11th,  when  the  cough  and  expectoration  were  only  renewed  in  a 
more  urgent  and  manifest  form  than  previously.  To  have  infer- 
red that  it  had  commenced  only  then,  would  have  been  to  have 
assigned  it  a  period  of  duration  too  short  for  such  a  process,  so  far 
as  we  are  entitled  to  reason  from  the  course  and  duration  of  ana- 
logous cases.  It  is  much  more  probable  that,  at  whatever  time  it 
had  commenced,  it  had  bee^ proceeding  steadily,  though  in  a  la- 
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tent  form,  the  whole  time  during  which  the  febrile  83rmptom8  were 
proceeding,  and  had  probably  been  somewhat  advanced  even  at 
the  period  of  admission.  It  is  not  indeed,  improbable,  that  a  la- 
tent pneumonia  had  been  present  from  the  first ;  and  I  regret 
that,  in  consequence  of  the  apprehension  of  the  presence  of  febrile 
symptoms,  and  the  effect  of  contagion,  I  did  not  at  first  examine 
t^e  patient  by  auscultation,  in  order  to  place  this  beyond  doubt. 
It  is  even  possible  that  the  disease  might  from  the  first,  and 
throughout,  have  been  latent  pneumonia,  and  that  the  febrile 
symptoms  may  have  depended  on  the  pulmonary  inflammation  ; 
for  the  diagnosis  between  pneumonia,  and  fever  with  pneumonia 
(Df  Ixonchial  symptoms,  an  affection  very  frequent  in  Edinburgh 
to  the  winter  season,  is  by  no  means  easy.  The  febrile  eruption 
was  the  only  circumstance  greatly  at  variance  with  this  view. 

Upon  examining  the  structure  of  both  lungs  after  death,  it 
seemed  impossible  to  admit  that  all  the  ravages  then  visible  had 
been  effected  since  the  10th  or  11th  of  May. 

The  pneumonic  induration  itself  must  have  taken  several 
'days,  more  probably  some  weeks,  before  it  could  have  been  so 
considerable  in  degree,  or  so  great  in  extent  Upon  examining 
eaiefully  that  portion  contiguous  to  the  gangrened  parts,  it  appear- 
ed impossible  to  recognize  the  presence  of  any  pervious  blood- 
vessels. All  were  closed  and  lost  in  one  uniform  homogeneous 
mass  of  indurated  lung.  It  appeared  to  me,  therefore,  that  the 
-part  had  been  first  consolidated  by  the  exudation  of  the  inflamma- 
tory produets,  and  that  all  the  blood-vessels  had  been  compressed 
externally  until  they  became  impervious,  and  that,  in  consequence, 
one  portion  thus  changed  had  been  deprived  of  the  materials  of  its 
nutrition,  and  had  thus  fallen  into  a  state  in  wh.V.^.Tit  was  deprived 
of  circulation  and  vital  action. 

This  seemed  the  most  likely  explanation,  from  the  circumstance 
of  the  lungs  being  contained  within  boundaries,  with  walls  to  a 
great  extent  unyielding  and  undilatable.  As  a  consequence  of 
this  circumstance,  when  additional  matter  is  infiltrated  or  poured 
into  the  interstices  or  substance  of  the  lungs,  the  ribs  do  not  yield, 
or  do  so  in  a  very  trivial  degree ;  the  parts  so  infiltrated  being 
compressed  so  much  more  than  usual,  become  as  it  were  strangu- 
lated ;  and  hence  the  closure  of  vessels,  the  impeded  circulation, 
the  extinction  of  vital  power  and  action,  and  death. 

That  this  lesion  was  not  gangrenous  from  the  commencement, 
but  presented  the  usual  symptoms  of  pneumonic  inflammation, 
and  only  became  gangrenous  about  the  12th  or  13th  of  May, 
may  be  pretty  confidently  inferred,  I  think,  from  the  general 
symptoms,  and  more  especially  from  the  expression  of  the  coun- 
tenance. In  all  cases  of  gangrene  of  the  lungs  which  I  have  ob- 
served, the  lesion  has  been  attended  with  a  most  remarkable 
change  in  thi&  expression  of  the  countenance.     The  features  be- 

VOL.  LVI.  NO.  148.  B 


18  Dr  Craigie  on  Gangrene  of  the  Lungs, 

come  small,  pinched,  and  contracted  ;  the  countenance  is  haggard 
and  ghastly ;   the  expression  is  miserable  and  death-like ;   the 
eyes  sunk  and  void  of  lustre  ;  and  the  patient  is  generally  very 
feeble  and  languid ;  is  squeamish  ;  vomits  from  time  to  time  ;  and 
becomes  quite  listless  to  all  external  objects.     These  symptoms 
may  take  place  before  the  occurrence  of  the  fetor  of  the  breath 
and  the  surface,  or  at  the  same  time  with  it,  or  after  its  occurrence. 
When  they  do  appear,  though  common  to  many  other  diseases,  yet 
here  taken  in  connection  with  the  state  of  the  lungs,  it  is  scarcely 
possible  to  mistake  their  signification  as  symptoms  of  pulmonary 
gangrene.     In  this  case  these  symptoms  did  not  take  place  till 
about  the  15th  or  16th  days  of  May.     Previous  to  this  time 
the  symptoms  were  those,  first,  of  obscure  or  latent  pneumonia, 
then  of  fever  with  pneumonia,  and  then  more  distinctly  of  pneu- 
monia.    It  was  not  until  the  IBth  or  14th  of  May  that  the 
features  became  contracted,  the  expression  death-like,  and  the 
complexion  earthy.     From  all  these  circumstances,  together  with 
those  disclosed  by  inspection  of  the  lung,  I  am  disposed  to  think 
that  this  distemper  was  originally  double  latent  pneumonia,  which 
had  assumed  the  gangrenous  character,  from  the  violence  of  the 
inflammatory  action  and  the  quantity  of  materials  effused,  thereby 
interrupting  the  circulation,  and  destroying  tlie  texture  of  the  lung. 
The  kind  of  pneumonia,  however,  which  takes  this  direction 
is  peculiar,  I  must  remark,  in  being  much  more  chronic  than  the 
ordinary  forms  of  that  disease.     It  comes  on  more  gradually, 
more  insensibly,  and,  therefore,  more  insidiously.     Most  com- 
monly, as  it  will  appear  in  the  sequel,  the  patient  tells  you  he 
has  had  a  cough  the  whole  winter,  or  for  some  weeks  or  months ; 
that,  nevertheless,  he  has  not  been  sufficiently  ill  to  require  to  be 
confined,  to  take  advice,  or  to  use  remedies, — at  least  more  than  a 
cough  mixture ;  and,  that  it  is  only  in  consequence  of  the  cough 
persisting,  and  perhaps  some  other  symptoms  having  been  at  length 
added  to  it,  as  weakness,  fever,  sickness,  and  vomiting,  or  weight, 
pain,  and  oppression  in  the  chest,  that  at  length  he  applies  for  advice 
and  assistance.     It  then  results,  that,  in  general,  a  most  compli- 
cated disorder  of  the  lungs  is  cognizable,  that  is,  symptoms  of 
bronchitis,  symptoms  of  pneumonia,  and  symptoms  of  pleurisy, 
with  various  anomalous  symptoms,  all  united  at  the  same  time, 
and  one  set  not  unfrequently  obscuring  and  modifying  the  other. 
In  this  stage  of  the  disorder,  nevertheless,  excluding  those  which 
I  have  now  mentioned,  there  are  no  pathognomonic  symptoms 
noticed,  in  short,  distinguishing  this  as  a  lesion  different  from 
pneumonia,  pleuro-pneumonia,  or  vesicular  bxoncbitia  ;  and  it  is 
only  when  the  peculiar  expression  of  the  countenance  and  the  co- 
lour of  the  collapsed  features  become  manifest,  with  the  offensive 
fetor  of  the  person  and  breath,  that  the  peculiar  nature  of  the 
distemper  is  placed  beyond  doubt ;  and  precise  diagnosis,  though 

6 


Dr  Craigie  on  GaufftenJt  oftht  Lungs,  19 

acientifically  interesting,  is  then,  for  all  practical  purposes,  quite 
useless. 

This  idea  of  gangrene  of  tbe  Jungs  being  the  result  of  previous 
pneumonia,  and  of  pneumonia  occasionally  terminating  in  gan- 
grene, though  not  favoured  by  Laennec,  is,  nevertheless,  not  new. 
Dr  Bright,  in  the  first  volume  of  his  Reports  published  in  1887* 
seems  to  consider  gangrene  as  in  all  cases  one  of  the  termina- 
tions, though  the  least  frequent  one,  of  pneumonic  inflammation  ; 
and  among  six  cases  of  the  lesion,  which  he  records,  he  seems 
not  to  doubt  that  all  had  been  preceded  by  inflammation.  He 
indeed  says,  that  ''  in  some  cases  gangrene  is  the  result  of  in- 
flammation, so  rapid  in  its  course,  as  to  be  almost  unattended  by 
tlie  usual  symptoms,  or  at  least  they  have  passed  nearly  unob- 
served,*^* This  observation,  which  is,  doubtless,  in  some  cases 
well  founded,  may  aflford  some  explanation  of  the  general  preva- 
lence of  the  doctrine,  tliat  gangrene- of  the  lungs  is  not  preceded 
by  inflammation  ;*— that  process  being  so  rapid  in  progress  and  short 
in  duration  as  to  escape  notice. 

In  1822  and  1824,  M.  Andral  met  with  two  cases,  which  oblig- 
ed  him  to  draw  the  same  conclusion ;  and  when  he  published  his 
work  on  Clinical  Medicine,  in  1885,  he  added  a  third  from  the 
practice  of  M.  Recamier  at  tbe  Hotel-Dieu.f 

In  the  first  of  these  cases  in  a  man  of  28,  there  was  in  the  low- 
er lobe  of  the  right  lung  a  cavity  as  large  as  an  orange,  with 
wrinkled  brownish  parietes,  and  exhaling  a  fetid  odour ;  and 
around  this  cavity,  the  substance  of  the  lower  and  middle  lobes 
presented  a  mixture  of  red  and  gray  hepatization. 

In  the  second  case,  in  a  man  of  22,  there  was  near  the  middle 
of  the  apex  of  the  left  lung,  not  far  from  its  external  surface,  a 
cavity  large  enough  to  admit  a  large  nut,  exhaling  a  fetid  gangre- 
nous odour,  its  walls  lined  with  a  thin  layer  of  greenish  matter,  and 
beneath  it  tbe  pulmonary  tissue  red  and  hard!  The  rest  of  the 
lung  was  hard  and  impermeable  to  air,  of  a  grayish  red  colour,  and 
traversed  by  numerous  minute  yellowish  granulations. 

In  the  first  of  these  cases,  M.  Andral  aigues  that  the  gangre- 
nous attack  succeeded  to  acute  pneumonia,  and  in  the  second,  to 
one  of  the  most  chronic  forms  of  pneumonia  which  he  had  ever 
•een« 

In  the  case  given  by  the  same  author  from  M.  Recamier,  and 
which  took  place  in  a  man  of  55,  there  was  found  in  tbe  posterior 
part  of  the  left  lung,  a  very  large  cavity,  filled  with  a  putrid  black- 
ish sort  of  pulpy  semifluid  matter,  amounting  to  more  than  half  a 
pint,  and  of  a  very  fetid  odour.  When  this  was  removed,  and 
tbe  cavity  washed  with  water,  the  cavity  was  found  to  be  lined  by 
a  membrane,  with  many  filaments  and  shreds,  however,  projeet- 
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ing  from  it.  This  cavity  occupied  so  completely  the  whole  sub^ 
stance  of  the  left  lung,  that  only  a  small  portion  of  the  pulmonic 
substance,  about  one  inch  and  a  half  in  size,  was  left  at  the  apex 
of  the  organ,  a  small  portion  at  the  base  of  the  lung,  and  a  mei^ 
sac  or  coating  of  lung  all  round.  The  whole  of  this  was  in  the 
state  of  gray  hepatization. 

Cruveilhier  has  also  been,  by  the  same  sort  of  evidence, 
compelled  to  admit  the  same  conclusions.  In  1H38,  he  publish- 
ed, in  the  third  and  eleventh  numbers  of  his  work  on  Pathologi- 
cal Anatomy,  two  cases  whicfa^  along  with  others,  were  well  suit- 
ed to  illustiate  the  nature  and  origin  of  this  lesion.  In  the  first 
case,  in  number  third,  he  adheres  to  the  doctrine  of  Laennec,  that 
there  is  a  species  of  gangrene  of  the  lungs  independent  of  pneu- 
monia ;  and  he  adduces  as  proofe  of  this  the  absence  of  the  anato- 
mical characters  of  pneumonic  inflammation.  Something  in  con- 
tradiction to  this,  however,  he  afterwards  admits  that  gangrene  of 
the  lungs  seldom  takes  place  in  persons  in  perfect  health,  and  is  usu- 
ally preceded  by  bronchitis,  or  some  similar  ptilmonary  disorder. 

In  the  eleventh  number,  however,  is  given  a  case  of  gangrene  of 
the  lungs,  in  the  person  of  a  soldier,  aged  39)  who  had  been  epi- 
leptic from  the  age  of  22 ;  and  from  this  he  infers  that  gangrene 
of  the  lungs  may  ensue  on  pneumonic  inflammation.  ^'  This  pro- 
.  position,"*^  he  adds,  ^'  flows  not  from  the  anatomical  fact  of  a  thick 
layer  of  pneumonic  induration  inclosing  on  all  sides  the  gangre- 
nous portion ;  because  the  inflammation  must  be  consecutive,  in 
the  same  manner  as  the  inflammatory  circle  which  bounds  the 
gangrene  of  a  limb ; — but  is  founded  on  the  history  of  the  dis- 
ease, which  presented  all  the  clinical  characters  of  a  pneumonic  at- 
tack manifestly  inflammatory .'*'  He  afterwards  adds,  that,  though 
he  does  not  deny  entirely  the  occurrence  of  primary  or  idiopathic 
gangrene  of  the  lungs,  that  is,  gangrene  unpreceded  by  inflamma- 
tory disorder,  yet  he  believes  it  to  be  extremely  rare ;  because,  in 
the  majority  of  cases,  the  general  and  local  symptoms  of  gangrene 
were  preceded  by  general  and  local  symptoms  of  pneumonia.*    * 

None  of  the  cases  recorded  by  the  two  latter  authors  appear 
to  me  to  establish  so  clearly,  as  that  which  has  been  now  recorded, 
'the  inference  now  mentioned.  Not  only  do  the  history  and 
course  of  the  symptoms  lead  very  directly  to  this  inference,  that 
the  disease  was  originally  an  attuck  of  pneumonia ;  but  the  whole 
of  the  appearances  found  in  the  dead  body  strongly  corroborated 
the  same  view.  If  further  confirmation,  however,  be  wanting,  I 
think  it  is  furnished  by  one  if  not  both  of  the  two  next  cases. 

This  question  is  not,  like  some  of  those  in  pathology,  merely  a 
point  of  barren  speculation  not  applicable  to  practice.  It  is,  on 
the  contrary,  one  of  great  importance  in  a  therapeutic  point  of 
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view.  Were  gangrene  of  the  lungs  always,  as  Laennec  represents, 
to  be  an  affection  originally  and  primarily  gangrenous,  then 
treatment  is  either  useless  and  unavailing,  or  antiphlogistic  treat- 
ment is  decidedly  injurious  and  inadmissible.  If,  on  the  other 
hand,  it  be  even  in  a  certain  proportion  of  cases  only  the  effect 
of  inflammation,  then  the  means  most  likely  to  prevent  the  occur- 
rence of  the  lesion  must  be  those  which  abate  inflammation  and 
counteract  its  effects. 

It  may  not  be  unseasonable  to  advert  here  to  a  circumstance, 
which  may  deserve  future  inquiry  in  an  etiological  point  of  view. 
The  first  decided  case  of  gangrene  of  the  lungs,  which  I  saw  about 
twenty  years  ago,  in  the  body  of  a  patient  under  the  care  of  my 
late  fnend,  Dr  Duncan,  took  place  while  the  system  of  the  patient 
-was  under  the  influence  of  mercury,  which  it  had  been  ascertained 
he  had  been  taking,  for  some  weeks,  previous  to  the  attack  of  pul- 
monary disorder.     During  this  time,  the  patient,  who  had  not 
means  of  taking  much  care  of  himself,  worked  at  his  daily  occu- 
pation, was  exposed  to  cold,  and  liable  to  be  overheated,  and 
continued  to  drink  as  much  strong  liquor  as  he  could  procure, 
upon  the  idea  of  supporting  his  strength,  and  enabling  him  to 
stand,  as  he  expressed  himself,  the  effects  of  the  medicine.     In 
the  midst  of  this  course  of  mercurial  treatment  and  spirituous 
excitation,  after  suffering  from  cough  and  occasional  short  breath- 
ing, he  was  attacked  with  symptoms  of  debility  and  breathless- 
ness  so  great,  that  he  was  obliged  to  apply  for  immediate  admis- 
sion.    I  do  not  now  remember  all  the  particulars  of  the  case,  or 
bow  long  a  time  elapsed  between  the  establishment  of  urgent 
sjrmptoms  and  death.     But  the  haggard  countenance  and  ^tid 
breath  showed  what  was  the  nature  of  the  case ;  and  upon  in- 
specting the  body,  the  lower  half  of  the  right  lung  presented  a 
roost  distinct  and  well-marked  specimen  of  gangrene.     It  con- 
sisted of  a  uniform  soft,  dirty  ash-coloured,  pulpy  mass,  exhaling 
a  fetid  odour;  and  a  pretty  distinct  line  of  demarcation  separated 
it  from  the  upper  sound  portion  of  the  lung.     Upon  making  a 
longitudinal  incision,  the  same  distinctness  of  boundary  was  per- 
ceptible in  the  substance  as  on  the  surface  of  the  lung. 

The  occurrence  of  this  attack  of  gangrene  of  the  lungs,  while 
the  system  was  under  the  influence  of  mercury,  suggested  to  me 
the  inference,  that  charging  the  system  with  mercury  might,  in 
the  case  of  pneumonic  inflammation  induced  under  such  circum- 
stances, give  that  inflammation  the  gangrenous  tendency;  and 
though  it  would  be  too  great  a  generalization  to  establish,  from  a 
single  case,  the  conclusion,  that  mercurial  impregnation  of  the  sys- 
tern  disposes  to  gangrene  of  the  lungs,  I  think  I  have  seen  some 
reason  to  think  the  conclusion  is  not  unfounded,  in  various  other 
cases  of  this  distemper. 

It  appeared  upon  inquiry,  that  the  woman  Ooodall,  who  turn- 
ed out  to  be  little  better  than  a  public  female,  had  been  taking 
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mercury  some  time  previous  to  her  admission  into  the  hospital. 
The  subject  of  the  second  case  was  wife  or  mistress  to  a  soldier,  who 
her  sister  stated,  treated  her  badly  in  various  modes  ;  and  they, 
had,  therefore,  been  living  separately  some  time  ;  and  at  other  times 
when  she  was  living  with  her  husband,  she  was  not  allowed  to  ap- 
proach either  her  mother  or  sister.  She  had  become  ill,  and  had 
taken  various  medicines  which  made  the  mouth  sore  ;  and  it  was 
during  this  time  that  the  pectoral  disorder,  for  which  she  was 
sent  into  the  hospital,  was  induced.  She  was  also  much  addicted 
to  the  use  of  spirituous  liquors. 

So  far  as  it  was  possible,  therefore,  to  obtain  information  on 
this  point,  it  seemed  certain  that  both  of  these  females  had  been 
pretty  liberally  drugged  with  mercury ;  and  when  we  consider  the 
peculiar  influence  of  this  mineral  in  causing  excessive  action,  or 
inflammatory  action,  or  rather  in  inducing  that  state  of  over-disten- 
sion and  excitement  of  the  vessels,  which  renders  the  parts  no 
longer  able  to  endure  it,  but  causes  them  to  give  way  in  ulcera- 
tion, phagedenic  action  and  sloughing,  it  seems  by  no  means  un- 
natural to  think  that  it  may  cause  this  sort  of  death  in  organs 
highly  vascular,  easily  susceptible  of  violent  inflammation,  and, 
above  all,  confined  within  cavities,  the  walls  of  which,  being  un- 
dilatable,  cannot  yield  to  make  room  for  the  increased  size  and 
distension  of  the  organ,  resulting  from  the  deposition  of  new 
matter. 

This  inference,  however,  I  submit  in  the  shape  of  a  problema- 
tical conjecture,  to  be  verified  or  disproved,  as  further  experience 
may  justify.  It  is  important  to  observe,  however,  that  it  is  not 
contradicted  by  the  two  next  cases.  The  third  case  illustrates 
very  well  the  mode  in  which  the  disorder  makes  it  approach,  as 
well  as  the  complicated  character  which  it  presents. 

Case  IIL^ — Dugald  Fisher,  aged  87,  was  admitted  into  the 
Royal  Infirmary  on  the  16th  April  1840,  with  symptoms  of  dis- 
order of  the  chest  of  considerable  severity. 

He  had  been  labouring  under  cough,  with  occasional  difficulty 
of  breathing,  the  greater  part  of  the  previous  winter,  and,  in  con* 
sequence  of  these  symptoms  and  bodily  weakness,  he  had  been 
unable  to  work  steadily  at  his  occupation,  which  was  that  of  a  coach- 
carpenter.  Between  the  beginning  and  the  middle  of  March,  the 
cough  increased  in  severity  and  became  more  constant,  and  was 
accompanied  with  expectoration  of  clear  thin  fluid,  moderate  in 
quantity,  but,  according  to  the  statement,  without  any  feeling  of 
pain  in  the  chest.  These  symptoms  continued  till  the  10th  of 
April,  when  he  was  attacked  one  morning  before  breakfast  with 
squeamishness,  and  soon  vomited  a  quantity  of  greenish-coloured 
sour-tasted  fluid.  He  was  at  the  same  time  affected  with  fixed  pain 
in  the  left  side  of  the  chest,  most  severe  in  the  subaxillary  region, 
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extending  thence  in  different  directions,  and  continuing  without  in* 
terruption  from  that  time  to  the  present. 

On  admission  he  complained  much  of  pain  in  the  left  side  of 
the  chest,  impeding  respiration,  and  preventing  him  from  taking  a 
full  inspiration.  This  pain  was  represented  to  be  confined  entirely 
to  the  lower  and  middle  part  of  the  left  side  of  the  chest,  at  the  con- 
vexity of  the  ribs ;  and  over  the  same  space  the  sound  emitted  on 
)»ei€ussion  was  very  dull,  and  considerable  resonance  of  the  voice 
was  heard,  while  the  sounds  of  respiration  were  indistinct.  At  the 
anterior  part  of  the  same  space  the  crepitous  rattle  was  heard. 
Cough  and  expectoration  continued,  and  the  matter  expectorated 
was  viscid  and  jelly-like,  but  not  rusty  or  orange-coloured.  The 
tongue  was  coated  with  a  thick  yellowish  fur.  The  pulse  was  fre* 
quent,  between  100  and  120,  a  little  sharp ;  and  the  bowels  were 
confined. 

Sixteen  ounces  of  blood  were  directed  to  be  drawn  from  the  arm, 
and  he  was  directed  to  have  immediately  a  drachm  and  a-half  of 
the  compound  jalap  powder,  and  next  morning  four  ounces  of  the 
saline  infusion  of  senna. 

The  blood  drawn  to  the  amount  desired  was  buffed  and  cup- 
ped ;  the  pain  of  the  left  side  was  very  much  relieved,  though  not 
gone  ;  and  the  cough  was  less  frequent  and  urgent ;  but  the  dul- 
ness  of  the  lower  part  of  the  chest  upon  percussion,  and  the  reso- 
nance of  the  voice  continued. 

He  was  directed  to  take  every  third  hour  two  drachms  of  a  mix- 
ture containing  four  grains  of  tartrate  of  antimony,  and  two  diachms 
of  the  solution  of  muriate  of  morphia,  in  two  ounces  of  water. 

On  the  18th  of  April  he  had  slept  well,  and  was  much  less  dis- 
turbed by  cough,  which  was  abated ;  the  pulse  continued  at  120, 
and  he  was  disposed  to  perspire  about  the  head  and  neck.  The 
expectoration  consisted  chiefly  of  jelly-like  mucus,  with  frothy  sa- 
liva, but  without  any  rusty  colour.  The  dulness  upon  percussion 
continued  in  the  space  already  indicated,  with  total  immobility  of 
the  chest,  and  the  respiration  was  altogether  abdominal.  The 
voice  was  very  resonant  in  the  left  subscapular  region  downwards. 

The  blood-letting  was  directed  to  be  repeated  as  his  strength 
would  allow;  and  if  the  pain  of  the  chest  were  not  relieved, 
ten  ounces  of  blood  were  directed  to  be  drawn  from  the  subsca- 
pular region  by  cupping.  The  opiate  antimonial  solution  was  con- 
tinued, and  an  ounce  of  castor  oil  was  directed  to  be  taken  next 
morning. 

19th  of  April.  The  blood  had  been  drawn  from  the  arm  to  the 
extent  of  sixteen  ounces,  and  was  found  much  buffed  and  strongly 
cupped ;  and,  as  the  pain  of  the  chest  was  not  relieved,  twelve 
ounces  of  blood  were  drawn  by  cupping  from  the  subscapular  re- 
gion. This  had  the  effect  of  relieving  the  pain,  so  that  he  did 
not  afterwards  complain  of  uneasiness  in  the  left  side  ;  but  slight 
and  indistinct  cegophony  was  recognized  about  one  inch  and  a- 
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half  froni  the  spine  on  the  left  side.  The  pulse  was  112,  softer  ; 
the  castor  oil  had  been  rejected  by  vomiting ;  and  the  tongue  was 
furred. 

Two  compound  colocynth  pills  were  directed  to  be  taken  and  re- 
peated to  the  fourth  time,  and  the  opiate  antimonial  solution  was 
intermitted. 

On  the  SOth,  he  was  asleep  at  the  visit,  but  perspiring  profusely 
over  the  head,  neck,  and  chest ;  respin^tions  were  about  ^0  in  the 
minute;  he  complained  only  of  weakness  ;  the  matter  expectorat- 
ed was  opaque,  jelly-like,  and  slightly  orange-coloured.  A  blister 
was  applied  on  the  left  side  of  tlie  chest ;  the  opiate  antimonial 
solution  was  re&uraed ;  and  an  ounce  of  oil  of  turpentine  was  direct- 
ed to  be  given  next  morning. 

On  the  Slst,  the  blister  had  risen  well,  and  perspiration  had  been 
less  profuse.  He  now  complained,  however,  of  pain  in  the  right  sub- 
axillary  region.  Respiration  was  bronchial,  but  performed  with 
a  duller  sound  than  usual  in  the  same  spot.  The  pulse  was  108. 
Ten  ounces  of  blood  were  ordered  to  be  drawn  by  cupping  from 
the  right  subscapular  regipn. 

On  the  S^,  when  blood  had  been  drawn  from  the  part  to  the 
amount  ordered,  the  pain  of  the  side  of  the  chest  was  rather  worse, 
and  it  was  aggravated  by  deep  inspiration.  Percussion  elicited 
a  pretematurally  clear  sound  over  the  whole  of  the  right  subaxillary 
region,  and  downwards  to  about  two  inches  from  the  lower  margin 
of  the  chest,  and  crepitous  rattling  was  heard  all  over  the  lower 
part  of  the  right  side  of  the  chest,  most  distinctly  during  expira- 
tion,- with  a  sort  of  rough  friction  sound.  The  respiration  was 
almost  entirely  abdominal,  30  in  the  minute,  with  very  little  move- 
ment of  the  chest ;  and  he  lay  entirely  on  the  left  side.  The 
sound  elicited  by  percussion  behind  was  much  duller  than  lateral- 
ly. The  pulse  was  116,  and  small.  He  had  been  very  cold  all 
night,  and  had  a  great  deal  of  hiccup.  The  tongue  was  covered 
with  a  yellowish  rough  fur,  and  the  bowels  had  not  been  moved 
much  since  the  21st. 

Blood  was  ordered  to  be  drawn  from  the  arm  to  the  amount  of 
16  or  18  ounces,  afterwards  an  opiate  of  two  scruples  of  the 
morphia  solution,  and  a  purgative  enema  with  one  ounce  of  oil  of 
turpentine  to  be  administered.     The  antimony  was  stopped. 

23d.  Only  four  ounces  of  blood  could  be  drawn,  which  was 
much  buifed  and  cupped.  Enema  was  followed  by  three  motions. 
The  pain  became  much  easier,  but  the  hiccup  continued  unabated. 
The  pulse  was  96,  sharp  and  wiry ;  and  the  tongue  continued 
covered  with  a  yellow  moist  fur.  Respiration  was  totally  inaudi- 
ble in  the  lower  part  of  the  right  side  of  the  chest ;  percussion 
elicited  a  duller  sound  than  yesterday ;  and  nothing  was  heard  ex- 
cept the'  beats  of  the  heart.     The  voice  was  not  resonant. 

Six  grains  of  calomel,  six  of  colocynth,  and  ten  of  jalap  in. 
treacle  were  ordered ;  to  be  followed  by  a  turpentine  purgative 
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enema  if  the  bowels  were  not  freely  moved.  One  drucbm  of  the 
solution  of  muriate  of  morphia  was  ordered  to  be  given  at  the 
hour  of  repose. 

24th.  A  good  deal  of  vomiting  had  taken  place,  but  hiccup  was 
less  freqaent.  The  pulse  was  116.  The  tongue  covered  with  a 
white  fur.  He  had  no  abdominal  pain,  and  the  belly  bore  pres- 
sure well. 

He  was  directed  to  take  six  grains  of  calomel  with  half-a  grain 
of  opium  ;  and  to  be  repeated  if  vomiting  continued ;  an  enema 
in  the  evening. 

'  25th.  He  had  two  motions  before  the  administration  of  the  enema, 
and  after  that  four  scanty  motions,  distinctly  feculent,  and  partly 
consistent  amidst  fluid  matter  chiefly  of  an  orange-yellow  colour. 
Hiccup  had  not  recurred  since  eleven  at  night ;  and  he  slept  at 
intervals.  He  complained  still  of  a  sense  of  oppression  referred 
chiefly  to  the  sternum.  The  respiration  was  from  32  to  86,  both 
thoracic  and  abdominal,  but  mostly  abdominal ;  the  moist  crepi- 
tating rattle  was  heard  at  the  posterior  part  of  the  left  side  of  the 
chest,  about  two  inches  from  the  spine ;  and  percussion  elicited 
there  a  sound  totally  dull.  There  was  occasional  cooing  sibilous 
noise  during  expiration.  The  voice  was  resonant  at  the  lower  part 
of  the  chest  on  the  left  side. 

Six  grains  of  calomel  and  half-a  grain  of  opium  were  ordered, 
and  afterwards  two  colocynth  pills.  A  blister  was  directed  to  be 
applied  to  the  posterior  inferior  part  of  the  left  side  of  the  chest ; 
at  bed-time  an  anodyne  with  half-a  drachm  of  solution  of  muriate 
of  morphia ;  and  next  morning  a  dose  of  castor-oil. 

26th.  Five  motions  took  place,  and  the  blister  had  risen  partially ; 
but  the  pulse  was  112,  very  small;  and  the  respiratory  motions 
were  very  rapid.  The  features  were  contracted,  and  assuming  a 
death-like  expression. 

.  Eight  ounces  of  wine  were  added,  and  one  ounce  of  the  follow- 
ing mixture  every  hour. 

^.   Spiritua  jEtheria  Nitroai  §ii. ;  Aquae  Caaaiae  5ii* ; 
Syrupi  Citri  Aurantii  §ii. ;  Aquae  fontanae  §ti.     M. 

27th.  Spcnta  bad  night  from  restlessness.  Complete  dulness  on 
percussion  in  right  subscapular  and  subaxillary  region,  with  moist 
mucous  rattle.  The  tongue  was  covered  with  a  ^y  viscid  fur. 
The  pulse  was  108,  small.  The  countenance  more  contracted, 
and  the  expression  more  ghastly ;  and  he  is  so  weak  that  it  is  im- 
possible to  examine  the  chest  fully. 

Wine  and  mixture  was  continued. 

28th.  No  report. 

29th.  Hehad  some  sleep ;  the  respiration  was  still  oppressed,  36 
in  the  minute,  and  performed  with  much  stifling.  The  pulse  was 
116,  small.     The  fur  on  the  tongue  was  viscid  and  yellowish. 

Wine  was  continued ;  and  an  enema,  with  two  ounces  of  oil  of 
turpentine,  was  directed  to  be  administered. 
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30th.  He  slept  well  till  four  a.  bi.,  when  he  was  attacked  with 
dliBcult  breathing,  which  continued  till  the  visit.  Considerable 
rough  sonorous  rattling  was  heard  in  the  lower  part  of  the  right 
side.  Expectoration  was  slightly  streaked  with  blood,  and  with 
the  breath  emitted  a  fetid  odour.  The  pulse  was  ISO,  very  small ; 
and  the  aspect  was  ghastly. 

Wine  and  mixture  continued,  and  six  ounces  of  calf-foot  jelly 
ordered. 

May  Ist*  He  complained  of  great  weakness  and  difficulty  of 
breathing.  The  respiration  was  36,  with  very  strong  sonorous 
rhonchus  in  the  right  mammary  region,  and  a  iaint  sibilous  wheeze 
during  expiration.  Duller  sonorous  rhonchus  was  heard  in  the  left 
mammary  region  with  some  mucous  rattling.  The  pulse  was  11^ 
very  small.     He  had  this  morning  four  ounces  of  wine  additional. 

Wine  increased  to  ten  ounces  daily. 

9A,  The  breathing  continued  to  be  short,  frequent,  and  labori- 
ous, with  great  general  feebleness ;  and  death  took  place  at  four 
p.  M.  yesterday. 

Inspection  of  the  chest  on  the  5th  disclosed  the  following  phe- 
nomena. 

Sixteen  ounces  of  purulent  fluid  were  contained  in  the  cavity 
of  the  left  pleura,  thick,  homogeneous,  opaque,  and  cream-coloured. 
Two-thirds  of  the  lower  part  of  the  pulmonic  pleura  adhered  to 
the  costal  pleum,  by  not  very  firm  lymph ;  and  the  line  of  ad- 
hesion was  distinctly  marked,  red,  and  vascular.  The  upper  third 
of  the  pleura  was  inadherent.  A  tubercuhtr  hard  mass,  about  the 
size  of  a  walnut,  was  situate  in  the  upper  part  of  the  left  lung. 
Below  that  the  lung  was  slightly  solidiiELed  (hepatized,)  and  effus- 
ed much  reddish  serum  from  divisions  of  its  substance,  which  was 
granuliform  and  lacerable. 

The  whole  posterior  part  of  the  lung,  to  the  extent  of  10  or  IS 
inches,  was  of  an  ash-gray  colour,  soft  and  pulpy,  completely  lace- 
rable, and  emitting  a  fetid  odour;  and,  when  subjected  to  a  stream 
of  water,  the  greater  part  was  removed  by  washing,  leaving  only 
bronchial  tubes,  blood-vessels,  and  ragged  filaments  of  lung. 

A  view  of  the  state  of  the  parts  in  the  posterior  region  of  the 
left  lung  is  given  in  Plate  I. 

In  the  cavity  of  the  right  pleura  were  contained  twelve  ounces 
of  sero-purulent  fluid,  the  supernatant  being  thin,  green-coloured, 
semitransparent,  and  whey-like,  and  that  below  thicker  and  more 
opaque.  A  large  quantity  of  soft  lymph  was  spread  over  the  lower 
portion  of  the  pulmonic  pleura,  interposed  between,  and  connect- 
ing it  to,  the  costal  pleura,  but  not  firmly,  and  extending  from 
about  the  middle  of  the  upper  lobe  downwards  to  the  base  of  the 
lower  lol)e.  A  small  hard  tuberculated  nodule  was  seated  in  the  apex 
of  the  upper  lobe  of  the  right  lung ;  and  below  that,  the  substance 
of  the  lung  was  solidified,  and  its  substance,  which  was  granuliform 
and  lacerable,  effused,  when  divided,  serous  fluid  in  abundance. 
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The  mucous  membrane  of  the  bronchial  tubes  connected  with 
this  lung  was  very  much  reddened. 

jCpiemitf.— In  order  to  understand  the  nature  and  course  of 
this  complicated  case,  I  think  it  is  requisite  to  distinguish  three 
periods  of  the  disorder.  The  first  is  tnat  which  took  place  previ- 
ous  to  admission,  and  the  10th  of  April,  and  which,  I  think,  the 
history  of  the  symptoms,  the  actual  symptoms  at  admission,  and 
the  appearances  disclosed  by  dissection,  warrant  us  in  inferring 
was  pneumonia  and  pleurisy  of  the  left  lung,  affecting  the  lower 
part  of  the  upper  lobe  and  the  whole  of  the  lower  lobe.  The  se- 
cond is  that  which  extended  from  the  10th  of  April  to  the  £lst  of 
April,  when  he  was  attacked  with  symptoms  of  pleurisy  of  the  right 
side.  And  the  third  period  is  from  that  time  till  the  fiital  event 
— a  space  of  eight  or  nine  days. 

The  whole  time  between  the  date  of  admission  and  that  of  death 
was  only  sixteen  days.  The  first  period  was  evidently  the  long- 
est, and,  so  far  as  the  statement  of  the  patient  could  be  trusted, 
occupied  between  four  and  five  weeks.  The  second  period  was 
about  ten  days ;  and  the  third,  as  already  stated,  was  eight  or  nine 
days. 

1.  At  the  time  at  which  the  patient  was  admitted,  his  symptoms 
were  those  of  pleuro-pneumonia  of  the  left  side.  The  presenceof  the 
pneumonic  affection  was  indicated  by  the  cough,  the  expectoration, 
the  crepitating  rattle,  and  the  resonance  of  voice  in  the  middle  part 
of  the  left  side ;  all  of  which  seemed  to  show  that  the  lower  part 
of  the  upper  lobe  and  the  upper  part  of  the  lower  lobe  were  be- 
ginning to  be  indurated  or  solidified.  It  is  probable  that  this  dis- 
ease  had  been  proceeding  for  some  weeks,  perhaps  the  whole  of 
the  four  weeks  previous  to  admission,  during  which  he  had  been 
unable  to  work.  But  it  is  ftirther  likely  that  the  disease  had  com- 
menced, and  was  proceeding  some  time  previous  to  this,  as  it  was 
afterwards  ascertained  that  the  patient  had  been  labouring  under 
cough,  and  occasional  difficult  and  constrained  breathing  the  greater 
part  of  the  winter,  and  had  been  less  able  than  previously  to  work 
at  his  occupation,  namely,  that  of  a  coach*carpenter. 

One  sjrmptom  generally  present  in  pneumonic  inflammation  was 
wanting  in  this  case  till  the  80th  of  April,  that  is,  four  days  after 
admission.  This  was  the  rusty  or  orange-coloured  aspect  of  the 
sputa.  Previous  to  this  the  matter  expectorated  was  viscid  and 
jelly-like,  but  not  rusty-coloured.  The  absence  of  this  symptom, 
however,  was  not  material,  as  it  is  occasionally  wanting  in  the  com- 
mencement of  the  disease,  and  especially  if  antiphlogistic  measures 
be  employed. 

But,  besides  the  pneumonic,  there  was  pleuritic  inflammation  ; 
and  it  was  manifest  that  this  caused  the  pain  of  the  left  side,  the 
dull  sound  elicited  by  percussion  over  the  convex  part  of  the  left 
subaxillary  region,  and  the  diminished  mobility  of  that  part  of  the 
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chest  This  inference  was  also  clearly  established  by  the  appear- 
ances of  the  left  lung  on  inspecting  the  body  after  death  ;  for  it 
was  found  that  the  whole  of  the  lower  portion  of  the  left  pulmo- 
nic pleura  was  united  by  a  layer  of  loose  soft  coagulable  lymph 
to  the  costal  pleura,  while  a  considerable  quantity  of  purulent  mat- 
ter was  found  in  the  dependent  portion  of  the  cavity. 

The  gangrenous  affection,  which  was  confined  to  the  left  lung 
at  its  posterior  part,  must  have  been  going  on  probably  at  the  time 
of  admission,  or  soon  after  that  event;  and,  I  think,  a  strongly 
corroborative  proof  of  this  inference  is  found  both  in  the  pleuritic 
inflammation,  which  the  symptoms  showed  were  established  at  the 
time  of  admission,  and  also  in  the  appearance  and  extent  of  the 
parts  destroyed  by  gangrene,  as  shown  after  death.  The  reasons 
for  this  opinion  are  the  following. 

In  most,  perhaps  all  instances  of  gangrene  of  the  lungs,  if  pleu- 
ritic inflammation  have  not  previously  taken  place  and  given  rise 
to  adhesion,  it  takes  place  as  an  effect  of  gangrene.  It  is  then 
partly  an  effect  of  the  irritation  of  a  violently  destructive  action, 
and  partly  one  of  the  means  employed  by  nature  to  counteract  the 
progress  and  effects  of  the  gangrenous  destruction.  While,  in- 
deed, intense  inflammation  of  the  lungs  may  give  rise  to  gangrene, 
the  latter  in  its  turn  gives  rise  to  inflammation ;  and  as,  when 
a  portion  of  the  lungs  is  attacked  by  gangrene,  it  is  likely  to  come 
near  the  surface,  or  the  pleural  covering,  the  inflammation  of  that 
membrane  is  almost  a  necessary  result.  In  some  instances,  even 
I  have  observed  that  in  circumscribed  gangrene,  which  commonly 
takes  place  near  the  surface  of  the  lungs,  a  definite  eschar  as  large 
as  a  shilling  or  a  half-crown-piece,  has  dropped  off,  and  left  a  cup- 
like cavity  on  the  sur&ce  of  the  lung,  but  penetrating  some  depth 
into  its  substance,  and  all  round  much.albuminous  exudation  in  both 
divisions  of  the  pleura,  and  some  sero-purulent  fluid  in  the  cavity. 

In  the  case  now  under  consideration  there  was  gangrene  of  the 
whole  posterior  part  of  the  left  lung  ;  and  this,  which  it  appeared 
to  me  had  commenced,  and  been  proceeding  previous  to,  or  at 
the  time  of  admission,  had  induced  the  pleuritic  inflammation  of 
the  convex  lateral  and  anterior  part  of  the  pleura. 

S.  The  pneumonic  inflammation  had  been  proceeding  in  a  chronic 
and  latent  form  for  four  weeks  previous  to  the  10th  of  April. 
At  this  time  either  the  pneumonic  inflammation  itself,  or  rather 
its  transition  into  gangrene,  had  given  rise  to  pleurisy  of  the  left 
side.  This  circumstance,  therefore,  should  mark,  I  think,  the 
commencement  of  the  second  stage. 

It  cannot,  in  opposition  to  what  is  now  stated,  be  atgued,  that 
the  gangrenous  affection  ought  to  have  evinced  its  presence  by 
distinct  and  unequivocal  symptoms ;  and  that  there  is  no  ground 
to  infer  the  presence  of  this  disorder,  without  the  manifestation 
of  distinct  symptoms.  The  truth  is,  that  it  is  not  easy  to  specify 
the  pathognomonic  symptoms  of  gangrene  of  the  lungs  in  the  early 
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and  incipient  stage  of  the  affection  ;  and  it  may  be  doubted  whe- 
ther there  are  pathognomonic  symptoms.  The  two  mentioned  by 
Laennec,  viz.  the  fetor  of  the  breath,  and  the  fetor  of  the  expec- 
toration, evidently  do  not  take  place  till  the  disorder  is  far  ad- 
vanced, and  the  patient  is  approaching  the  fatal  termination  of 
bis  disorder.  This  circumstance,  indeed  y  led  Dr  Bright,  several 
years  ago,  to  fnfer  that  it  was  only  when  a  communication  was  es- 
tablished between  the  gangrened  part  and  the  bronchial  tubes, 
that  the  breath  and  expectoration  oecame  fetid ;  and  I  am  confi- 
dent that,  so  far  as  my  own  observation  of  this  disorder  extends, 
this  inference  is  both  reasonable  and  founded  on  observation.  It 
was  only  on  the  30th  of  April,  the  day  before  his  death,  that  the 
expectoration  and  breath  emitted  a  distinctly  fetid  odour ;  and  it 
is  to  be  observed  that,  at  the  same  time,  there  were  distinct  ste- 
thoscopic  indications  of  the  presence  of  a  newly  developed  bronchial 
disorder  in  the  left  lung, — evidently  attributable  to  the  fetid  and 
bloody  matters  proceeding  from  the  part  gangrened  into  the  bron- 
chial tubes. 

3.  The  third  period  of  the  pulmonary  disorder  of  this  man  seems 
to  be  indicated  by  the  developement  of  a  peculiar  disorder  of  the 
right  side  on  the  Slst  of  April,  only  the  fifth  day  after  admission. 

For  the  origin  of  this  attack  it  is  difficult  to  account,  nor  is  it 
easy  to  perceive  any  connection  between  it  and  the  gangrenous  af- 
fection of  the  left  lung.  At  the  commencement  of  the  attack,  in 
consequence  of  the  clear  sound  emitted  by  percussion  in  the  sub- 
axillary  region  and  downwards,  I  was  disposed  to  ascribe  it  to  the 
rupture  of  a  cavity  either  tubercular  or  gangrenous,  and  the  escape 
of  air  and  bloody  serum  and  mucus  into  the  cavity  of  the  pleura. 
In  the  course,  however,  of  twenty-four  hours,  the  sound  emitted 
by  percussion  became  much  less  clear,  and  eventually  it  became 
almost  as  dull  as  on  the  opposite  side,  except  at  the  axillary  re- 
gion, where  it  continued  clear.  Behind  that,  or  at  the  most  depen- 
dent part  of  the  right  side  of  the  chest,  the  sound  was  dull  from 
the  commencement, — a  circumstance  which  was  rather  favourable 
than  opposed  to  the  idea,  that  the  pleuritic  attack  of  the  right  side 
had  been  induced  by  perforation.    ' 

Another  symptom  of  considerable  importance  deserves  some 
notice  in  this  place.  Wit]i  the  presence  of  pain  in  the  right  side, 
the  unusually  clear  sound  emitted  by  percussion  in  the  subaxiliary 
region,  and  the  smallness  of  the  pulse,  there  was  heard  by  auscul- 
tation a  distinct  and  strong  crepitating  rattle  with  large  bells,  that 
is,  as  of  the  sound  of  a  fluid  moved  to  and  fro  by  the  motions  of 
respiration,  and  agitated  with  air.  This  sound  was  very  similar 
to  the  fluid  gurgling  heard  over  one  or  two  large  tubercular  ca- 
vities not  emptied,  and  consequently  to  which  air  has  not  procur- 
ed free  admission.  This  idea,  however,  was  rendered  very  un- 
likely by  the  position  in  which  the  sound  was  heard,  cavities  being 
very  rare  in  the'  lower  part  of  the  lung.     The  sound  was,  as  it 
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might  be  called,  dull ;  and  gave  the  idea  of  little  or  no  air  being 
in  the  part  where  it  was  formed.  It  was  not,  however,  the  crepi- 
tating rattle  of  pneumonia ;  for  it  was  both  loader  and  evidently 
produced  by  a  lai^ger  assemblage  of  fluid  than  ever  attends  the  ef- 
fusion taking  place  in  that  disorder. 

From  the  other  symptoms  with  which  this  was  attended,  I  was 
compelled  to  infer  that,  as  it  was  produced  neither  by  pneumonic 
effusion,  nor  by  tubercular  cavities,  it  was  the  result  of  the  presence 
of  sero-purulent  fluid  within  the  pleura ;  but,  as  it  seemed  unlikely 
that  this  rattling  sound  could  be  produced  without  the  presence 
of  air,  I  was  hence  rather  confirmed  in  my  inference,  that  perforsr 
tion  might  have  taken  place. 

This  opinion,  however,  was  not  confirmed  by  the  state  of  the 

Eleura  disclosed  by  dissection,  which  showed  that  the  dulness  be- 
ind  was  caused,  as  it  usually  is,  by  the  effusion  of  sero-purulent 
fluid ;  and  that  the  pain  must  have  been  the  result  of  mere  inflam- 
mation, while  the  clear  sound  emitted  by  the  axillary  and  subaxillary 
regions  was  owing  to  that  part  having  at  first  escaped  inflammatory 
action,  and  only  becoming  involved  in  it  at  a  late  period  of  the 
disorder.  The  lung  also  was  not  collapsed, — a  circumstance  which 
always  ensues  on  perforation. 

With  regard  to  the  symptom  of  the  dull  crepitating  rattle  with 
large  bells,  already  mentioned,  it  is  necessary  to  make  one  remark. 
I  have  several  times  heard  this  sound,  and  once  or  twice  I  have 
had  opportunities  of  ascertaining  that  it  did  depend  upon  the  pre* 
sence  of  sero-purulent  fluid  within  the  pleura.  At  flrst  I  did  not 
attempt  to  form  any  opinion  as  to  its  cause,  because  any  attempt 
to  do  so  was  accompanied  with  a  number  of  fallacies.  In  one  case, 
however,  of  a  female  in  the  winter  of  1837-1838,  who  died  partly 
in  consequence  of  fever  and  partly  in  consequence  of  pleurisy,  and 
in  which  I  heard  this  sound  for  three  or  four  days  previous  to 
death,  I  traced  it  so  unequivocally  to  the  presence  of  sero-purulent 
fluid  within  the  pleura,  that,  at  least  in  this  case,  it  seemed  a  just 
inference,  that  it  could  depend  on  no  other  cause.  I  would  not 
attach  any  importance  to  one  single  case,  had  I  not  observed  it 
so  carefully,  repeatedly,  and  distinctly  in  the  case  now  under  con* 
sideration,  that  I  think  it  impossible  that  I  could  be  mistaken ;  and 
I  am  therefore  obliged  to  infer,  that  this  peculiar  crepitating  rattle 
depends  on  the  presence  of  sero-purulent  fluid  within  the  pleura. 
I  am  not,  however,  prepared  to  say,  that  in  all  cases  of  sero-pu- 
rulent fluid  within  the  cavity  of  the  pleura,  this  sound  is  heard ; 
for  I  am  satisfied  that  it  is  not  heard  in  all  cases.  Neither  am  I 
prepared  to  specify  the  circumstances  under  which  it  is  heard.  I 
can  only  say  that,  when  it  is  heard,  it  indicates,  along  with  the 
other  symptoms  already  specified,  the  presence  of  sero-purulent 
fluid  within  the  pleura,  perhaps  in  small  quantity,  and  consequent- 
ly denotes  the  early  stage  of  purulent  pleurisy  or  empyema. 
The  third  stage  of  this  man'^s  disorder,  ndiich  1  have  dattd 
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ftom  the  &lsi  of  ^pril,  includes  the  changed  appearance  of  the 
&ce  and  expression  which  took  place  on  the  27th  of  April,  I 
am  only  in  doubt  whether  it  might  not  be  more  properly  dated 
from  the  period  when  hiccup  and  vomiting  took  place,  viz.  the 
2Sd  and  23d.  The  only  reason  rendering  this  questionable  is  the 
fiwt,  that  hiccup  and  vomiting  do  not  take  place  in  all  cases  of  gan- 
grene of  the  lungs,  though  they  appear  in  a  considerable  number. 
Whatever  view  be  adopted  is  perhaps  not  very  material.  After  the 
22d,  it  may  be  said  the  patienfs  fate  was  decided.  The  disease 
proceeded  steadily  to  the  fatal  termination. 

This  case  establishes  the  truth  of  the  inference,  that  gangrene  of 
the  lungs  is  in  several  if  not  many  cases  preceded  by  pneumonic 
inflammation ;  fully  confirms  the  observations  which  I  already'made 
regarding  the  difloiculty  of  recognizing  the  presence  of  this  lesion 
in  the  early  stage  of  the  disorder ;  illustrates  the  principle  already 
stated,  that  at  first  it  appears  under  the  form  of  a  severe  and  com- 
plicated, and  often  an  insidious  disorder  of  the  lungs ;  and  shows 
that  it  is  only  at  a  period  when  exact  diagnosis  is  no  longer  of  any 
practical  use,  that  tne  tnie  nature  of  the  lesion  becomes  manifest. 

It  was  also  learned,  as  satisfactorily  as  can  be  expected  in  cases 
of  this  kind,  that  this  person  had  been  taking  mercurial  medicines 
during  the  early  part  of  the  winter,  or  rather  in  autumn,  and  that 
he  had  caught  cold  while  under  mercurial  influence. 

Case  IV. — Peter  M^Laughlao,  aged  S8,  admitted  August  1, 
1840,  a  wire-worker.  This  man  stated,  that,  till  about  nine  weeks 
previous  to  the  date  of  admission,  he  had  enjoyed  good  health.  At 
that  time  he  began  to  suffer  from  cough  and  breathlessness,  some- 
times accompanied  with  vomiting,  yet  without  any  pain  in  any  part 
of  the  chest.  The  expectoration,  however,  was  very  copious,  of  a 
thick,  viscid,  and  frothy  nature,  but  never  tinged  with  blood.  He 
complained  also  of  general  weakness  and  debility. 

On  admission  he  stated  that  the  breathlessness  was  generally 
worse  at  night  and  early  in  the  morning,  sometimes  amounting  to 
orthopnoea.  The  chest  anteriorly  was  prominent,  especially  in  both 
mammary  regions.  The  shoulders  were  elevated  and  inclining 
forwards.  Percussion  elicited  a  pretematurally  clear  sound  over 
both  mammary  regions,  where  there  was  an  approach  to  a  sonorous 
rattle.  Crepitous  rattling  was  heard  posteriorly  on  both  sides,  but 
most  distinctly  on  the  right  side  of  chest  Expectoration  conti- 
nued copious,  viscid,  and  tenacious.  He  complained  still  of  nau- 
sea and  vomiting  with  thirat. 

The  respiration  was  from  24  to  28  in  the  minute,  with  consi- 
derable nQK>tion  of  the  flanks  and  abdominal  muscles.  The  pulse 
was  116  to  120,  easily  accelerated,  full  and  strong,  rather  hard,  es- 
pecially in  horizontal  posture,  in  the  erect  it  became  smaller,  but 
was  still  hard. 

2d.  Has  suffered  much  from  cough  during  the  night.     Percni- 
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sion  elicits  a  dull  sound  in  right  subscapular  region,  where  respi- 
ration is  inaudible,  and  crepitating  rattle  only  is  heard ;  respirations 
S4 ;  pulse  116,  small  and  sharp  in  erect  position ;  fuller  and  harder 
in  recumbent.  The  beats  of  heart  are  heard  preterhaturally  clear 
on  both  sides.  The  tongue  is  pretty  clean.  Fiat,  ven.  ad  gxxiv. 
et  atatim  poatea  habeat  Haust.  Anod,  e.  SoL  Morph,  aemi- 
drachma ;  Abrad  CapilL ;  Hab.  CalomeL  gr.  vi. ;  Pulv.  JaL 
9i.  in  Thereac;  poatea  Haust.  Cath.  5iy. 

4th.  Blood  drawn  on  the  2d  to  twenty-^ight  ounces  ;  but  cough 
continues  troublesome.  Yesterday,  twenty  ounces  more  were  taken, 
all  buffed  and  cupped«  The  breathing  is  at  present  more  natura1,fand 
less  oppressed  ;  but  cough  continues  troublesome  ;  pulse  100,  still 
bard.  The  expectoration  is  frothy,  but  not  streaked  with  blood.  The 
sound  upon  percussion  is  still  dull  in  right  subscapular  region,  and 
crepitous  rattle  is  heard,  but  respiration  is  more  audible.  Dulness 
most  distinct  along  the  angles  of  the  ribs,  and  below  the  scapula, 
and  the  voice  is  resonant  along  the  same  space.  Cough  continues  so 
urgent  as  to  interrupt  sleep  ;  but  he  can  lie  down  in  the  horizon- 
tal position.  The  respiration  is  more  abdominal  than  thoracic. 
Rep,  V.  8.  ad  Jxx.  et  Hab.  post  venaesectionem  Haust.  Anod. 
Ant.  c.  Sol.  Morph.  9ii. 

5th.  Blood  was  drawn  to  thirty  ounces ;  and  was  buiFed  and 
cupped ;  cough  little  abated,  but  expectoration  much  diminished 
in  quantity ;  moist  crepitating  rattling,  with  large  bells,  continues 
in  the  right  scapular,  subscapular,  and  subaxillary  region ;  the  res- 
piration was  ^k  to  ^4 ;  pulse,  100 ;  good  strength ;  no  pain  nor 
sense  of  weight  in  side,  or  in  any  part  of  chest ;  tongue  covered 
with  a  thin  fur  at  base.     Rep.  v.  s.  ad  §xviij.  vel  §xx. 

Tj^.  Ant.  Tart.  gr.  viij.  Aqucs  §ij. ;  SoL  Morph.  3iij. ;  su- 
mat  drachmas  iy  hord  gq.  secundd. 

6th.  Blood  was  drawn  to  eighteen  ounces,  without  producing 
faintness ;  breathing  has  been  more  free,  and  moist  crepitating  rat- 
tle much  less  intense ;  the  cough  less  uigent ;  pulse  about  100. 
Cont.  Sol.  Ant.  Opiata. 

7th.  Cough  abated,  and  breathing  less  difficult  ;  expecto- 
ration less  abundant,  and  comes  away  more  easily;  pulse  96  to 
100  ;  tongue  moist,  but  covered  with  a'yellow  fur  at  base  ;  much 
thirst.     One  bottle  of  beer.     Cont.  Sol.  Ant.  Opiata. 

8th.  Cough  much  the  same,  with  expectoration  of  a  good  deal 
of  frothy  transparent  mucus,  but  it  comes  up  more  easily  ;  the 
breathing  also  less  labovious ;  pulse  106;  crepitating  rattling,  with 
large  bells  heard  at  inferior  angle  of  scapula  of  right  side,  and 
more  distinctly  lower  down,  with  little  respiration  ;  also  in  upper 
part  of  chest,  in  superior  spinal  fossa,  where  it  is  masked  by  cre- 
pitous rattling,  and  a  creaking  sound.  Detrah.  sang.  5x.  de  re- 
gione  8id)scapulari. 

9th.  Blood  drawn  to  nine  ounces  by  cupping  ;  breatliing  easy, 
but  cough  is  rather  frequent;  pulse  IIS.    Cont.  Sol.  Ant.  Opiat. 
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11th.  Cough  has  been  rather  troublesome  during  the  night ; 
pulse  106,  rather  strong  and  fiill ;  tongue  covered  with  a  yel- 
lowish fur;  considerable  moist  crepitating  rattle,  with  large  bells, 
is  heard  over  the  right  side.  Some,  resonance  of  voice  about  two 
inches  below  the  right  clavicle;  and  there  is  great dulness  on  per- 
cussion between  the  angles  of  the  ribs  and  the  lower  angle  of  sca- 
pula. 

Rep.  V.  8,  prout  vires  ferant ;  detrahantur  sang.  §vi.  de 
regione  subscapulari  dea^tra.  Qc  Calomel,  gr.  vL ;  Pulv. 
Jal,  9L  in  Thereacea ;  eras  mane  Pulv,  Jal.  Co.  3i*  cum 
Carb,  Sod*  gr.  xv. 

12th.  Blood  drawn  to  sixteen  ounces  from  the  arm,  producing 
temporary  faintness,  thickly  buffed  and  cupped ;  and  six  ounces 
from  the  chest  by  cupping.  He  had  no  sleep  in  consequence  of 
frequent  and  urgent  cough.  Percussion  continues  duU  on  the 
space  corresponding  to  the  angles  of  the  ribs  behind  the  scapula 
on  the  right  side.  A  good  d^  of  resonance  of  the  voice  is  heard 
in  the  space  between  the  angles  of  the  ribs  and  the  scapula.  Sibilous 
wheezing  heard  during  inspiration,  along  with  large  crepitous  rat- 
tling. Respiration  80,  labouredand  panting;  pulse  116 ;  several 
moiions.'^Vesieaiorium  eupra  partem  posticam  pectoris  dex- 
ifi ;  Hob.  Haust.  c,  SoL  Muriatis  Morphiae  9ii. 

14th*  The  blister  rose  well;  but  cough  has  been  very  trouble- 
some and  urgent.     The  pulse  is  100,  throbbing  and  full. 

Cont,  Solutio  Antimonialis  Opiata, 

16th.  One  motion  yesterday  morning.  Slept  pretty  well  dur- 
ing the  last  two  nights ;  but  starts  and  mutters  a  good  deal  during 
sleep.  Moist  creaking  rattle  continues,  with  sibilous  wheeze  in  the 
riffht  subaxillary  region,  and  backwards  to  the  angles  of  the  ribs, 
¥rhere  respiration  wasalmost  extinct,  and  voice  is  resonant.  Respira- 
tion 24,  more  abdominal  than  thoracic ;  pulse  124,  thrilling  and 
sharp,  with  a  good  deal  of  heat  of  the  skin ;  much  epigastric  pul- 
sation visible,  and  giving  a  general  shock  to  the  epigastric  region. 
No  pain  in  any  part  of  the  chest  is  complained  of. 

Detrahantur  sang.  ^ii.  de  regione  suhscapulari  dewtra  vel 
admoveantur  Hirudines  xvi. 

17th.  Blood  drawn  to  half  an  ounce  by  cupping,  and  leeches  bled 
freely.  He  slept  ill,  with  frequent  muttering  during  the  night ; 
cough  continues  troublesome ;  pulse  128 ;  expectoration  as  before. 

ft.  Pulv,  Digitalis  purpureae  gr.  xii ;  Opii  gr.  iii ;  Conf, 
Jromat.  sq.  s.  Ft,  Mass.  in  Pit.  xii.  dividenda^  una  ter 
in  die  sumenda  Adnwv.  Vesicatorium  regioni  subscapul. 

18th.  The  blister  has  risen  imperfectly;  the  cough  rather  less 
urgent.    Medicines  continued. 

21st.  He  expectorated  a  good  deal  of  mucus  tinged  with  blood, 
and  also  some  pure  blood  ;  slept  pretty  well ;  respiration  28, 
with  prolonged  inspiration  and  distinct  moist  crepitating  rattle  iu 
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right  subaxillary  region,  and  backwards  to  subscapular ;  breath  not 
fetid,  nor  does  the  expectoration  exliale  a  fetid  odour ;  pulse  108 ; 
muscular  motion  slightly  unsteady  ;  tongue  furred. 

PiL  Col.  ii.  eras  mane  01.  Ricini  ^ss.  Other  medicines  con- 
tinued. 

92d.  Haemoptysis  continued  rather  more  profusely,  with  fetid 
breath  ;  has  no  pain  ;  pulse  112. 

Ft.  V.  8.  ad  §xii.  ;  Admov.  vesicat  supra  pectus  dewtrum- 

S3d.  Died  this  morning  at  nine. 

Inspection  on  the  25th  of  August  disclosed  the  following  ap- 
pearances. 

No  fluid  was  contained  in  the  cavity  of  the  right  pleura.     One 

f pretty  firm  adhesion  was  found  connecting  the  costal  pleura  to  the 
ung,  from  the  middle  to  the  apex,  so  that  the  whole  costal 
1>leura  had  to  be  taken  out  in  removing  the  lung.  When  the 
ung  was  removed,  there  was  found  near  the  middle  of  it  a  loose, 
soft  fluctuating  spot,  which  gave  to  the  finger  the  sensation  of  a 
quantity  of  fluid.  This  cavity  approached  very  near  the  surface 
of  the  lung,  at  the  upper  and  back  part  of  the  middle  lobe. 

A  longitudinal  incision  was  made,  going  quite  through  it  from 
the  apex  to  the  base  of  the  lung,  through  its  most  convex  part, 
and  this  disclosed  a  spheroidal  cavity  as  large  as  an  orange,  filled 
with  a  quantity  of  dark-coloured  fluid,  clots  of  grumous  blood, 
and  emitting  a  very  offensive  fetid  odour. 

When  these  clots  were  removed,  the  appearance  of  the  lung 
and  surrounding  cavity  was  as  follows.  The  surface  of  the  cavity 
was  very  dark-coloured,  as  if  it  had  been  covered  over  with  a 
mixture  of  dirty  China  ink,  and  covered  with  loose  shreddy  fila- 
ments, the  remains  of  broken  down  'lung.  It  was  also  very  iire- 
gular,  and  presented  several  subordinate  excavations.  At  one 
part,  vias.  th«  most  anterior,  that  is,  where  it  came  nearest  the 
surface  of  the  pleura,  the  interior  of  the  cavity  was  formed  by  a 
gray-coloured,  shrivelled,  but  distinct  and  firm  membrane,  the 
surface  of  which  was  smooth  and  firm,  and  which  was  rather  less 
than  half  of  an  inch  thick.  Portions  of  this  membrane  could  be 
traced  backwards  and  inwards  into  the  internal  part  of  the  cavity, 
but  it  was  there  much  less  distinct.  The  whole  of  the  lung  around 
this  cavity,  especially  towards  the  root  of  the  lung,  was  firm,  so- 
lid, and  uncrepitating ;  that  of  the  upper  part  of  the  cavity  com- 
pletely granular,  and  effusing  large  quantities  of  frothy  serum ; 
only  one  part  at  the  apex  and  at  the  base  crepitated.  The  lobes 
adhered  by  interlobular  false  membrane.  This  lung  weighed 
two  pounds  eight  ounces  rid  of  the  coagula,  which  amounted  to 
about  three  ounces.  The  mucous  membranes  of  the  bronchial 
tubes  were  reddened  and  villous,  and  the  tubes  contained  a  con- 
fiiderable  quantity  of  sero-mucous  fluid. 

The  left  lung  when  examined  presented  a  considerable  quanr- 
*ity  of  frothy  serum  in  the  bronchial  tubes. 
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The  kidneys  were  vascular  upon  the  surbce ;  and  on  making 
an  incision,  they  were  found  to  oe  penetrated  by  granular  matter. 

The  mitral  valve  was  thickened,  irregular,  and  cartilaginous. 

The  semilunar  valves  were  perforated  by  small  holes. 

The  cavity  in  the  right  lung  measured  3^  inches  in  the  long 
diameter,  and  2^  in  the  transverse. 

Epicriais. — I  have  already  anticipated  in  my  remarks  on  the 
previously-related  cases  most  of  the  observations  suggested  by  the 
one  now  given.  Only  a  few  points  may  be  adverted  to  as  im- 
portant either  in  pathology,  diagnosis,  or  treatment. 

This  case,  I  think,  may  be  employed  as  confidently  as  the  se- 
cond one,  in  order  to  confirm  the  conclusion  already  stated,  that 
pneumonic  inflammation  precedes  and  may  terminate  in  gangrene. 
This  inference  is,  I  think,  strongly  corroborated,  both  by  the  na- 
ture and  course  of  the  symptoms  during  life,  and  also  by  the  ap- 
pearances disclosed  by  inspection.  The  disease  presented  at  the 
time  of  admission  all  the  characters  of  an  intensely  inflammatory 
disorder  of  the  lungs,  not  quite  acute,  but  certainly  much  less  in- 
sidious and  latent  than  any  of  the  other  cases.  There  were  at 
the  time  of  admission  evident  symptoms  of  inflammation  and  he- 
patization of  the  upper  and  middle  part  of  the  right  lung ;  and 
the  remedies  employed  to  abate  these  symptoms  were  for  several 
days  effectual  in  doing  so. 

Upon  inspection  of  the  body  after  death,  the  right  lung  pre- 
sented a  most  exquisite  and  perfect  specimen  of  circumscribed 
gangrene  taking  place  in  the  middle  of  inflammatory  indura- 
tion. The  cavity,  which  was  not  less  than  an  orange  or  pip- 
pin, was  filled  with  the  usual  contents  of  gangrenous  cavities,  viz. 
blood,  serum,  fragments  of  broken  down  lung,  blood-vessels,  shreds, 
filaments,  and  fragments  of  truncated  bronchial  tubes.  The  ca- 
vity was  bounded  by,  and  contained  within,  a  new  membrane, 
evidently  the  result  of  inflammation  ;  and  besides  this,  the  adjoin- 
ing lung,  both  above,  below,  behind,  and  before  the  cavity,  was 
all  indurated  and  solidified  in  consequence  of  infiammation.  The 
gangrenous  portion  was  not,  as  is  often  the  case,  and  as  takes  place 
in  diffuse  gangrene,  insensibly  and  gradually  lost  in  lung  that  was 
Bound,  or  at  least  not  much  diseased ;  but  it  was  at  once  strongly, 
clearly,  and  suddenly  separated  from  the  solidified  lung  by  the 
former  constituting  a  cavity  representing,  and  left  in  place  of,  the 
destroyed  lung,  and  by  the  latter  presenting  the  usual  charactera 
and  structure  of  simply  red  hepatized  or  solidified  lung.  There 
seemed,  in  short,  in  this  Jarffe  spheroidal  cavity  to  be  something 
peculiar  and  dissimilar  to  the  usual  charactera  of  lung  affected 
with  circumscribed  gangrene.  In  most  of  the  instances  of  cir- 
cumscribed gangrene,  an  eschar,  definite  in  shape  and  limited  in 
size,  is  formed  of  a  portion  of  the  lung, — often  near  the  surfiice, 
and  at  length  usually  involving  the  pleura;  and  on  inspection 
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after  death,  the  mortified  portion  is  either  found  in  its  place  paN 
tially  detached,  but  still  adhering,  or  it  has  dropped  off  and  left, 
indicating  its  previous  position  and  extent,  a  cup-like  or  hemi- 
spherical cavity,  not  unfrequently  with  the  surrounding  portion 
of  the  lung  comparatively  sound,  and  elastic,  and  -crepitating,  and 
with  merely  the  immediate  thin  layer  from  which  the  eschar  had 
been  separated,  firm  and  solid.  In  this  case  the  dead  portion  of 
lung  is  at  once  thrown  off;  and  it  is  still  a  portion  of  lung,  de- 
prived of  vitality,  dry,  shrivelled,  and  hard. 

In  the  variety  of  circumscribed  gangrene  here  described  a  very 
different  state  of  parts  is  recognized.  No  dead  lung,  no  eschar, 
properly  so  named,  is  left  or  recognized.  But  the  portion  that  is 
thus  deprived  of  vitality,  instead  of  being  separated  and  thrown 
off  in  its  original  shape  and  size,  is  as  it  were  utterly  dissolved  in 
a  semifluid  mass,  not  indeed,  homogeneous,  but  still  so  far  pre- 
senting homogeneous  characters  that  it  consists  of  a  quantity  of 
dark  blood-coloured  pulp,  in  which  the  integral  constituent  tis- 
sues of  the  lung  can  no  longer  be  recognized.  It  seems  as  if  the 
entire  gangrened  mass  were  melted  down  in  a  uniform  solution. 

It  could  scarcely  be  argued  that  the  inflammatory  solidification 
was  in  this  case  the  effect  of  the  gangrene.  I  shall  endeavour  to 
show  that  the  part  which  in  the  right  lung  was  found  to  be  in  a 
gangrenous  state  was  so  on  the  3d  day  of  August,  and  that 
the  process  of  solution  went  on  steadily  and  without  interruption 
from  this  date  till  the  period  of  the  man^s  death.  Now  it  must  be 
observed  that,  had  the  inflammatory  action  been  the  effect  of  the 
gangrene,  it  must  have  gone  on  pari  passu  almost  with  it,  and 
its  symptoms  must  have  been  indicated  at  the  same  time.  The  in- 
flammatory action,  however,  seems  to  have  been  either  very  far  ad- 
vanced or  almost  completed  by  this  time ;  for  all  the  general  or  ra- 
tional symptoms  showed  that  pneumonia  had  been  going  on  fora  con* 
siderable  time,  at  least  several  weeks,  and  the  stethoscopic  symp- 
toms as  clearly  indicated  that  considerable  solidification  of  tne 
right  lung  had  been  accomplished. 

The  symptoms  of  large  crepitous  rattling  heard  in  this  case 
from  the  3d  day  of  August  in  the  axillary,  subaxillary,  and  sub- 
scapular, regions,  is  a  very  important  one.  It  was  a  sound  ex- 
actly as  if  a  large  quantity  of  semifluid  matter  in  a  considerable 
cavity,  not  empty,  but  full  or  nearly  so,  had  been  agitated  to  and 
fro  with  a  small  quantity  of  air.  It  was  indeed  a  moist  crepitat- 
ing rattle  with  large  bells,  or  something  like  the  fluid  cr  mucous 
gurgling  heard  in  large  but  fiill  vomicse,  or  emitted  by  several 
small  communicating  vomicse.  Occurring  as  it  did  after  pneumo- 
nia, with  inaudible  respiration  all  above  and  below  its  site,  and 
so  low  down  as  the  lower  angle  of  the  scapula,  and  a  little  be- 
low the  axilla,  I  did  not  think  it  at  all  likely  that  it  was  produced 
by  a  tubercular  cavity  or  vomica    I  felt,  indeed,  rather  at  a  loss  as 
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to  its  precise  cause ;  and  I  satisfied  myself  with  observing  the 
phenomena,  noting  them  as  accurately  as  the  condition  of  the  pa- 
tient would  admit,  and  observing  such  changes  as  they  might 
assume  in  the  progress  of  the  disorder,  so  that,  if  opportunity  was 
afforded,  a  comparison  might  be  instituted  between  them  and  the 
state  of  parts  in  the  dead  body. 

When  death  took  place,  and  the  body  was  inspected,  it  was 
then  very  clearly  seen  what  was  the  cause  of  this  crepitous  rat- 
tling or  fluid  gurgling.  The  gangrenous  cavity,  or  rather  abscess, 
filled  as  it  was  with  semifluid  matter,  was  situate  partly  in  the 
lower  part  of  the  upper  lobe,  partly  in  the  upper  part  of  the  mid- 
dle lobe,  and  corresponded  by  this  position  to  the  part  of  the  chest 
externally,  where  the  fluid  gui^ling  was  heard,  viz.  the  space  ex- 
tending firom  about  one  inch  below  the  axilla,  to  the  lower  angle 
of  the  scapula.  The  moist  crepitating  rattling,  therefore,  heard  on 
the  8d  and  afterwards,  indicated  the  process  of  gangrenous  solu- 
tion at  this  part  of  the  lung. 

The  symptoms  gave  this  disorder  first  the  character  of  pleuro- 
pneumonia, yet  after  some  time  the  occurrence  of  this  moist  cre- 
pitating rattling  tended  to  obscure  the  nature  of  the  disorder,  and 
to  render  the  first  opinion  doubtAil.  While  I  was  perplexed  as 
to  the  exact  nature  of  the  affection,  several  symptoms  took  place 
#hich  tended  to  show  that  gangrene  had  probably  been  proceed, 
ing.  The  patient  became  unusually  feeble,  was  tormented  with 
unquenchable  thirst,  and  acquired  a  most  haggard  and  ghastly 
look  ;  and  on  the  Slst  of  August,  when  the  expectoration  became  all 
at  once  bloody,  I  was  so  satisfied  that  gangrene  had  taken  place, 
that  I  thought  it  necessary  to  observe  and  note  carefully  the  smell 
of  the  breath.  It  was  not  as  yet  fetid ;  but  next  day,  when  the 
expectoration  was  still  more  bloody,  both  the  breath  and  the  sputa 
were  fetid,  and  it  was  impossible  to  doubt  any  longer  that  gan- 
grene had  taken  place. 

I  have  subjoined,  in  Plate  II.,  a  view  of  this  lung,  and  the  pecu- 
liar appearance  of  the  gangrenous  cavity.  The  hepatized  portions  are 
easily  recognized.  For  tins  view,  as  well  as  that  in  the  case  of  Fish- 
er, I  am  indebted  to  the  pencil  of  my  friend,  Dr  Robert  Pater- 
son  of  Leith. 

Before  closing  this  paper,  I  may  mention,  that,  besides  the  forms 
of  gangrene  of  the  lungs  now  described,  there  is  another,  which, 
though  not  very  common,  is  occasionally  met  with.  I  have  seen 
two  specimens  of  this  kind  of  gangrene ;  and  I  think  from  these,  I 
can  describe  the  general  characters  of  the  lesion. 

In  the  kinds  of  gangrene  already  described,  one  portion  of  the 
lung  or  two  become  affected  continuously,  and  without  interrup- 
tion, with  death  or  gangrene,  while  the  rest  of  the  lung  retains 
its  vitality,  may  be  comparatively  sound,  or  may  present  only 
pneumonic   induration   proceeding  to   gangrene.      But   in   the 
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form  of  the  lesion  to  ¥rhich  I  now  advert,  a  different  state  of 
one  lung  or  of  both  lungs  is  presented.  The  whole  substance 
of  the  organ  is  occupied  with  a  considerable  number  of  cavities, 
very  irregular  in  shape,  and  of  very  different  sizes,  but  all  with 
the  interior  extremely  ragged,  containing,  most  commonly,  dark 
or  inky- coloured  matter,  viscid  or  semifluid,  and  exhaling  a 
most  fetid  odour.  When  this  inky-coloured  viscid  matter  is  re^ 
moved  by  gentle  washing,  each  cavity  is  observed  to  be  lined  by 
a  new,  pretty  firm  false  membrane.  These  cavities  are  very  ir- 
regular, and  ragged  interiorly ;  and  the  sections  made  of  a  lung 
thus  diseased  present  the  appearance  of  many  holes  of  different 
sizes  and  shapes,  with  which  the  lung  is  as  it  were  riddled. 

In  size  and  extent,  however,  these  cavities  rarely  exceed  a  small 
hazel-nut,  and  more  frequently  they  are  much  smaller.  In  this 
circumstance  of  small  size  and  great  multiplicity,  they  differ  from 
the  ordinary  tubercular  vomics  of  consumption,  in  which  generally 
one  or  two  large  caverns  are  found  in  the  upper  lobe,  and  a  few 
smaller  vomicee  a  little  below  these.  It  is  almost  never  the  case 
that  in  this  form  of  gangrene  there  is  a  large-sized  cavern ;  and 
never  the  case  that  they  are  few  in  number.  They  are  also, 
though  most  numerous  in  the  upper  lobe  of  the  lungs,  distributed 
with  considerable  uniformity  over  the  whole  organ.  As  to  com- 
parative size,  though  the  largest  cavities  are  usually  found  in  the  up- 
per lobe,  and  smaller  cavities  in  the  middle  and  lower  lobe,  there 
IS  in  this  nothing  regular  or  uniform.  There  may  be,  for  example, 
one  or  two  ragged  cavities  as  large  as  a  filbert  in  the  upper  lobe, 
and  a  great  number  of  smaller  cavities ;  and  there  may  be  cavities 
as  large  as  a  filbert  in  the  middle  and  lower  lobe. 

The  pulmonic  tissue,  surrounding  and  intervening  between 
these  rugged  cavities,  is  always  firm,  inelastic,  hard,  and  often 
cartilaginous ;  and,  indeed,  between  the  firmness  of  the  lining 
membrane  of  these  cavities,  and  the  cartilaginous  hardness  of  the 
surrounding  filamentous  tissue,  of  the  lung,  the  whole  lung  is  so 
much  indurated  that  it  cuts  much  like  cheese  or  cartilage.  These 
intermediate  portions  are  reddish  in  colour  and  granular  in  aspect, 
and  effuse  much  bloody  serum ;  but  they  are  intersected  by  whit- 
ish or  gray  bands,  very  firm,  which  are  evidently  the  interlobular 
filameulous  tissue  much  indurated. 

The  whole  lung  exhales  an  insupportably  fetid  odour,  which  is 
evidently  to  be  traced  to  the  cavities  and  the  matter  contained 
within  tnem. 

This  gangrenous  affection  of  the  lungs  is>  I  have  reason  to  be- 
lieve, much  more  chronic  than  the  ordinary  gangrene.  It  is  the 
effect,  evidently,  of  an  inflammatory  disease,  as  will  appear  by 
what  1  am  presently  to  state ;  but  the  inflammatory  action  is,  I 
think,  much  more  slow  in  progress,  and  more  tedious  than  even 
in  the  ordinary  gangrene. 
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Case  V. — ^The  first  instance  in  which  I  saw  it  very  distinctly 
took  place  in  the  person  of  a  man  under  the  care  of  my  friend  Dr 
Alison.  This  person  had  suffered,  though  previously  without  any 
indication  of  disease  of  the  lungs,  a  severe  attack  of  confluent 
Bmal]-pox,«-^  disease  which  never  fails  to  be  attended  with,  or  fol- 
lowed by,  more  or  less,  and  sometimes  very  severe  bronchial  and 
pneumonic  disorder.  From  the  attack  of  small-pox  he  recovered ; 
but  it  was  succeeded  in  no  long  time  by  symptoms  of  pneumo-bron- 
chial  disorder,  fie  had  cough,  breathlessness,  occasional  pains  in 
the  chest,  and  at  length  some  expectoration.  These  symptoms 
continued  for  many  weeks,  notwithstanding  the  employment  of 
many  remedies.  He  lost  flesh  rapidly,  or  rather  he  never  recover- 
ed after  the  commencement  of  the  pulmonary  symptoms.  For 
some  time  before  his  death,  he  was  decidedly  hectic,  and  the  ex- 
pectoration and  breath  emitted  a  very  fetid  odour.  At  length  he 
died  apparently  phthisical. 

Upon  inspecting  the  body,  the  whole  of  both  lungs  was  found 
very  extensively  solidified  and  indurated.  Both  lungs  were  occu- 
pied with  numerous  cavities  distributed  through  them,  the  largest 
not  larger  than  filberts,  but  most  of  them  about  or  beneath  the 
size  of  a  garden  pea.  These  cavities  were  exceedingly  irregular 
in  shape  as  well  as  in  size,  and  very  ragged  internally ;  those  that 
were  not  empty  contained  a  quantity  of  fou]  inky-looking  matter, 
^hich  emitted  a  very  fetid  odour. 

£ptcmi«.— This  disease  might  be  regarded  by  some  as  a  variety 
of  tubercular  disorganization  and  ulceration ;  and,  in.  point  of  fact,  it 
has  been  already  oescribed  under  the  name  of  t/lcerous  Phthisis 
by  Bayle,  who  has  given,  out  of  several  cases  which  had  fallen  un- 
der his  observation,  two  with  dissections,  (Cases  XXV.  and 
XXVI.) ;  and  in  both  of  which  the  breath  and  expectoration  were 
fetid  during  life,  and  after  death  the  same  kind  of  ragged  gan- 
grenous ulcers  were  found  in  the  lungs.  But  that  this  lesion  is 
to  be  distinguished  from  that  following  tubercular  consumption, 
must  be  inferred  from  this  fact,  that,  though  the  lungs  are  much 
indurated  and  solidified,  we  very  rarely  find  in  them  the  tubercular 
masses  which  constitute  the  anatomical  characters  of  that  disease. 
These  gangrenous  ulcers,  on  the  contrary,  appear  to  be  the  eflTect 
of  a  process  of  sloughing  which  has  attacked  individual  lobules  of 
the  lungs  previously  indurated  but  not  tubercular.  It  is  proper 
to  mention,  that  Dr  Alison  informs  me,  that  he  has  several  times 
seen  these  ragi^ed  gangrenous  cavities  in  the  lungs  of  persons  at- 
tacked by  chronic  pulmonary  disease  after  small-pox. 

In  the  following  case  we  have  another  example  of  the  same 
kind  of  lesion  of  Uie  lungs,  combined  with  affections  of  various 
other  organs. 

*  Case  VI. — Mamret  Donald,  aged  S4,  servant,  was  admit- 
ted into  the  Royal  Infirmary  on  the  10th  Julv  1840,  labouring 
under  symptoms  indicating  the  presence  of  dyspeptic  disorder, 
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uterine  derangement,  and  a  peculiar  sense  of  baming  and  pain  of 
the  inside,  as  she  expressed  herself. 

The  catamenia  had  been  suspended,  she  stated,  for  about  three 
years,  and  since  that  time  she  had  suffered  from  squeamishness, 
sour  eructations,  total  anoreana^  a  sense  of  distension  of  the  belly, 
and  an  excruciating  feeling  of  internal  heat,  referred  to  the  hypom- 
phalic  region  on  both  sides.  She  had  also  pain  in  the  lumbar 
region ;  and  she  stated  that  the  legs  and  feet  were  occasionally 
swelled.  The  tongue  was  covered  with  a  viscid  whitish  fur ;  and 
she  complained  of  a  bad  taste  in  the  mouth,  with  much  thirst. 
The  belly  was  not  distended,  nor  painful  on  pressure,  and  the 
sound  emitted  by  percussion  was  natural.  The  bowels  were  habitu- 
ally confined.  The  skin  was  dry,  hot  to  the  touch,  and  rather  harsh. 
The  pulse  was  96,  rather  small.  She  complained  much  of  alternate 
heat  and  chilliness,  but  most  of  the  former.  She  had  occasional 
headach.  An  opaque  viscid  discharge  issued  from  the  vagina.  She 
had  occasional  ardor  tmtuBj  and  sometimes  a  sense  of  down-bear- 
ing in  the  hypogastric  region. 

The  head  was  shaved,  and  the  bowels  were  freely  opened  by 
the  compound  jalap  powder  and  the  saline  infusion  of  senna. 

For  several  days  she  was  rather  easier ;  but  upon  the  14th  of 
July  she  spent  a  very  uneasy  night,  in  consequence  of  internal 
heat.  She  perspired  profusely ;  and  she  complained  a  good  deal 
of  headach,  with  pain  and  noise  in  the  head,  and  beating  at  the 
cardiac  region ;  the  pulse  was  9^.  As  the  bowels  were  bound, 
they  were  directed  to  be  opened  by  the  use  of  the  compound  co- 
locynth  pill,  and  the  saline  infusion  of  senna. 

Next  day  she  was  rather  easier ;  but  pain  in  the  frontal  and  lum- 
bar regions  continued.  As  several  of  these  symptoms  seemed  to 
depend  upon  the  disordered  state  of  the  menstrual  function,  pills 
consisting  of  sulphate  of  iron  and  aloes,  with  twelve  drops  of  the 
tincture  of  the  muriate  of  iron,  three  times  daily,  were  prescribed, 
and  a  blister  was  ordered  to  be  applied  to  the  loins. 

Under  the  use  of  these  remedies  she  continued  for  about  six 
weeks,  not  improving,  but  not  becoming  worse.  The  sense  of 
internal  heat  and  uneasiness  referred  to  the  umbilical  and  hypo- 
gastric regions  continued,  and  she  described  the  pain  as  commen- 
cing in  the  left  iliac  region,  and  ascending  towards  the  epigastric. 
On  the  Slst  of  August,  when  the  distension  of  the  belly  was 
somewhat  abated,  there  was  considerable  swelling  and  pain  of 
both  labia.  The  pulse  was  still  98,  strong  and  full ;  and  the 
tongue  was  covered  with  a  viscid  moist  fur  on  the  centre,  though 
red  at  the  margins. 

The  pills  of  sulphate  of  iron,  and  the  tincture  of  muriate  of 
iron,  were  stopped,  and  the  bowels  were  opened,  first  by  colo- 
cyndi  pills  and  castor  oil,  then  by  pills  of  calomel,  aloes,  and  co- 
locynth,  and  the  saline  infusion  of  senna.  As  the  skin  continued 
very  dry,  hot,  and  harsh,  she  was  directed  to  use  the  warm-bath. 
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On  the  4ih  of  September  the  tamonr  in  the  site  of  the  labia 
had  buxBt  on  the  right  side,  and  discharged  a  considerable  quan- 
tity of  parolent  matter  and  blood,  with  disappearance  of  the  swel- 
ling and  abatement  of  the  pain. 

On  the  8th  of  September,  as  the  feeling  of  internal  heat  and 
pain  continued,  and  as  she  was  herself  desirous  of  losing  some 
blood,  in  order  to  take  away  the  inflammation,  as  she  expressed 
it,  from  her  inside,  twenty  ounces  of  blood  were  drawn  from  the 
arm,  without  producing  faintness.  The  blood  was  not  at  all  buflT- 
ed,  and  she  still  complained  of  pain,  referred  chiefly  to  the  left 
iliac  region.  The  skin  continued  dry  and  harsh,  and  the  tongue 
was  furred;  but  the  pulse  was  reduced  to  86.  As  the  bowels 
continued  habitually  slow,  she  was  directed  to  take  twice  daily 
a  wine-glassful  of  a  mixture  consisting  of  equal  parts  of  the  com- 
pound infusion  of  gentian,  and  the  compound  infusion  of  senna, 
and  a  little  sulphate  of  magnesia. 

She  had  been  improving  till  about  the  20th  or  Slst  of  Septem- 
ber, the  internal  pain  and  heat  being  diminished,  the  appetite  in- 
creased, and  strength  returning.  But  about  this  time,  20th  Sep- 
tember, the  pain  referred  to  the  hypogastric  region  was  increased, 
and  she  complained  still  of  the  sense  of  internal  heat,  which  was 
referred  to  the  lips,  mouth,  and  entire  gastro-intestinal  mucous 
surfaces.  The  skin  was  dry,  harsh,  and  imperspirable ;  the  pulse 
80 ;  the  countenance  and  features  rather  contracted ;  and  consi- 
derable emaciation  had  taken  place.  She  complained  also  of  oc- 
casional ardor  urirnEy  and  painful  micturition ;  but  there  was  no 
discharge  from  the  vagina,  or  the  external  parts  of  generation. 
The  pulse  was  80. 

She  was  ordered  the  warm-bath  and  a  scruple  of  Dover^s  pow« 
der  at  bed-time,  which  was  repeated  at  intervals,  according  to 
the  symptoms. 

During  the  whole  of  October  and  November  the  painful  sensa- 
tion of  heat  in  the  left  iliac  and  hypogastric  region  continued,  with 
dryness  and  harshness  of  the  skin ;  but  nothing  unusual  could  be 
detected  by  examining  the  belly.  The  pulse  was  76  on  the  ISth 
of  November.  At  this  time  she  was  ordered  two  grains  of  the 
magistery  of  bismuth  twice  daily. 

A  new  train  of  symptoms  now  commenced.  This  young  wo- 
man had  always  shown  marks  of  imbecility  of  intellect.  Her 
mind  was  throughout  the  whole  course  of  her  complaints  tinged 
with  a  deep  shade  of  melancholy,  gloom,  and  despondency.  She 
imagined  that  she  had  been  guilty  of  many  heinous  sins ;  and  fre- 
quently expressed  her  conviction  that  all  her  corporeal  sufferings 
were  intended  as  punishments  for  her  transgressions.  She  became 
very  sleepless,  and,  instead  of  retiring  to  bed  at  night,  she  used  to 
wander  up  and  down  the  ward,  and  through  various  parts  of  the 
house.     Upon  one  or  two  occasions  she  went  down  to  the  gate, 


42  Dr  Craigie  on  Gangrene  of  ikt  hangu 

and  got  out  of  the  house  altogether,  and  came  back  at  a  rery  late 
hour.  Upon  other  occasions  she  diank  at  once  laige  quantities  of 
the  medicine  prescribed  for  other  patients.  When  intenrogated  as 
to  the  reason  of  her  conduct,  she  maintained  an  obstinate  silence.; 
and  indeed  she  was  wont  to  sit  for  hours  and  sometimes  dajs  with- 
out speaking  to  a  living  soul,  and  uttered  only  groans  and  exclama- 
tions of  distress  and  melancholy.  She  was  now,  indeed,  in  a  state 
of  complete  lypemaniaj  which  partook  in  some  measure  of  the  re- 
ligious character.    She  was  much  emaciated. 

All  medicine  was  given  up ;  and  she  was  allowed  food  and  wine 
as  she  chose  to  take  it.  The  head,  however,  was  shaved ;  and  I  re- 
commended that  the  chaplain  should  have  some  conversation  with.her. 

In  this  manner,  she  went  on  for  about  five  weeks  longer,  the 
emaciation  and  debility  very  much  increasing,  but  her  mental  dis- 
order subsiding  into  a  state  of  calmness  with  great  taciturnity. 
Between  a  fortnight  and  three  weeks  previous  to  death,  her  per- 
son exhaled  a  very  fetid  odour,  which  I  was  inclined  to  ascribe 
to  the  return  of  the  vaginal  discharge,  to  diarrhcsa,  under  whtdi 
she  was  now  labouring,  or  to  sloughing  of  the  sacrum  and  hips. 
The  nurse,  however,  maintained  that  there  was  no  slough  on  the 
back.  The  emaciation  proceeded  steadily  with  the  fcetid  smell, 
yet  without  cough  or  manifest  expectoration,  and  death  took 
place  on  the  9ISUL  of  January  1841. 

Inspection  of  the  body  on  the  96th  of  January  disclosed  the 
following  appearances. 

The  Head, — The  skull  was  extremely  firm,  heavy,  compact, 
and  sonorous  ;  and  the  processes  internally,  as  well  as  the  de- 
pressions, were  very  strongly  marked.  The  dura  mater  was  not 
thickened,  but  it  hung  rather  'loosely  on  the  membranes  of  the 
brain  and  the  brain,  so  as  to  form  in  various  parts  pouch-like  di- 
latations. A  small  quantity  of  fluid  was  effused  into  the  sub- 
arachnoid tissue,  sufficient  to  flow  in  minute  streams  by  incisions 
from  the  convolutions,  but  not  enough  to  elevate  sensibly  the 
arachnoid  membrane  from  the  pia  mater.  The  pia  mater  did 
not  adhere  to  the  convoluted  surface  of  the  brain  more  strongly 
than  usual,  and  it  came  off  easily  from  every  part  of  the  brain  and 
cerebellum. 

The  convolutions  were  a  little  flattened  but  not  atrophied,  that 
is,  not  separated  from  each  other  or  diminished  in  size.  About  two 
drachms  of  serous  fluid  were  found  in  each  lateral  ventricle,  the 
largest  quantity  being  in  the  posterior  oomti,  where  it  had  accu« 
mulated  from  the  dependent  position  of  the  cavity.  A  little  se- 
rous fluid  was  also  found  in  tne  base  of  the  brain,  and  a  quantity 
escaped  from  the  cavity  of  the  spinal  cord. 

The  Chest, — The  right  lung  adhered  along  its  outer  and  ante- 
rior part  to  the  pleura  costalis,  and  adhesions  also  connected  the 
lower  surface  of  the  lower  lobe  to  the  diaphragm  ;  and  upon  the 
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poftierior  part  of  the  lung  were  loose  membmnooa  adlieeions.  The 
whole  lung  itself  was  considerably  solidified  by  firm  solid  portions. 
The  apex  of  the  lang  was  puckered  and  contracted  and  slightly 
emphysematous ;  but  below  this  was  a  laige  bluish-coloured  solid 
mass  of  itdurated  lung.  When  this  was  divided  by  incisions  it 
presented  seyeral  cavities,  none  very  laige,  but  all  containing  a 
quantity  of  soft  ashy-coloured  blackish  matter,  and  discharging  a 
fetid  smelling  inky  fluid.  At  the  very  apex  of  the  lung  was  a 
small  cavity,  grayish- coloured,  and  containing  puriform  matter, 
which  could  be  scooped  out,  and  after  the  removal  of  which,  the 
surface  of  the  cavity  seemed  lined  with  a  membrane.  The  rest  of 
the  lung  was  in  general  occupied  with  solid  masses,  irregular  in 
shape  and  size,  granular  in  the  interior,  but  not  tubercular.  The 
colour  of  these  masses  was  various,  generally  of  a  deep  reddish- 
brown,  sometimes  of  a  bluish  or  violet*coloured  red.  In  many 
parts,  especially  in  the  lower  lobe,  the  lung  was  friable  and  lace* 
rable.  Farts  of  this  kind,  when  cut  out  and  thrown  into  water, 
fell  to  the  bottom,  and  when  examined  carefully  opposite  the  light 
showed  a  considerable  quantity  of  grayish-coloured  deposit,  in 
small  patches.  A  good  deal,  however,  floated,  especially  where 
it  was  not  penetrated  by  the  grayish-coloured  matter.  The  in- 
ternal and  anterior,  or  mesial  margin  of  the  lung,  was  a  little  em- 
physematous. The  bronchial  tubes  were  dilated,  especially  where 
they  approached  indurated  parts,  and  their  lining  membrane  was 
reddish-coloured  and  villous. 

The  left  lung  contained  a  few  solid  firm  and  dense  portions, 
separate  and  disseminated ;  but  the  organ  was  in  general  elastic 
and  crepitating. 

From  fourteen  drachms  to  two  ounces  of  serous  fluid  were  con« 
tained  within  the  cavity  of  the  pericardium.  The  outer  surfiice 
of  the  right  auricle  and  ventricle  was  covered  with  a  rough,  firm, 
grayish-coloured  deposit  of  albuminous  matter. 

The  Abdomen, — The  right  kidney  had  a  little  gray-coloured 
granular  matter  deposited  in  its  striated  texture ;  but  it  was  other* 
wise  pretty  healthy.  The  left  kidney  had  formed  pretty  firm  ad- 
hesions with  all  the  surrounding  parts,  especially  the  left  angle 
of  the  transverse  arch  of  the  colon,  and  it  was  also  considerably 
larger,  and  more  prominent  than  natural.  When  taken  out,  the 
tunic  was  found  much  thicker,  stronger,  and  firmer  than  natural, 
and  more  closely  adherent  to  the  surface  of  the  gland.  From 
many  parts,  indeed,  the  tunic  could  not  be  taken  off  without 
tearing  away  from  it  portions  of  the  surface  of  the  kidney.  When 
the  tunic  was  removed,  the  surface  of  the  kidney  appeared  highly 
vtiscular,  mottled,  and  variegated  with  reddish-gray  and  whitish 

f matches.     Several  of  these  whitish  patches  seemed,  at  first  sight, 
ike  grains  of  fatty  matter,  or  encephalomatous  deposit ;  but  most 
of  them,  when  opened,  contained  a  thick  cream-like,  semifluid 
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matter,  enclosed  Yrithin  a  cyst.  The  posterior  surface  of  the  kid- 
ney contained  not  fewer  than  nine  of  these  whitish-coloured  en- 
cysted abscesses.  The  cortical  matter  of  the  kidney  was  also  pe- 
netrated in  various  parts  with  gray-coloured  granular  matter.  All 
the  calyces  were  very  much  enlarged  and  distended ;  but  no  cal- 
culus was  found  in  either  of  them,  or  in  the  pelvis. 

The  uterus  and  vagina  were  carefully  examined,  but  neither 
their  mucous  membrane  nor  their  substance  presented  anything 
unusual.  In  the  intestinal  canal  the  mucous  membrane  was  a 
little  villous,  and  the  glands  of  Peyer  were  elevated,  rough,  and 
more  distinct  than  natural ;  and  in  one  or  two  points  towards  the 
lower  end  of  the  ileum,  they  were  abraded  and  slightly  ulcerated. 

Epicrisis, — This  case  suggests  many  observations,  which  it 
would  take  up  too  much  space  to  introduce  in  this  place.  One  or 
two  merely  I  shall  here  mention.  It  appears,  in  the  first  place,  that 
the  sense  of  internal  heat  and  pain  of  which  this  woman  com- 
plained, must  have  depended  upon  the  state  of  the  left  kidney. 
It  seems  to  be  not  at  all  doubtful  that  the  small  whitish-coloured 
bodies  disseminated  through  the  cortical  texture  of  the  left  kid- 
ney were  abscesses,  the  result  of  chronic  inflammation ;  and  it 
seems  impossible  to  doubt  that  this  chronic  inflammation  had  com- 
menced, and  was  going  on  steadily  at  the  time  at  which  the  pa- 
tient was  admitted  into  the  hospital.  Inflammation  at  the  same 
time  seems  to  have  been  going  on  in  the  investing  tunic  of  the 
kidney,  for  it  was  only  by  means  of  inflammation  that  it  could 
have  contracted  the  preternaturally  firm  adhesion  on  the  one  hand, 
with  the  surface  of  the  gland,  and  on  the  other,  with  the  conti- 
guous organs.  This  inflammatory  action  in  the  tunic  might  either 
have  been  independent  of,  or  excited  by  the  chronic  inflammation 
in  the  kidney.  The  latter,  perhaps,  is  the  most  probable  view. 
I  think  also  that  there  is  no  doubt  that  this  chronic  inflammatory 
disease  of  the  kidney  had  been  the  cause  of  the  sense  of  constant 
pain  and  burning  heat  referred  to  the  left  iliac  region,  and  to  the 
inside  generally. 

With  regard  to  the  mental  disorder,  the  symptoms  of  which 
appeared  very  soon  after  admission,  it  must  be  observed  that  this 
woman  was  always  imbecile  or  of  an  intellect  of  limited  intensity. 
It  is  difficult  to  say  whether  the  mental  disorder  depended  upon 
the  state  of  the  skull,  the  dura  mater^  and  the  brain,  or  whether 
the  morbid  state  of  these  parts  was  the  eflbct  of  the  dark  and 
gloomy  kind  of  melancholy  under  which  this  woman  was  labour- 
ing. It  seems  most  natural  to  infer  that  the  extreme  density  and 
compactness  of  the  skull,  and  the  atrophied  state  of  the  bniin, 
must  have  exerted  a  considerable  eflTect  upon  the  mental  facul- 
ties, and  the  manner  in  which  they  were  exerted  ;  and,  while  we 
are  not  entitled  to  say,  that  these  changes  were  not  adequate  to 

eroduce  mental  disorder,  it  is  not  easy  to  see  why  they  should 
•'•'e  produced  the  particular  form  of  mental  derangement  which 
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this  woman  presented.  It  was  not  mania,  properly  speaking; 
neither  was  it  fatuity  or  idiocy ;  but  rather  a  particular  form  of 
lypemania;  and  this  has  been  known  to  have  been  connected  with 
various  chronic  diseases  of  the  abdominal  organs. 

Lastly,  with  regard  to  the  affection  of  the  right  lung,  it*is  to  be 
remarked,  that  it  must  have  come  on  in  a  very  insidious  way. 
Soon  after  her  admission,  the  chest  was  repeatedly  examined  by 
auscultation,  and  nothing  morbid  was  recognized  on  either  side. 
After  emaciation  began  to  be  manifest,  I  repeatedly  interrogated 
her  whether  she  had  cough  or  pain  in  the  chest,  or  brought  up 
phlegm,  or  blood,  or  anything  else  by  expectoration,  and  the  uni- 
form answer  was,  that  she  had  neither ;  and  to  this  statement  the 
nurse  always  added  her  corroborative  testimony.  Even  about  the 
end  of  November  or  beginning  of  December  1 840,  when  wasting 
was  so  considerable  that  the  temples  and  eyes  were  hollow,  and  she 
seemed  little  better  than  a  skeleton,  and  1  thought  and  repeatedly 
expressed  the  opinion,  that  all  this  wasting  must  be  connected  with 
disease  either  m  some  of  the  abdominal  organs,  or  disease  of  the 
lungs,  and  that  she  was  probably  phthisical,  she  still  maintained 
that  she  had  no  cough,  no  pain  in  chest,  and  no  expectoration. 

As  it  seemed  to  be  absurd,  if  not  positively  injurious,  to  exhibit 
medicine  in  a  case  of  this  kind,  and  at  this  stage,  the  treatment 
was  entirely  dietetic  ;  and  her  feebleness  was  so  great  that  it  was 
impossible  to  examine  her  with  the  necessary  care. 

To  speak,  then,  of  fixing  the  commencement  of  this  pulmonary 
affection  is  impracticable.  It  seems  most  reasonable,  however,  to 
think  that  it  began  about  the  end  of  November  or  beginning  of 
December,  and  if  this  conjecture  be  well  founded,  the  duration 
of  the  disorder  must  have  been  between  seven  and  eight  weeks. 
The  anatomical  appearances  of  the  lung  after  death  showed  dis- 
tinctly  that  it  was  an  example  of  the  ulcerous  phthisis  of  Bayle, 
or  that  kind  of  gangrenous  ulceration  of  the  lungs  which  I  have 
above  attempted  to  describe. 

With  regard  to  what  may  be  called  the  mechanism  of  this  kind 
of  ulcerous  gangrene,  I  think  it  also  results  from  the  anatomical 
appearances  that  the  disorder  is  in  its  origin  a  species  of  chronic 
pneumonia  of  the  lobular  kind,  that  is  to  say,  inflammation  at- 
tacking the  lung  in  its  individual  lobules.  The  hard  granular  in- 
durated masses  observed  in  the  right  lung  of  this  woman  with 
healthy  elastic  lung  interposed,  must  have  been  the  result  of  in- 
flammation developed  in  each  lobule  simultaneously  or  successive- 
ly. As  inflammation  proceeded,  it  .naturally  gave  rise  to  morbid 
products,  and  as  these  products  must  have  been  effused  within 
spaces  comparatively  circumscribed,  the  rapidity  and  the  certainty 
with  which  they  produced  induration,  consolidation,  and  all  the 
other  effects  in  the  lobules  must  have  been  great ;  and  as,  from 
the  limits  within  which  the  inflammation  was  confined,  these  pro- 
ducts could  not  spread  beyond  the  parts  originally  inflamed,  the  lat- 
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ter  woald  the  more  readily  give  way  and  be  deprived  of  all  circula- 
tion and  vital  action,  and  hence  the  parts  thus  inflamed  would  be 
dissolved  in  a  species  of  gangrenous  ulceration. 


Art.  II. — The  Static  Lung  Teats.  By  William  Augus- 
tus Guy,  M.  B.  Cantab.  Professor  of  Forensic  Medicine, 
King'^s  College,  London,  and  one  of  the  Physicians  to  the  King'^s 
College  Hospital. 

Under  the  titleof  Static  Lung  Tests,  I  propose  to  examine  the 
absolute  weight  of  the  lungs,  and  their  weight  as  compared  with 
that  of  the  body.  Both  these  tests  were  proposed  by  Ploucquet, 
but  the  latter  is  most  in  use,  and  most  commonlv  bears  the  name 
of  its  author.  It  was  originally  brought  forward  on  the  authority 
of  three  observations,  two  on  still-bom  children  at  full  term,  the 
third  on  a  seven  months^  child  which  had  respired.  Though 
Ploucquet  spoke  much  too  confidently  of  the  advantage  to  be  de- 
rived from  the  employment  of  this  test,  he  was  far  from  suppos- 
ing his  three  facts  sufficient  to  establish  a  true  standard  of  com- 
parison, but  urged  upon  those  of  his  contemporaries  who  enjoyed 
favourable  opportunities  for  making  such  observations,  the  neces- 
sity of  confirming  or  invalidating  his  conclusions  by  a  more  ex- 
tended induction.  Accordingly,  it  was  not  long  before  this  ap- 
peal was  responded  to  by  the  publication  both  of  single  facts  and 
of  small  groups  of  observations ;  which,  whilst  they  confirmed  the 
general  position  that  the  weight  of  the  lungs  compared  with  that 
of  the  body  differs  before  and  after  respiration,  proved  that  that 
difference  had  been  greatly  over-estimated  by  the  original  propos- 
er of  the  test. 

The  small  groups  of  facts  published  by  Jager,  Morike,  and 
Haartmann,  towards  the  end  of  the  18th  century,  were  followed 
early  in  the  19th  by  the  larger  collection  of  Scfamitt,  and  this 
again  by  Lecieux^s  tables  containing  not  fewer  than  400  observa- 
tions. 

The  very  considerable  number  of  iacts  thus  brought  together 
by  Lecieux,  would  appear  to  promise  a  solution  of  all  the  Ques- 
tions which  are  likely  to  arise  in  connection  with  the  static  lung 
tests ;  but  on  submitting  his  tables  to  a  careful  scrutiny,  a  large 
proportion  of  his  facts  are  found  utterly  useless  for  all  purposes  of 
strict  comparison.  Devergie,  after  eliminating  all  those  observa- 
tions which  appeared  to  him  objectionable,  has  succeeded  in  pre- 
serving about  200  iacts,  from  which  he  has  constructed  the  tables 
contained  in  his  work.  If  all  these  facts  were  employed  in  esta- 
blishing a  single  proposition,  they  might  justly  be  regarded  as  suf- 
ficient for  the  purpose ;  but  when  it  is  recollected  that  they  are 
used  to  determme  the  proportion  between  the  weight  of  the  lungs 
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and  that  of  the  body  before  and  ajfler  respiration,  at  6,  1^  8,  and 
9  months,  it  will  be  obvious  that  a  laiger  asscvtincnt  of  £M;ts  i« 
still  to  be  desired.  To  supply  this  desideratum  is  the  object  of 
the  present  essay. 

As  no  single  individual  can  hope  to  make  a  collection  of  facts 
80  large  as  to  supply  all  the  data  necessary  to  determine  the  real 
value  of  the  static  lung  tests,  I  have  thought  that  I  might  render 
some  service  to  the  science  of  forensic  medicine  by  bringing  toge- 
ther all  the  facts  which  I  could  collect  from  domestic  and  foreign 
authorities.  This  has  been  a  greater  labour  than  I  at  first  con- 
templated ;  for,  in  addition  to  the  task  of  reducing  the  foreign 
weights  to  our  own  standard,  the  subsequent  arrangement  of  the 
&ct8  themselves,  preparatory  to  drawing  conclusions  from  them, 
has  occupied  at  least  as  much  time  as  the  subject  is  worth. 

Although  this  investigation  was  at  first  undertaken  merely  for 
my  own  satisfaction,  I  have  bestowed  as  much  pains  upon  it  as  if 
I  had  from  the  first  intended  making  the  results  which  I  obtain* 
ed  public.  The  bets  which  I  have  grouped  together  have  been 
as  nearly  as  possible  comparable  facts ;  I  have  examined  them  one 
by  one,  and  excluded  such  as  were  in  any  respect  objectionable ; 
and  I  have  stated*  the  average  and  extreme  results  in  such  a  way 
as  to  enable  others  to  add  to  the  facts  which  I  have  collected 
wherever  they  appear  insufficient.  I  have  also  taken  the  precau- 
tion of  putting  by  themselves  such  maxima  and  minima  as  seem 
to  form  exceptions  to  the  several  rules,  or  to  be  much  greater  or 
less  than  the  numbers  next  below  or  above  them.  In  reducing  the 
foreign  weights  to  the  English  standard,  I  have  made  use  of  the 
Avoirdupois  weight,  as  being  more  convenient.  This  will  account 
for  the  weight  of  the  lungs  in  the  tables  being  greater  than  it  is 
usually  represented  to  be.  In  England  the  weight  of  the  lungs 
is  usually  expressed  in  Troy  grains,  hence  it  has  been  necessary  to 
convert  them  into  Avoirdupois  grains,  that  the  same  standard  might 
be  employed  in  all  the  observations.  I  have  taken  care  in  all 
cases  to  satisfy  myself  of  the  correctness  of  my  calculations. 

The  total  number  of  facts  which  are  used  in  one  way  or  another 
in  the  formation  of  the  following  tables  is  652.  Of  these,  S 
are  from  Ploucauet,  4  from  Mor£e,  9,  from  Jager  Senior,  and 
8  from  Jager  Junior.*  Haartmann^s  dissertation  has  supplied 
me  with  19  observations,!  Schmitt^s  excellent  treatise  with  lOO^ 

*  The  facts  rappHed  by  Ploncqiiet,  MSrike,  and  the  two  Jageri,  father  and  ton, 
are  embodied  in  the  etiay  entitled  '*  Uber  die  autftthrbar  keit  det  von  Herrn  Pro- 
feMor  Ploueqaet  gemacbten  Yonchlagt  su  einer  neuen  Lungenprobe  i  Yon  Herrn 
Hoftnedicus,  Dr  Jiiger  in  Stattgardt,  1706."  Thia  eiaay  it  publiihed  in  the  Salz- 
burg Med.  Chir.  Zeit  B.  iii  p.  56. 

i*  Haartmann'a  trcatitejifl  tranalatcd  by  Rudolphi  in  the  Nordiichen  Arebiv.  B. 
o.  Sc  ii.  No.  3. 

X  "  Neue  Vertuche  und  Erfahmngen  fiber  die  Plouoquet*!  ehe  und  hydrottatii- 
die  longeoprobe.  Von  Dr  Willelm  Joaeph  Scfamitt/*  Vien.  1806.  This  treatise 
contains  a  large  collection  of  well-observed  facts  and  ezperiroents,  and  abounds  in 
soand  and  judieioas  conclusions  from  them. 
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and  that  of  Lecieux,  vith  848.*  I  have  made  use  of  48  observa- 
tions contained  in  an  anonymous  essay,  published  at  Paris  ia 
connection  with  several  treatises  on  midwifery.f  Orfila  has 
contributed  17  observations  of  his  own,  and  47  which  he  publish- 
ed on  the  authority  of  Eiseqstein  and  Z^bisch,  and  which  were 
made  under  the  eye  of  Bemt.|  From  Devergie's  work  I  have 
obtained  17  &ct8,§  and  from  that  of  Jorg  6  facts.  ||  From  do* 
mestic  sources  I  have  not  been  able  to  glean  any  large  number 
of  facts.  To  Mr  Taylor^s  excellent  essays, f  and  to  his  courtesy  I 
am  indebted  for  Sfacts.  Five  others  I  have  gleanedfromapaper  by 
Dr  Brady,**  and  I  have  added  20  observations  of  my  own.-f  f  I 
might  have  added  to  the  number  of  my  facts  had  the  subject  ap- 
peared of  sufficient  importance  to  require  a  more  extended  induc- 
tion. Many  single  facts  are  doubtless  scattered  through  the  foreign 
journals,  and  many  small  collections  of  facts  might  be  discovered 
if  the  search  for  them  promised  to  repay  the  labour  which  it  en- 
tails. As  it  is,  the  facts  now  brought  together  are  much  more  nu- 
merous than  any  single  collection  which  has  been  hitherto  formed, 
and  they  are  numerous  enough  to  establish  the  principal  data  ne- 
cessary for  medico-legal  inquiries.  By  stating  the  sources  from 
which  I  have  drawn  my  facts,  as  well  as  the  number  of  facts  from . 
which  each  average  is  obtained,  I  have  given  every  facility  for  ad- 
ding to  the  collection  which  I  have  thus  made,  any  new  facts  ob- 
served by  myself  or  others ;  and  as  some  of  the  averages  are 

*  Connderationi  Medico-l^gales  surl'Infatiticide,  par  A.  L^cieuz,  IL  Parit,  1819. 
The  number  of  facts  publish^  by  L^ceiax,  is  400.  Of  these,  I  have  been  able  to 
make  use  of  348  only,  the  remainder  being  so  badly  reported  as  to  be  utterly  use- 
less. Devergie  has  not  made  more  than  200  available  for  his  purposes ;  but  he  has  li- 
mited his  inquiries  to  children  who  have  lived  one  month  or  less,  whilst  I  have  admit- 
ted a  considerable  number  of  observations  on  chUdren  above  that  age.  This  difierenoe 
sufficiently  accounts  for  the  larger  number  of  facts  which  I  have  been  able  to  make  use 
of.  I  have  admitted  as  still-born,  30  observations  on  lungs,  which,  not  being  putrid  or 
diseased,  sank  when  placed  in  water,  though  it  is  not  positively  stated  that  respiration  had 
not  taken  place.  The  only  source  of  fallacy  here  is  that  extremely  imperfect  degree  of 
respiration  which  is  compatible  .with  sinking  of  the  lungs ;  but,  as  cases  of  this  kind 
are  of  very  rare  occurrence,  these  observations  may  be  safely  embodied  with  those 
made  on  still-born  children.  I  have  been  obliged  to  correct  a  large  proportion  of 
L6cieux*s  calculations. 

-f  Proces- Verbal  de  la  distribution  des  Prix,  Ac.  1812.  Some  of  the  observa- 
tions contained  in  this  paper  seem  to  have  been  reprinted  in  L^eux^s  treatise  In 
making  use  of  these  duplicates,  I  have  not  introduced  any  important  fallacy. 

X  Trait6  de  Medecine  Legale,  Vol.  i.  p.  404.  The  observations  of  Eieenstein 
and  Z6blBch  are  the  only  ones  which  I  have  not  been  able  to  procure  and  exanine 
for  myself.  The  title  of  the  work  from  which  they  are  taken  is  not  given,  and  I 
have  not  been  able  to  procure  that  in  which  they  were  most  likely  to  h^  found.  I 
have  therefore  trusted  m  this  instance  to  Orfila^s  high  authority. 

§  Medecine  Legale*  Vol.  i.  Article  Infanticide. 

tl  Atelectasis  puhnonum.     By  Dr  Edward  Joerg  of  Leipsig. 

4  Guy*s  Hospital  Reports.  No.  6.  See  also  London  Medical  and  Physical  Jour- 
nal for  1832  and  1833.  One  fact  has  been  kindly  forwarded  to  roe  by  Mr  Taylor 
since  the  publication  of  his  essay  in  the  Guy's  Hospital  Reports. 

**  Dublin  Journal  of  Medical  Science. 

tt  For  the  opportunity  of  making  these  observations,  I  am  chiefly  indebted  to  the 
kindness  of  my  friend  and  neighbour,  Dr  Reid. 
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fonned  from  insufficient  materials,  it  will  be  easy  to  conect  them 
at  any  future  time,  by  increasing  the  nnmber  of  observations. 

The  iacts  which  have  been  thus  brought  together  supply  data 
for  discussing  the  value  of  the  absolute  weight  of  the  lungs,  and 
of  their  weight  compared  with  that  of  the  body,  as  tests  of  respi- 
ration. I  propose  to  examine  each  of  these  separately,  beginning 
with  the  absolute  weight  of  the  lungs. 

The  following  table  shows  the  weight  of  the  lungs  in  mature 
still-bom  children,  of  either  sex,  and  of  both  sexes  combined,  the 
number  of  observations  being  51  male,  44  female,  and  109  of 
both  sexes. 

Table  I. 

Before  Respiration. 

Male.  Female.    Male  and  Feni  ile. 


Maximum,  1800        .        1499        .        1800 

Minimam,  360        .  340  340 

Mean,  •  986        .  818        .  896 

In  the  case  of  the  male,  the  numbers  next  below  1800  are  17S6, 
1661,  and  1686,  and  those. next  above  860  are  494  and  498.  In 
the  female,  the  numbers  next  below  149^  are  IS26  and  1198,  and 
those  next  above  340  are  869  and  468.  Of  the  fourteen  obser- 
vations in  which  the  sex  is  not  stated,  the  highest  number  is  1584, 
and  the  lowest  448. 

The  following  table  gives  the  weight  of  the  lungs,  in  the  two 
sexes  separately,  and  in  both  combined,  in  the  6th,  Yth,  and  8di 
months  of  foetal  life. 

It  is  necessary  to  premise,  that,  in  all  the  observations  which 
are  made  use  of  in  constructing  the  tables,  the  lungs  are  either 
stated  or  inferred  to  be  healthy.  Where  they  are  not  stated  to 
be  diseased,  they  may  fairly  be  assumed  to  be  healthy,  as  all  the 
authors  who  have  written  on  the  subject  have  taken  pains  to  de- 
scribe the  condition  of  the  lungs,  and,  in  many  instances,  the  &ct 
of  their  being  diseased  is  distinctly  stated.  As,  moreover,  diseases 
of  the  foetal  lungs  are  of  very  rare  occurrence,  no  material  fallacy 
is  likely  to  be  introduced  by  this  assumption. 

The  numbers  of  observations  from  which  the  table  is  formed 
are  as  follow  ;  6th  month — male  8,  female  8,  male  and  female 
16;  7th  month — ^male  11,  female  14,  male  and  female  27 ;  8th 
month — ^male  20^  female  12,  male  and  female  37 ;  total  number  80. 

Table  II. 


6th  ironth. 

,      ,   A 

7th  month. 

8th  month. 

M.   F.  M.  &  F. 

'm,   F.  M.  &  F.' 

M.   F.  M.&F. 

Max. 

Min. 
Mean. 

VOL. 

710  747  747 

998  149  149 

393  349  371 

LVI.  NO.  148. 

1081  1364  1364 
993   939   939 
696   633   619 

1318  1469  1469 
916   309   916 
714   697   701 
D 
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This  table  is  one  of  those  which  will  require  correction  when  a 
larger  number  of  facts  has  been  brought  together.  It  presents 
many  anomalies,  only  to  be  explained  on  the  supposition  that  the 
facts  are  not  sufficiently  numerous.  Thus,  the  maxima  in  the  fe- 
male exceed  those  in  the  male  at  each  of  the  periods,  whilst  the 
maximum  in  the  female  at  nine  months  &lls  short  of  the  maximum 
in  the  male  by  more  than  800  grains.  The  minima,  too,  pre- 
sent similar  anomalies.  This  arises  partly  from  the  circumstance 
that,  in  the  several  groups  of  facts,  the  age  has  a  range  of  one 
month,  and  partly  from  the  difficulty  which  exists  in  fixing  with 
certainty  the  age  of  the  foetus  at  the  several  periods  of  utero-ges- 
tation.  In  the  instance  of  the  female  in  the  6th  month,  the  mi- 
nimum 149  is  the  weight  of  the  lungs  of  a  twin  foetus,  5\  months 
old ;  the  number  next  above  this  is  262.  In  the  female  in  the 
7th  month,  the  number  next  greater  than  232  is  824,  and  in  the 
male  in  the  8th  month,  the  number  next  above  216  is  401.  In 
the  case  of  the  maxima,  the  highest  numbers  are  much  greater 
than  those  next  below  them.  Thus,  in  the  6th  month,  455  is 
the  number  next  below  710  in  the  male,  and  840  that  next  less 
than  747  in  the  female.  In  the  7th  month,  1081  is  the  maxi- 
mum for  the  male,  and  864  the  second  number  on  the  list ;  but 
in  the  female,  the  three  greatest  numbers  are  1364,  1019,  and  819- 
In  the  8th  month  the  maxima  for  the  male  and  female  respective- 
ly are  1318  and  1462,  the  next  greatest  numbers  1081  and  1235. 
The  observations  made  on  the  males  and  females,  taken  to- 
gether, present  a  greater  degree  of  uniformi  ty.  Their  results,  com- 
bined with  those  already  obtained  for  the  9th  month,  are  seen  in 
the  following  table. 

Table  III. 
6th  month.        7th  roontb.     8th  month.      9th  month. 


Maximum,         .         747  1364        .         1462        .         1800 

Minimum,  149         .  9S,%        .  216  340 

Mean/       .        .        371         .  612        .  701         .  896 

I  now  proceed  to  state  the  corresponding  results  of  observation 
made  on  children  who  have  respired. 

The  following  table  presents  the  weight  of  the  lungs  after  re- 
spiration in  mature  children  who  lived  one  month  or  less ;  the 
lungs  being,  as  before,  stated  or  inferred  to  be  healthy.  The  num- 
ber of  observations  is  as  follows  :  male  171 ;  female  130;  male 
and  female  822. 

Table  IV. 

After  Respiration. 
, ^ ^ 

<\fale.  Female.    Male  and  Female. 


Maximum,        .        2440        .        1745        .        2440 
Minimum,         .  432        .  479         .  432 

Mean,       .  1121  986  1077 
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The  six  greatest  weights  in  the  male  are,  2440,  2132,  2086, 
2046,  1853,  1825;  in  the  female  they  are,  1745,  1725,  1576 
(two),  1561, 1544,  (three),  15 1 4,  (three).  There  are  also  two  ob- 
servations on  record  which  so  greatly  exceed  the  maxima  in  either 
sex  that  I  have  thought  it  right  to  omit  them  altogether.  One  is 
recorded  by  Morike,  the  other  by  Haartmann.  The  former  is 
3426,  the  latter  3410.  Jager  Junior  considers  the  first  a  mis- 
print, the  second  occurred  in  a  case  of  suffocation.  The  minima 
require  no  particular  remark,  except  that  there  is  one  observation 
on  record,  which  makes  the  weight  of  the  lungs  in  the  male  as 
small  as  293,  the  number  next  above  it  being  482.  This  latter 
number  is  entered  in  the  table  as  the  minimum. 

The  following  table  shows  the  weight  of  the  lungs  after  respi- 
ration in  the  6th,  7th,  and  8th  months.  The  number  of  obser- 
vations is  as  follows.  6th  month— male  5,  female  10,  male  and 
female  15.  7th  month — ^male  19,  female  16,  male  and  female  39- 
8th  month— male  21,  female  24,  male  and  female  49.  Total  103. 

Table  V. 

6th  month.       7fh  month.        8th  month. 
M.   F.  M.&F.  M.   F.  M.&F.  M.   F.  M.  &F\ 


Max.  .  499  685  685  1278  1286  1986  1407  1534  1534 
Min.  .  247  232  232  309  386  309  262  384  262 
Mean.  .   328  441  404    595   694   641    780   734   762 

This  table  presents  the  same  anomalies  as  the  corresponding 
table  before  respiration ;  these  must  be  attributed  partly  to  the  small 
number  of  facts,  and  partly  to  some  cause  not  easily  discovered. 
The  weight  of  the  female  lungs  exceeds  that  of  the  male  in  more 
than  one  period  both  in  the  maxima,  minima,  and  mean,  and  the 
same  circumstance  is  observable  in  the  table  showing  the  weight 
of  the  lungs  before  respiration.  In  addition  to  the  five  observa- 
tions on  the  male  lungs  at  the  sixth  month,  there  is  one  not  in- 
cluded in  the  table  in  which  the  weight  of  the  lungs  did  not  ex- 
ceed 93  grains,  and  in  the  case  of  the  female  lungs,  there  is  one 
instance  of  a  twin  foetus  at  5\  months,  where  the  weight  was  only 
38  grains  Troy.  I  shall  take  a  future  opportunity  of  detailing  the 
particulars  of  this  curious  case,  which  came  under  my  own  obsei^ 
vation. 

The  following  table  shows  the  weight  of  the  lungs  in  the  two 
sexes  taken  together  at  the  6th,  7th,  8th,  and  9th  months. 

Table  VI. 

6  months.      7  months.        8  months.      9  month  \ 


Maximum^  -  685  -  1286  -  1534  -  2ii0 
Minimum,  -  23^  -  309  -  262  -  432 
Mean,  -  404         -         641         «         76^         -       1077 
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The  data  fiimished  by  the  first  of  the  three  foregoiDg  tables  are 
scarcely  exact  enough  for  medico-legal  purposes.  In  the  majority 
of  cases  of  infanticide,  the  crime  is  committed  soon  after  the  birth 
of  the  child,  and  is  rarely  delayed  beyond  the  first  twenty-four 
hours.  Hence  it  is  very  important  to  ascertain  the  absolute 
weight  of  the  lungs  for  different  durations  of  respiration,  and  espe- 
cially for  the  shorter  periods.  I  have  accordingly  prepared  the 
following  tables  for  children  at  full  term. 


Table  VII. 
Less  than  1  hour.  12  hours. 


M. 


F.  M.&F. 


M. 


F.  M.  &F. 


1  day. 


F.  M.&F. 


Max.  1621  1409  16SI 
Min.  510  384  384 
Mean,  934   780   934 


1537  1010  1537 
463  656  463 
955   726   859 


1576  1725  1725 

479  6iS       479 

1001     1045     1018 


11 


38 


13 


9 


24 


8 


8 


17 


No.afobs.21 

As  I  have  already  stated,  there  is  one  observation  on  record 
which  makes  the  weight  of  the  lung  in  the  male  at  9  months  so 
low  as  298  grains.     This  observation  belongs  to  the  first  column. 

The  following  tables  show  the  average  weight  of  the  lungs  after 
different  durations  of  respiration. 


Table  VIII. 

Less  than  12   1    2    3    4 
1  hour.  hrs.  day.  days.  days.  days. 


5    6    7 
days.  days.  days. 


Male, 

Female, 

M.&F. 

Na  of  Obs. 


931  966 
780  726 
934   859 


1001  1073 
1045  725 
1018  989 


21.11 
38 


13.9 
24 


8.8 
17 


14.6 
23 


942 

980 

1001 

9.9 
21 


1412 

927 

1136 

9.16 
28 


1097 

882 

1020 

10.11 
22 


1143  955 
1037  1061 
1105  1008 


10.7 
18 


■!} 


7 
14 


Table  IX. 


1  day  & 
less. 


Ist 
week 


Male, 

Female, 

M.&F. 


958 

1037 

838 

901 

937 

914 

2d 
week. 

1231 
1067 
1170 


3d 
week. 

1258 
1033 
1196 


More  than  1      more 
4th  month  and  less    than 
week,     than  a  year.      1  year. 


1385 
1441 
1417 


1285 
1496 
1446 


1699 
1745 
2051 


V«  «f«K»  /  42.28      101.84 
No.ofob8.  ^      ^g  2^3 


} 


51.37       9.5  3.4  413  4.1 

92         6  7  17  5 

These  tables  confirm  the  general  observation  that  respiration 
is  a  gradual  process,  causing  the  lungs  to  be  more  completely  filled 
with  blood  the  longer  it  lasts.  The  irregularities  observed  in  the 
tables  are  sufiiciently  explained  by  the  small  number  of  observa- 
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tions  from  which  some  of  the  averages  are  deduced.  If  the 
increased  weight  of  ihe  lungs  be  a  valid  reason  for  inferring  a  more 
perfect  respiration,  we  may  expect  to  find  the  weight  of  the  lungs 
greater  in  those  cases  where  respiration  is  stated  to  be  perfect, 
than  where  it  is  stated  to  be  imperfect,  and  in  these  latter  cases 
greater  than  when  respiration  has  not  taken  place.  The  follow- 
ing table  confirms  this  expectation. 

Table  X. 

Male.  Female.  Male  &  Pbiiai.b. 

Still-    Resp.  Rem    Still-   Reap.    Resp.    Still-   Reap.  Reap. 
Born.    impt.  pern.   Born.    impt.   perit    Bom.   impt.   perft 

Maximum,  1800  S132  2406  1492  1514  1725  1300  2132  2046 
MiDimam,  360  510  746  340  622  616  340  510  616 
Mean,  986     1010     1227       818       947     1139       896       988     1195 

No.  ofobs.     51        23        21  44         6         12         109         30       33 

Having  thus  examined  the  weight  of  the  lungs  before  and  after 
respiration,  at  the  several  periods  of  gestation  ;  after  different  du- 
rations of  the  respiratory  process  ;  and  in  its  different  degrees  of 
perfection ;  I  now  proceed  to  contrast  the  results  obtained  before 
and  after  respiration,  making  use  for  that  purpose  of  the  fore- 
going tables.  The  first  table,  which  combines  Table  I.  and 
Table  VII.,  shows  the  weight  of  the  lungs  before  and  after  respi- 
ration, in  mature  children,  the  duration  of  the  respiration  not  ex- 
ceeding one  day.     No  distinction  of  sex. 

Table  XI. 

Before  Respiration.  After  Respiration. 

, ^ , 

Less  than  1  hour.       12  hours.  1  day. 


Maximum,     1800  -  1621        •  1537        -  1725 

Minimum,       340  -  384        -  463        -  479 

Mean,        -     896  -  934        -  859        -  1018 

From  this  table  it  appears  that  the  maximum  weight  of  lungs 
observed  in  still-bom  children  exceeds  the  maximum  weight  in 
those  who  have  lived  one  day  or  less  ;  that  the  least  weight  after 
respiration  exceeds  the  minimum  before  respiration  by  only  44 
grains,  and  that  the  mean  weight  is  increased  by  respiration  last- 
ing less  than  an  hour  only  38  grains,  whilst  at  the  end  of  IS  hours 
it  falls  short  of  the  weight  in  still-bom  infants  by  S7  grains. 
Even  when  respiration  has  continued  as  long  as  one  day,  the  ave- 
rage weight  of  the  lungs  is  increased  by  only  122  grains.  The  foU 
lowing  table,  combining  Table  III.  with  Table  VI.,  presents  a 
view  of  the  effect  of  respiration  in  increasing  the  weight  of  the 
lungs  at  6,  7,  8,  and  9  months. 
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Table  XII. 

6  months.  7  months.  R  months.  9  months. 


Before  Aher    Before    After     Before    After    Before    After  rebp. 
rcsp.    resp.      resp.      resp.        reup.      resp.      resp.        ( Ist  day.) 

Max.      7i7       685       1304       1286       1463       1534       1800  1725 

Min.      149      232        232         309         216         262        340  479 

Mean,    371       404        612        641         701         762        896  1018 

This  table  corresponds  closely  with  the  former,  in  exhibiting  a 
very  inconsiderable  increase  effected  in  the  weight  of  the  lungs  by 
the  act  of  respiration  ;  and  both  of  them  yield  results  very  diffe- 
rent from  the  general  statements  of  authors,  based  on  the  autho- 
rity of  a  small  number  of  fiicts. 

There  is  only  one  point  connected  with  the  weight  of  the  lungs 
which  requires  investigation  in  addition  to  those  illustrated  by  the 
foregoing  tables,  and  that  is  the  comparative  weight  of  the  two 
lungs.  Seventeen  observations  of  my  own  give  the  following  re- 
sults. (No  distinction  of  sex,  foetal  age,  or  duration  of  respira- 
tion.) 

Table  XIII. 

Before  respiration  (U  observations.)      After  respiration  (6  observations.) 
Right  lung.         Left  lung.  Right  lung.        J^eft  lung. 

313  243  465  353 

Before  and  after  respiration    (17  observations.) 
Right  lung.        Left  lung. 
367  282 

These  three  averages  agree  in  giving  about  the  same  proportion 
between  the  weight  of  the  right  and  left  lung,  viz.  9  to  7.  As 
this  proportion  is  of  no  material  importance,  I  have  contented 
myself  with  my  own  limited  number  of  observations. 

An  inspection  of  the  tables  and  a  close  examination  of  the  facts 
out  of  which  they  have  been  formed,  lead  us  at  once  to  the  con- 
clusion, that  the  absolute  weight  of  the  lungs,  as  a  test  of  respira- 
tion, has  been  greatly  overrated  ;  for,  on  comparing  the  absolute 
weight  of  the  lungs  at  full  term  before  respiration,  with  the  abso- 
lute weight  of  the  lungs  at  full  term,  after  respiration  has  conti- 
nued one  day  or  less,  I  find  that  the  maximum  before  respiration 
exceeds  the  highest  number  after  respiration  by  75  grains,  the 
numbers  being  1800  and  17S5,  whilst  the  minimum  after  respira- 
tion exceeds  the  minimum  before  respiration  by  only  139  grains. 
The  average  number  before  respiration  also  exceeds  the  average 
number  after  respiration  has  continued  twelve  hours  by  87  grains, 
though  it  falls  short  of  the  average  number  when  respiration  has 
continued  one  hour  or  less  by  38  grains,  and  when  it  has  conti- 
nued one  day  by  \9&  grains.  After  making  all  due  allowance 
for  the  insufficiency  of  the  facts  collected,  and  admitting  that  the 


Dr  Guy  en  the  Static  Lung  Tests.  55 

numbers  now  stated  would  be  somewhat  modified  by  asinff  a 
greater  number  of  observations,  it  will  be  impossible  to  deny  ttiat 
the  valae  of  this  test  has  been  greatly  exaggerated.     If  the  maxi- 
mum after  respiration,  instead  of  falling  short  of  the  maximum  be- 
fore  respiration,  had  considerably  exceeded  it,  we  should  have  been 
justified  in  considering  all  numbers  intervening  between  the  two 
extremes  as  affording  a  high  probability  that  respiration  had  takefi 
place.     On  the  other  hand,  if  the  minimum  before  respiration  had 
fallen  considerably  short  of  the  minimum  after  respiration,  we 
should  have  had  an  equally  strong  probability  that  all  numbere  in- 
tervening between  the  two  minima  belonged  to  lungs  which  had 
not  respired.      Again,  had  the  average  results  after  respiration 
uniformly  and  greatly  exceeded  the  average  before  respiration,  we 
might  have  regarded  any  number  nearly  approaching  the  one  or 
the  other  average  as  affording  a  certain  degree  of  probability  that 
respiration  had  or  had  not  taken  place.     The  results,  however, 
which  have  been  obtained,  entirely  destroy  the  confidence  which 
has  been  hitherto  placed  in  this  static  lung  test,  and  prove  that 
neither  the  maxima,  minima,  nor  mean  numbers  afford  any  indica- 
tion which  can  be  relied  upon  for  medico-legal  purposes.   A  com- 
parison of  the  average  and  extreme  weights  of  the  lungs  before  and 
after  respiration,  confirms  the  view  now  taken  of  the  utter  useless- 
ness  of  employing  the  absolute  weight  of  the  lungs  as  a  test  of  re- 
spiration. 

The  results  which  have  been  arrived  at,  not  only  destroy  our 
confidence  in  the  value  of  this  lung  test,  but  tend  materially 
to  modify  the  prevailing  views  of  the  nature  and  effect  of  respira- 
tion. Physiologists  and  writen  on  forensic  medicine  have  assum- 
ed that  the  lungs,  before  the  establishment  of  respiration,  are  al- 
most iree  from  blood,  and  that,  as  soon  as  breathing  takes  place, 
blood  flows  to  them  in  large  quantities,  so  as  to  cause  a  conside- 
rable increase  in  their  weight.  In  punuance  of  this  erroneous 
opinion,  the  weight  of  the  lungs  before  respiration  has  been  great- 
ly under- estimated,  and  their  weight  after  respiration  proportion- 
ably  exaggerated.  Some  of  the  earliest  observations  which  I  had 
an  opportunity  of  making  led  me  to  doubt  the  correctness  of  the 

(prevailing  opinion ;  for  in  more  than  one  instance  I  found  the 
ungs  of  still-bom  infants  congested  with  blood,  whilst  ttiose  of 
children  that  had  breathed  contained  but  a  small  quantity  of  that 
fluid.  Of  this  fact  two  explanations  may  perhaps  be  given ; — the 
one,  that  the  foetal  lungs  naturally  contain  nearly  as  much  blood  be- 
fore as  after  respiration,  the  other,  that,  even  where  no  air  enters  the 
lungs,  ineffectual  efforts  to  respire  are  made,  which  give  place  for 
the  admission  of  an  unusual  quantity  oF  blood  into  the  lungs. 
Such  efforts  are  probably  made  by  many  infants  who  perish  before 
any  air  has  found  its  way  into  the  chest. 
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Though  the  difference  between  the  weight  of  the  lungs  before 
respiration  and  after  respiration  has  continued  for  a  short  space  of 
time  is  certainly  very  considerable,  this  may,  and  most  probably 
does,  arise  from  the  circumstance,  that  respiration  is  gradually  es- 
tablished, and  remains  imperfect  for  many  hours,  or  even  for  some 
days  in  the  great  majority  of  in&nts  who  die  within  that  period  of 
their  birth.  That  this  explanation  is  the  true  one  will  appear  on  an 
examination  of  Tables  VIII.  and  IX.,  which  represent  the  weight 
of  the  lungs  as  augmenting  with  the  duration  and  consequent  in- 
creasing completeness  of  the  respiration  ;  and  still  more  strikingly, 
on  inspecting  Table  X.,  which  exhibits  the  effect  of  different  de- 
grees of  respiration  on  the  weight  of  the  lungs.  But  even  here, 
the  increase  of  weight  is  not  so  considerable  as  we  should  expect 
to  find  it,  if  the  process  of  respiration  really  exercised  so  import- 
ant an  influence  as  it  is  generally  assumed  to  do  on  the  weight 
of  the  lungs. 

Having  thus  examined  the  value  of  the  absolute  weight  of  the 
lungs  as  a  test  of  respiration,  I  now  propose  to  consider  the  pro- 
portion which  the  weight  of  the  lungs  bears  to  that  of  the  bodj, 
or  Ploucquefa  test. 

In  discussing  the  value  of  this  test,  we  have  an  advantage  which 
Ploucquet  did  not  possess,  of  reasoning  from  a  considerable  num- 
ber of  facts.     A  larger  induction  than  that  hitherto  used  has  al- 
ready demonstrated  the  insufficiency  of  the  absolute  weight  of  the 
lungs  as  a  test  of  respiration  ;  by  employing  the  same  materials, 
we  shall  be  able  to  ascertain  the  red  value  of  Ploucquef  s  test. 
This  test  was  first  proposed  on  very  plausible  grounds.     It  was 
argued  that,  as  the  weight  of  the  several  organs  of  the  body  must 
vary  with  the  weight  of  the  body  itself,  it  was  necessary  to  take 
the  weight  of  the  body  into  account  in  all  reasonings  founded  upon 
the  weight  of  any  of  its  organs.     Nothing  could  be  more  natural 
than  to  expect,  thai,  if  in  one  case  lungs  weighing  500  grains  be- 
longed to  a  body  weighing  30,000  grains, — a  body  weighing 
60,000  grains  would  be  iiimished  with  lungs  of  1000  grains ;  and 
nothing  would  at  first  sight  appear  more  unreasonable,  than  to  draw 
any  conclusion  from  the  weight  of  the  lungs,  without,  at  the  same 
time,  taking  into  account  t^e  development  of  the  body  to  which 
they  belonged.     Had  Ploucquet  possessed  a  greater  number  of 
facts,  he  would  in  all  probability  nave  endeavoured  to  ascertain 
whether  the  weight  of  the  lungs  really  does  bear  a  fixed  relation 
to  that  of  the  body,  before  he  proposed  his  test  with  so  much  con- 
fidence.    Hitherto  this  question,  on  the  solution  of  which  the  va- 
lue of  Ploucquet'^s  test  really  hinges,  has  been  briefly  decided  in 
the  affirmative,  and  the  assumption  has  been  carelessly  received  as 
a  fact.     The  first  step,  therefore,  to  be  taken  in  examining  the 
value  of  this  test  is  to  determine  whether  or  not  the  weight  of  the 
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longs  does  increase  with  the  weight  of  the  body,  and  if  so,  whe- 
ther the  increase  in  the  one  is  exactly  proportioned  to  that  in  the 
other. 

That  I  might  decide  this  question,  1  have  arranged  all  the  ob- 
servations which  I  have  collected  on  children  at  full  term,  in  the 
order  of  the  weight  of  the  body,  beginning  with  the  greatest 
weight ;  and  that  the  facts  might  be  sufficienUy  numerous,  I  have 
made  no  distinction  of  sex.  The  following  table,  showing  the  rate 
of  increase  of  the  lungs  and  body  respectively,  in  still  bom  in- 
fants, will  go  far  to  decide  the  point  in  question. 


Table  XIV. 

Number  of 

Weight  of        Average  weight 

Weight  of 

Proportion. 

Observations. 

Body. 
20000^30000 

of  Body. 
27030 

Lungs. 
541 

1 

1  :  50 

9a 

SOOOO— 40000 

35139 

700 

1  :50 

S6 

40000—50000 

45004 

754 

1  :  60 

81 

50000^60000 

55595 

1005 

1  :55 

19 

eoooo— 70000 

64453 

1068 

1  :  60 

4 

70000—80000 

77382 

1317 

1  :58 

I 

80000—90000 

87336 

1226 

1  :7I 

» 

90000  &  upwards 

96330 

1491 

1  :64 

The  following  table,  formed  from  a  laiger  number  of  observa- 
tions on  infants  after  respiration,  confirms  the  conclusions  to  be 
drawn  from  the  foregoing  table. 


Table  XV. 

Number  of 
Observations. 

Weight  of  Body.  A^^B^-.'^^^^ 

Weight  of 
Lungs. 

533 

Proportion. 

2 

10000—20000             18535 

1  :34 

59 

20000—30000             27079 

863 

;31 

141 

30000—40000             34614 

1061 

:32 

69 

40000—50000             43448 

1136 

:38 

32 

50000—60000             54020 

1318 

:  41 

15 

60000—70000             6i581 

1603 

:4 

9 

70000—80000             76127 

1378 

:  55 

2 

8C00O— 90000             88041 

2193 

;40 

3*  90000  &  upwards     113783  3273 


34 


From  these  tables  it  appears,  that,  though  the  weight  of  the  lungs 
increases  with  the  weight  of  the  body,  that  increase  is  by  no  means 
regular,  but  that  the  proportion  of  the  lungs  to  the  body  decreases 
as  the  weight  of  the  body  increases.  The  irregularity  which  is 
seen  in  both  these  tables  would  probably  disappear  on  the  addition 
of  a  larger  number  of  facts.   It  appears,  then,  that  we  are  not  jus- 

*  These  high  numbers  belong  to  children  who  had  lurvived  their  birth  a  very 
coosideiable  tine. 
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tified  in  assuming  that  the  weight  of  the  lungs,  either  before  or 
after  respiration,  bears  any  fixed  relation  to  that  of  the  body. 

But  this  question  as  to  the  proportion  existing  between  the 
weight  of  the  lungs  and  that  of  the  body  admits  of  a  much  more 
simple  and  satis&ctory  solution  ;  viz.  by  comparing  two  observa^ 
tions  in  which  the  weight  of  the  body  is  the  same,  and  noting  the 
difference  in  the  weight  of  the  lungs  ;  or,  vice  veraa^  by  taking 
the  same  weight  of  lungs,  and  noting  the  difference  in  the  weight 
of  the  body.  This  comparison  is  made  in  the  following  tables, 
which  are  formed  from  observations  on  still-bom  infants  at  full 
term. 


Male. 
Body.  Lungs.  Propor. 


Table  XVL 

Female.  Male  &  Female  compared. 

Body.  Lungs.  Propor.     Body.  Lungs.  Ptopor. 


56631 


498U6 


47882 


40931 


1364 
1280 

892 

852 

880 
710 

896 
726 


1  :  41 
I  :  44 


1 
1 


55 

58 


I  :  54 
1  :  68 

1:  46 
1  :  56 


59018 


57313 


UU20 


33981 


1093  1  :  57 

937  J  :  63 

1193  1  :  48 

814  1  :  70 


633 
571 

682 
575 


1 
1 

1 

1 


70 
77 

44 

59 


62769 


55605 


45364 


30243 


852 
1191 

1023 
772 

1193 
649 

1112 
633 


1 
1 

1 
1 

1 
1 

1 

1 


74 
53 

54 
72 

38 
70 

27 

48 


Male. 
Lungs.   Body.  Propor. 
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Female.  Male  &  Female  compared. 

Lungs.   Body.  Propor.      Lungs,   Body.  Propor. 


66525 
^^^^     45373 


1 
1 


55 
38 


1148 


860 


741 


57825  1  :  50 

42476  1  :  37 

62769  1  :  74 

49806  I  :  58 

45565  1  :  61 

30274  1  :  41 


859 
772 
688 
633 


6B230  1  :  80 

51852  1  :  60 

55605  1  :  72 

33981  1  :  42 

53898  1  :  78 

38891  1  :  57 

46735  1  :  74 

30243  1  :  4S 


^^  49806 

^^  68230 

...  30274 

*'  4'no 


1 
1 

1 
1 

I 
1 

1 
1 


55 
43 

73 
60 

58 
80 

41 

63 


From  these  tables  we  gatlier  the  fact,  that  for  the  same  weight  of 
body  the  lungs  vary  within  wide  limits,  and  conversely,  for  the  same 
weight  of  lungs  the  body  varies  within  wide  limits,  the  difference 
in  more  than  one  instance  amounting  to  upwards  of  one-third. 
These  fects,  with  others  which  might  have  been  adduced,  prove 
that  for  the  same  weight  of  body  the  lungs  of  the  male  are  gene- 
rally heavier  than  those  of  the  female,  and,  on  the  other  hand,  that, 
for  the  same  weight  of  lungs,  the  body  of  the  female  is  often  hea- 
vier than  that  of  the  male.  In  other  terms,  the  lungs  are  propor- 
tionally smaller  in  the  female  than  in  the  male. 
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The  following  table  exhibits  some  of  the  more  striking  facts  of 
the  same^kind  in  children  after  respiration. 


Male. 
Body.  Lungs.  Proper. 


Table  XVIII. 

Female.      Bfale  &  female  compareiL 
Body.  Lungs.  Propor.   Body.  Lungs.  Propor. 


39000 


25485 


33981 


36298 


37070 


13U 
7A7 

1235 
66  i 

1390 
880 

1544 

1U04 

1853 
1142 


1 
1 

I 
I 

1 
1 

I 
1 

1 
1 


29 
52 

21 

38 

24 
39 

24 
36 

20 
32 


41595 


54585 


31664 


30119 


32436 


1390   1  :  30 
780   1  :  53 


950 
695 


I 
1 


57 

78 


1544   1  :  21 
664   1  :  48 


1313 
710 


1 

1 


23 
42 


1544   1  :  21 
494   1  :  66 


41595 


31664 


26258 


25485 


2780^ 


1390   1 
788   1 


741 
1544 

1151 
664 

1235 
541 

772 
1154 


1 
1 

1 
1 

1 
1 

1 
1 


30 
53 

43 

21 

23 
40 

21 
47 

36 
24 


The  results  of  this  table  are  still  more  striking  than  those  of 
the  preceding  one,  though  they  are  such  as  we^should  naturally 
expect  when,  to  the  original  difference  of  weight  of  the  lungs  and 
body  before  respiration,  is  added  the  variable  •effect  of  the  process 
of  respiration  itself.  In  more  than  one  of  the  instances  adduced, 
the  weight  of  the  body  remaining  the  same,  the  weight  of  the  lungs 
in  one  child  is  twice  as  large  as  in  another,  and  in  one  example 
more  than  three  times  as  large.  Such  anomalies  as  these  meeting  us 
at  the  very  threshold  of  our  inquiry  into  the  value  of  Ploucquet^s 
test,  are  sufficient  of  themselves  to  shake  our  confidence  in  it,  and 
there  is  little  reason  to  expect  that  a  more  minute  examination 
will  re-establish  it  in  our  favour.  It  is  not,  therefore,  so  much  in 
the  hope  of  finding  Ploucquet^s  test  more  useful  than  it  now  pro* 
mises  to  be,  as  with  a  view  of  completing  the  task  I  have  under- 
taken, that  I  continue  this  inquiry. 

There  is  one  fact  worth  observing,  partly  on  its  own  account, 
and  partly  from  its  connection  with  the  present  inquiry,  viz.  that 
the  weight  of  the  body  is  considerably  greater  in  still-bom  chil- 
dren than  in  children  who  have  respired.  This  will  appear  from 
the  following  table,  in  which  the  weights  of  the  body  before  res- 
piration, and  in  children  of  one  day  old  are  compared.  The  num- 
bers of  observations  employed  in  forming  the  table  are  as  follows  : 


Male  before  respiration. 

44 

After  respiration, 

31 

Female          do. 

37 

do. 

22 

Male  and  female  do. 

96 

do. 

63 
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Table  XIX. 

Male.  Female.  Male  and  Female. 

Before  After  Before  After  Before  After 

Respiration.  Retpiration.  Respiration.  Respiration.  Respiration.    Respiration. 


Max.  95/>S0  77,000  87,336  67,313  97^40  78,912 

Min.    30,243  22,398  30/243  19,307  27,030  19,307 

Mean,  52,461  43,627  60,831  38,821  61,685  44,266 

The  mean  weight  of  the  bodies  of  still-bom  children  exceeds 
the  mean  weight  of  such  as  have  lived  one  day  by  from  about  one- 
sixth  to  somewhat  less  than  one-third.  The  natural  inference  from 
this  fact  is,  that  laige  children  are  most  apt  to  perish  in  the  birth. 
The  bearing  of  the  fact  upon  the  value  of  Ploucquet^s  test  is  ob- 
vious ;  for  on  the  supposition,  that  the  weight  of  the  lungs  in  the 
child  who  has  lived  one  day,  is  so  far  increased  by  the  process  of 
respiration  as  to  equal  the  weight  of  the  lungs  in  the  heavier  still- 
born child, — a  supposition  which  a  glance  at  Table  XI.  will  render 
highly  probable, — ^then  the  increased  weight  of  the  body  of  the 
still-bom  child  will  have  the  effect  of  exaggerating  the  dispropor* 
tion  between  the  weight  of  the  lungs  and  that  of  the  body,  and 
giving  to  the  test  a.  higher  value  than  it  deserves. 

Another  fiict  worth  observing,  in  connection  with  Ploucquet^s 
test  is,  that  the  weight  of  the  lungs  is  subject  to  much  greater  va- 
riation than  that  of  the  body.  Thus  in  still-bom  male  children, 
at  full  time,  the  maximum  weight  of  the  body  is  95520  grains, 
the  minimum  30S48 ;  whilst  the  maximum  weight  of  the,  lungs 
in  the  same  children  is  1800,  and  the  minimum  360  grains.  The 
variation  in  the  weight  of  the  lungs  as  compared  with  that  of  the 
body,  is  nearly  expressed  by  the  proportion  30  :  19.  Nearly  the 
same  difference  is  observable  in  the  body  and  lungs  respectively 
in  the  female,  and  in  the  two  sexes  taken  together.  When  respi- 
ration has  continued  one  day,  this  proportion  becomes  for  the  male 
3S :  SI,  for  the  female  4 :  3,  and  for  the  two  sexes  jointly,  about 
3  :  2.  The  influence  of  this  fact  on  Ploucquet''s  test  is  not  very 
important.  By  correcting  the  large  variations  in  the  weight  of  the 
lungs  by  the  smaller  variations  in  that  of  the  body,  it  will  bring 
the  proportion  existing  between  the  two  into  somewhat  narrower 
limits. 

The  facts  which  have  just  been  adduced, — the  great  variation  in 

the  weight  of  the  lungs,  that  of  the  body  remaining  the  same  ;  and 

the  equal  variation  in  the  weight  of  the  body,  that  of  the  lungs 

remaining  the  same ;  the  disproportion  in  the  weight  of  the  body 

in  still-bom  children,  and  in  those  who  have  survived  their  birth 

one  day ;  and  the  great  variations  observed  in  the  weight  of  the 

lungs  both  before  and  after  respiration, — ^these  £sicts  would  lead 

us  to  expect  such  variations  in  the  proportion  which  the  lungs  bear 
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to  the  body,  as  must  effeetually  destroy  all  hope  of  any  practical  ad- 
vantage to  be  derived  from  Ploucquet'^s  test.  The  inferences  drawn 
from  these  data  are  abundantly  confirmed  by  the  more  careful  exa- 
mination, into  which  I  am  now  about  to  enter.  The  several  ques- 
tions are  discussed  in  the  same  order  which  has  already  been  ob- 
served in  examining  the  absolute  weight  of  the  lungs. 

The  first  question  is,  what  is  the  proportion  existing  between  the 
weight  of  the  lungs  and  that  of  the  body  in  still-bom  infants  at 
full  term  ?  For  the  solution  of  this  question  the  numbers  of  hcts 
employed  are  as  follow :  male,  44 ;  female,  87 ;  male  and  fe- 
male, 96. 


Table  XX. 

Before  Respiration. 

Male. 

Female. 

• 

• 
• 

Male  and  Female. 

Maximum, 
Minimum, 
Mean, 

1:   S4 
1:176 
1:    69 

1:   36 
1:119 
1:    62 

1:   24 
1:176 
1:    66 

In  one  case  mentioned  by  L^cieux,  the  proportion  was  as  low 
as  1  :  200 ;  but  in  this  instance,  the  lungs  are  stated  to  have  been 
compressed.  The  proportion  of  1 :  176  occurred  in  a  case  relat- 
ed by  Devergie,  in  which  artificial  respiration  had  been  employed. 
The  proportion  next  greater  than  this  is  1 :  81,  so  that  1  :  176 
may  be  justly  regarded  as  an  exception  to  the  rule.  In  the  fe- 
male the  proportion  next  greater  than  1 :  1 19)  is  1 :  94.  In  those 
cases  where  me  sex  is  not  stated,  there  is  one  proportion  as  low  as 
1 :  99*  The  maxima  and  mean  numbers  confirm  the  statement 
already  made,  that  the  lungs  are  less  developed  as  compared  with 
the  body  in.the  female  than  in  the  male.  The  following  table,  cor* 
responding  with  Table  IL  gives  the  proportion  between  the  lungs 
ana  body  at  6, 7,  and  89  months  of  foetal  life.  The  number  of  obser* 
vations  employed  is  as  follows :  6th  month,  male  7,  female  6,  male 
and  female  13 :  7th  month,  male  10,  female  12,  male  and  female 
S4 :  8th  month,  male  17,  female  12,  male  and  female  84. 

Table  XXL 

6ih  Month.  7th  Mooth.  8th  Month. 


M.  P.      M.&F.  M.  P.      M.&P.  M.        F.     M.&F. 

Max.    1:36  1:19     1:19  1:27  1.26     1:26  1:27     1:2?     1  >27 

Min.    1  :  68  1  :  66     1  :  58  1  :  62  1  :  66     1  :  78  1 :  132  1 :  98     1 1 132 

Mean,  1  :  39  1  :  40     I  :  39  1 :  40  1  .  38     1:41  1 :  46     1 :  44     1  :  46 

From  this  table  it  appears  that  the  proportion  which  the  lungs 
bear  to  the  body  at  6,  7,  and  8  months,  is  greater  than  at  9  months ; 
in  other  words,  that  the  lungs  are  proportionably  more  developed 
at  the  earlier  periods  of  gestation  than  at  the  full  term.    The 
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numbers  in  the  table  are  merely  approximations,  as  the  facts  are 
not  sufficiently  numerous  to  establish  a  true  average. 

The  following  table  corresponds  with  Table  III.,  and  presents 
the  maxima,  minima,  and  mean  results  for  the  two  sexes  taken 
together  at  6,  7,  8,  and  9  months,  and  before  respiration. 

Table  XXII. 
6th  Month;        7th  Month.        8th  Month.        9th  Month. 


Maximum,  1:19  1  :  85  1 :   27  1 :    24 

Minimum,  1:58  1:78  1:132  1:176 

Mean,        .         1:39  1:41  1 :    45  1 :    56 

Having  now  examined  Ploucquet's  test  in  the  still-bom,  I  pro- 
ceed to  construct  similar  tables  for  children  that  have  respired ; 
and,  in  the  first  place,  in  respect  of  children  that  have  lived  one 
month  or  less.  The  number  of  observations  employed  in  con- 
structing this  table  is  as  follows  :  male  16S ;  female  1^4  ;  male 
and  female  SI  4. 

Table  XXIII. 

After  respiration. 


Male.        Female.        Male  and  Female. 


Maximum,        .  1:'  19         1:19  1 :    19 

Minimum,  1  :  132        1 :  96  1 :  132 

Mean,  .  1 :    35        1 :  43  1  :    38 

In  the  males  the  proportion  next  greater  than  1 :  132  is  1 :  119 ; 
and  the  next  in  order,  1 :  80.  In  the  case  of  the  females,  the  pro- 
portion next  above  1  :  96  is  1  :  85.  On  the  other  hand,  the  pro- 
portion next  less  than  1  :  19  is  1  :  ^  for  the  male,  and  1 :  21  for 
the  female. 

The  following  table  corresponds  with  Table  V.,  and  exhibits 
the  proportion  between  the  weight  of  the  lungs  and  that  of  the 
body  at  6,  7,  and  8  months  respectively. 

Number  of  observatimis  :  6  months,  male  5,  female  10,  male 
and  female  15 :  7  months,  male  17,  female  14,  male  and  female 
86 :  8  months,  male  19«  female  18,  male  and  female  40. 

Table  XXIV. 

6th  Month.  7th  Month.  8th  Month. 


M.  Vf.     M.&F.     M.  F.      M.  &F.       M.  F.        M.&F. 


Max.  I:  18  1:17  1:  17 
Min.  1:108  I  :65  1:  108 
Mean.l :    30  1 :  34  1 :    S3 


1:  18  1:23  1:18 
1  : 69  1 :  59  1 :  69 
1:41    1:35    1:38 


1 :  24  1  :  20  1 :  20 
1 :  80  1 :  104  1 :  1U4 
1 :  36    1 :    36    1 :    3() 


The  want  of  uniformity  in  this  table  may  be  attributed  proba- 
bly to  the  small  number  of  observations  employed  in  constructing 
it.     The  proportions  1  :  108  and  1  :  104,  may  be  considered, 
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perhaps,  as  exceptions  to  the  rule,  for  the  proportion  next  greater 
than  1 :  108  is  1 :  44 ;  and  the  proportion  next  greater  than  104 
is  1 :53. 

Table  XXV,  exhibits  the  proportion  between  the  weight  of  the 
lungs  and  that  of  the  body,  for  the  two  sexes  taken  together,  at 
6,  7,  8,  and  9  months. 

Table  XXV. 
6  months.        7  months.        8  months.        9  months. 


Maximum,  1:    J7  1:18  1 :   SO  1 :    19 

Minimum,  1  :  108  1 :  69  1 :  lOi  1 :  139 

M«an,        .  1 :    33  1 :  38  I  :    36  1 :    38 

For  the  reasons  already  stated,  when  speaking  of  the  absolute 
weight  of  the  lungs ;  the  numbers  contained  in  Table  XXIII. 
are  insufficient  for  medico-legal  purposes.  To  insure  the  accu- 
racy required  for  such  investigations,  it  is  necessary  to  ascertain  the 
proportion  which  the  weight  of  the  lungs  bears  to  that  of  the  bo- 
dy, when  respiration  has  continued  a  larger  or  a  shorter  period. 
With  this  view  I  have  made  the  following  table,  which  corresponds 
with  Table  VIL 

No  of  observations.    1  hour  and  less ;  male  9,  female  8,  male  and  fe- 

male 87. 
Do.  More  than  1  hour,    )  male  9,  female  8,  male  and  fe- 

and  less  than  IS.  )      niale  19. 
Do.  More  than  labours,  )  male  8,  female  7,  male  and  fe- 

and  less  than  1  day.  )     male  16. 

Table  XXVI. 

18  hours.  1  dav. 

M.        F.      M.&V. 

1 :    80  1 :  30  1 :   80 

1 :  138  1 :  96  1 :  138 

1 :    51  1 :  56  1 :    53 

The  average  values  in  this  table  agree  with  the  averages  in 
Table  VIL  They  show  that  the  weight  of  the  lungs,  as  com- 
pared with  the  body,  is  somewhat  greater  where  respiration  has 
continued  less  than  one  hour,  than  where  it  has  lasted  twelve 
hours ;  but  that  when  it  has  continued  more  than  twelve  hours  and 
less  than  one  day,  it  is  considerably  increased. 

The  following  table,  which  is  the  counterpart  of  Tables  VIII. 
and  IX.,  shows  the  proportion  which  the  weight  of  the  lung  bears 
to  that  of  the  body  for  the  several  periods  mentioned  in  the 
table :— . 


Less  than  1  hour. 

M. 

F. 

M. 

&F. 

Max. 

1:    30 

1:86 

1: 

86 

Min. 

1:  119 

1:78 

1: 

119 

Meana  :    50  1 :  48  1 :    51 


M. 

t. 

M.&F. 

1:87 

1 

:30 

1 :  87 

1  :55 

1 

:78 

1:78 

1:38 

1 

:44 

1:39 
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Table  XXVII. 


Age. 

NcotObs. 

Male. 

Female. 

Male  and  Female.  | 

VI 

F. 

M.&F. 

Max. 

Aiin. 

Mean. 

Max. 

Min. 

Mean. 

Max. 

Min. 

Mean. 

1  day. 

32 

S3 

65 

1  :S5 

1  :  13S 

I  :49 

1  :S6 

1  :  96 

1:44 

1:  SO 

1  :  132 

1  :48 

9  days. 

14 

5 

SI 

1:30 

:    60 

1:41 

1  :49 

1  :85 

1  :  56 1  :  30 

1  :    85 

1  :44 

3  days. 

9 

9 

23 

1  :S3 

:    48 

I  :  35  1  :  S5 

1  :  6S 

1  :  36  1  :  SO 

I  :    62 

1  :S3 

4  days. 

17 

14 

34 

1  :S0 

:    48 

1  :  33 1  :  SI 

1  :  60 

1  :  37,1  :  SO 

1  :    60 

I  :34 

5  days. 

9 

11 

SO 

1  :S3 

:    45 

1  :  33  1  :  S5 

1  :  &6 

1  :  38;i  :  S3 

I  :    56 

1:S5 

6  days. 

9 

7 

18 

1  :S5 

:    5S 

1  :  3S 1  :  S9 

1  :44 

1  :  35 1  :  25 

1  :    52 

1  \^ 

7  days. 

6 

7 

13 

1  :S8 

:    44 

1  :  37 
1  :38 

1  :S1 

1  :43 

1  :30 
1  :40 

1  :S1 

1  :    44 

1:33 

1  week, 

97 

77 

SOS 

1  :S0 

1  :  132 

1  :  SI  1  :  96 

1  :20 

1  :  13S 

1  :39 

9  weeks, 

51 

37 

88 

1  :  19 

55 

1  :3S1  :  19'1  :  66 

1  :  31 1  :  19 

1  :    66 

1  :3S 

3  weeks, 

9 

4 

14 

1  :S0 

35  1  :  S8 1  :  24  1  :  37 

1  :  3S  1  :  SO 

1  :    49 

1  :31 

\f  weeks, 

4 

J. 

11 

1  :  19 

441  :  26  1  :  SSI  :  431  :  30  1  :  19 

I  :    44 

1  :S7 

This  table  confirms  the  results  deduced  from  Tables  VIII.  and 
IX.,  and  shows  that  the  weight  of  the  lungs,  as  compared  with 
that  of  the  body,  increases  with  the  duration  of  respiration,  and 
the  consequent  perfection  of  the  respiratory  process.  The  irregu- 
larities observable  in  the  first  part  of  the  table  may  be  fairly  attri- 
buted to  the  small  number  of  observations.  These  irregularities 
almost  entirely  disappear  in  the  second  part,  >here  the  observa- 
tions are  more  numerous,  and  the  periods  of  time  and  the  inter- 
vals between  them  greater. 

Having  thus  examined  Ploucquet^s  test,  both  before  and  after 
respiration,  I  now  proceed  to  compare  the  results  obtained  before 
respiration  with  those  obtained  after  respiration.  For  this  pur- 
pose I  have  arranged  the  following  table,  which  is  the  counterpart 
of  Table  XI. 

Table  XXVIII. 


After  respiration. 

— ,        I  A. 


Max. 
Min. 
Mean, 


Before 
respiration. 
.     1:   24 
.     1 :  176 

1:   b6 


Less  than 
1  hour. 
1:   S6 
1:119 
1:   66 


IS  hours. 
J  :   so 
1 :  13S 
1:  53 


1  day. 
1:S7 
1:78 
1:39 


1  day 
and  less. 
1:   SO 
1 :  132 
1:   48 


This  table  places  in  a  very  forcible  light  the  real  value  of  Ploue- 
quet^s  test.  It  shows  how  greatly  its  advantages  have  been  ex- 
aggerated, and  adds  another  example  to  the  many  already  on  re* 
cord  of  the  futility  of  theories  grounded  upon  one  or  two  &ct9. 
Instead  of  Ploucquef  s  proportion  of  1 :  70  before  respiration,  and 
1  :  35  after  respiration,  we  have  1 :  56  before  respiration,  and 
1 :  51  after  respiration  has  continued  one  hour  or  less,  and  1 :  53 
when  it  has  lasted  twelve  hours.  Now  it  is  precisely  at  this  early 
period  after  birth  that  the  crime  of  infanticide  is  most  commonly 
committed  ;  and  to  decide  the  question  whether  or  not  the  child 
has  breathed,  we  must  make  use  of  averages  which  differ  so  little 
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as'1  :  56  asd  I':  58  or  51.  Even  in  a  case  in  which  a  child  has 
been  proved  to  have  lived  one  day,  we  have  no  greater  diiference 
than  1 :  56  and  1 :  9Q^  and  this  an  average  difference,  with  a  wide 
interval  between  the  extreme  proportions.  A  glance  at  the  table 
will  show  how  little  advantage  can  be  gained  by  an  employment 
of  the  extreme  values  as  standards  of  comparison. 

There  now  only  remains  to  contrast  the  proportion  existing  be- 
tween the  weight  of  the  lungs  and  that  of  the  body  at  six,  seven, 
eight,  and  nine  months.  This  contrast  will  be  formed  by  com- 
bining Tables  XXII.  and  XXV. 

Table  XXIX. 

« 

6th  month.  7th  month.  8tb  month.             9th  month. 

Before      After  Before     After  Before       After  Before  After  resp. 

reep.        reap.  resp.      resp.  retp.         reap.         retp.       1  day. 

Max.      1:19     1:    17  1:95     1 ;  18  1:  27     1 :   20  1 :   2i     1 :   sO 

Min.      1:58     1:108  1:78     1:69  1:132     1:104  1:176     1:132 

Mean,    1:39     1 :   S3  1:41     1:38  1 :   45     1 :   36  1 :   56     1 :   48 

This  table  appears  at  first  sight  to  confirm  an  observation  al- 
ready made  by  Devergie  as  the  result  of  his  own  tables,  viz.  that 
the  process  of  respiration  is  more  completely  established  in  the 
immature  than  in  the  mature  fcstus.  There  can  be  no  doubt  that, 
both  before  and  after  respiration,  the  lungs  of  the  immature  fostus 
bear  a  larger  proportion  to  the  body  than  they  do  at  full  term ;  but 
there  is  some  room  to  doubt  whether  the  process  of  respiration  is 
more  complete  in  the  earlier  periods.  It  is  difficult,  indeed,  to 
make  any  comparison  sufficiently  exact  to  determine  this  question, 
for  the  duration  of  respiration  in  the  immature  children  varies 
greatly,  some  having  lived  some  hours,  others  some  days,  and  the 
observations  are  not  sufficiently  numerous  to  allow  of  minute  sub- 
division. On  comparing,  however,  the  results  for  6,  7,  and  8 
months,  with  those  obtained  for  children  at  full  term,  who  have 
lived  one  month  or  less,  we  find  that  the  averages  are  1 :  33,  1 :  38, 
1 :  36,  and  1 :  38,  respectively.  Hence  there  is  some  slight  ground 
for  believing  with  Devergie,  that  the  process  of  respiration  (as  far  as 
the  increased  weight  of  the  lungs  may  be  considered  a  test  of  more 
perfect  respiration)  is  more  complete  in  the  early  periods  of  ges- 
tation, but,  as  the  difference  in  the  proportion  before  and  after  res- 
piration is  nearly  the  same  for  6,  7,  8,  and  9  months,  we  may 
consider  this  observation  of  Devergie  to  stand  in  need  of  further 
confirmation. 

The  observations  which  have  been  already  made  when  speak- 
ing of  the  absolute  weight  of  the  lungs,  are  fully  borne  out  by  the 
facts  just  adduced  in  illustration  of  Ploucquet^s  test.  Both  orders 
of  facts  have  an  important  bearing  on  a  physiological  and  medico- 
legal question,  which  arc  closely  connected,  and  arc  commonly  dis* 
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cussed  together.  The  physiological  question  virtually  involves 
the  practical  one,  but  both  may  be  decided  by  the  same  facts. 
The  physiological  question  is  this, — What  effect  has  respiration 
on  the  supply  of  blood  to  the  lungs  ?  To  what  extent  does  it 
affect  the  weight  of  these  organs?  is  the  practical  question. 

A  few  observations  on  each  of  these  questions  in  the  order  in 
which  they  are  proposed,  will  bring  this  essay  to  a  conclusion. 

And,^r»^,  with  regard  to  the  physiological  question — What 
effect  has  respiration  on  the  supply  of  blood  to  the  lungs  ?  Few 
facts  in  physiology  are  better  established  than  the  intimate  con* 
nection  existing  between  the  functions  which  an  organ  performs, 
and  the  quantity  of  blood  which  it  receives,  and,  as  a  general  rule, 
it  may  be  stated  that  the  more  important  these  functions,  the  larger 
the  supply  of  blood.  It  is  but  natural,  therefore,  to  expect  that, 
where  an  organ  has  no  functions  to  perform,  it  will  receive  no 
more  blood  than  is  necessary  to  keep  it  alive,  and  preserve  it  as  a 
part  of  the  system  to  which  it  belongs.  Now  this  is  precisely 
the  case  with  the  foetal  lungs.  Until  respiration  is  established 
they  have  no  function  to  perform,  and  it  has  been,  therefore,  some- 
what hastily  assumed  that  they  receive  a  very  limited  supply  of 
blood.  This  reasoning  is  specious  but  not  sound ;  for  there  is 
no  real  analogy  between  the  lungs  and  those  organs  of  the  body 
which  are  dependent  upon  their  supply  of  blood  for  the  due 
performance  of  their  functions*  The  rule  which  applies  to  secret- 
ing organs,  does  not  hold  good  when  it  is  extended  to  viscera, 
which  merely  serve  as  reservoirs  of  blood.-  Now,  the  peculiar 
function  of  the  lungs  is  that  of  exposing  a  large  quantity  of  blood 
to  the  atmospheric  air.  Regarded  in  this  light,  there  seems  no 
sufficient  reason  for  assuming  that  the  lungs  contain  much  less 
blood  before  respiration  than  after  respiration.  If  a  free  flow  of 
blood  through  the  lungs  be  necessary  to  the  support  of  life  when 
respiration  is  once  established,  a  full  supply  of  blood  seems  equal- 
ly necessary  when  that  important  function  is  about  to  be  called 
into  play.  Nor  does  the  peculiar  character  of  the  foBtal  circula- 
tion place  any  great  difficulty  in  the  way  of  the  supposition  that 
the  lungs,  even  before  respiration,  contain  a  considerable  quantity 
of  blood;  for  though  the  blood  be  not  circulated  through  the 
lungs  so  rapidly  before  as  it  is  after  respiration,  there  is  no  physi- 
cal obstacle  to  an  accumulation  of  blood  in  the  lungs  preparatory 
to  the  establishment  of  the  respiratory  process.  But  it  is  not  by 
a  priori  reasonings  that  such  questions  as  this  can  be  satisfacto- 
rily decided.  In  this,  as  in  all  other  cases,  an  appeal  to  facts  is 
the  only  means  of  coming  to  a  decision.  Now  tne  &cts  contain- 
ed in  the  tables  prove  beyond  a  doubt  that  the  process  of  respi- 
ration does  in  some  degree  increase  the  weight  of  the  lungs.   But 
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this  increase  of  weight  is  so  inconsiderable,  as  to  militate  strongljr 
against  the  genera]  opinion,  that  the  foetal  lungs  are  nearly  desti- 
tute of  blood.  It  follows,  therefore,  that  though  the  process  of 
respiration  does  cause  the  lungs  to  receive  an  increased  quantity 
of  blood,  it  finds  them  already  amply  supplied  with  it ;  for  there 
can  be  no  doubt  that  the  weight  of  the  lungs  before  respiration 
very  greatly  exceeds  the  weight  of  their  structure  alone ;  a  fact 
which  can  be  accounted  for  only  on  the  supposition  that  their 
vessels  contain  a  very  laTge  quantity  of  blood. 

This  &ct  being  established  beyond  the  reach  of  doubt  on 
the  authority  of  the  tables,  a  question  arises,  whether  this  large 
quantity  of  blood  is  always  contained  in  the  lungs,  or  merely 
enters  them  during  the  birth  ?     There  arc  no  precise  data  for 
solving  this  question ;  but  it  seems  highly  probable,  that,  dur- 
ing or  immediately  after  the  birth  of  still-bom  children,  the  lungs 
may  be  gorged  with  blood.     On  the  supposition  that  ineffectual 
efforts  to  respire  are  made  by  many  still-bom  infants,  it  will  not 
be  difficult  to  explain  the  gorged  state  in  which  their  lungs  are 
sometimes  found.     These  efforts  consist  in  a  raising  of  the  ribs, 
and  depression  of  the  diaphragm,  which  tend  to  leave  a  vacuum  in 
the  chest, — ^a  vacuum  which  must  be  continually  prevented  by  the 
enlargement  of  some  of  the  contents  of  the  chest.     Now  the  lungs 
are  organs  peculiarly  susceptible  of  this  increase  of  size,  and  will 
admit  of  easy  expansion  by  the  blood,  which  the  heart  is  continual- 
ly throwing  out.    It  is  not  unreasonable,  therefore,  to  suppose  that, 
when  these  efforts  to  respire  prove  ineffectual  in  consequence  of  some 
impediment  to  the  entrance  of  the  air  by  the  mouth  or  glottis, 
the  blood  should  find  its  way  into  the  lungs,  instead  of  the  air, 
which  is  excluded.     This  supposition  derives  strong  confirmation 
from  facts,  which  must  have  fallen  under  the  observation  of  all 
those  who  have  been  in  the  habit  of  inspecting  the  bodies  of  in- 
fants.    Thus  in  one  case  which  I  had  an  opportunity  of  examin- 
ing, the  lungs,  though  in  a  fetal  8tate,'throughout,  with  the  excep- 
tion of  three  or  four  small  points  on  the  upper  lobe  of  the  right 
lung,  were  gorged  with  blood,  and  weighed  no  less  than  1178 
grains  Troy.     Here  the  child  had  given  three  distinct  gasps  mere- 
ly, and  the  air  had  scarcely  found  its  way  into  the  lungs  at  all ;  but, 
nevertheless,  they  were  found  full  of  blood.     I  have  observed  a 
similar  turgescence  of  the  lungs  in  cases  of  still-birth.     There  is 
a  close  analogy,  indeed,  between  the  effect  of  abortive  efforts  at 
respiration  in  the  infant,  and  similar  abortive  efforts  in  the  adult. 
Thus  in  cases  of  suffocation,  the  efforts  at  inspiration  have  the  ef- 
fect of  gorging  the  lungs  with  blood,  though  the  air  is  prevented 
from  entering,  and  some  of  the  heaviest  lungs  of  infants  on  record 
are  those  which  have  perished  by  suffocation.     One  instance  of 
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this  sort  has  already  been  cited.  But  though  it  cannot  be  doubt- 
ed, that  the  luugs  do  receive  blood  in  considerable  quantity  before 
respiration  takes  place,  yet  the  facts  collected  prove  that  the  quan- 
tity is  increased  by  the  act  of  respiration,  at  first  but  slightly,  after 
some  hours  or  days  more  considerably.  The  tendency  of  respi- 
ration, therefore,  is  to  add  to  the  weight  of  the  lungs  ;  bat,  as  res^ 
piration  often  continues  for  hours  or  days,  nay,  even  for  weeks,  in 
a  very  imperfect  manner,  the  full  effect  of  respiration  is  not  pro- 
duced in  the  early  periods  of  life;  and  comparatively  few  cases  oc- 
cur in  which  the  lungs  are  found  completely  and  universally  per- 
meated with  air.  On  a  future  occasion  I  propose  discussing  this 
subject  by  the  aid  of  single  facts, — I  content  myself  at  present  with 
more  general  results,  and  the  conclusions  which  my  reading  or  ei^ 
perience  has  forced  upon  me.  The  following  general  proposition 
seems  to  be  warranted  by  the  results  of  the  tables  and  by  experi- 
ence of  individual  facts. 

The  festal  lungs  contain  a  considerable  quantity  ofbhody 
and  that  quantity  is  not  greatly  increased  by  the  process  of 
respiration* 

One  other  fact  established  by  the  tables  is  too  interesting  to  be 
passed  over  in  silence ;  viz.  that,  whereas  the  weight  of  the  lungs 
is  increased  on  the  first  establishment  of  the  respiration,  it  is  di- 
minished when  respiration  has  continued  more  than  one  hour,  and 
less  than  twelve,  and  again  increased  when  the  child  has  lived 
more  than  twelve  hours,  and  less  than  one  day.  This,  though  it 
appear  paradoxical,  may  really  admit  of  explanation,  if  it  be  al- 
lowed that  the  first  efforts  to  respire,  whether  successful  or  not, 
are  of  necessity  accompanied  by  an  engorgement  of  the  lungs, 
which  passes  off  as  the  process  becomes  more  completely  esta- 
blished ;  and  that,  when  the  respiration  has  continued  for  a  still 
longer  period,  the  lungs  receive  a  still  larger  quantity  of  blood, 
and  a  still  further  increase  of  weight. 

These  observations  are  open  to  the  obvious  objection,  that  the 
facts  &om  which  the  tables  are  formed  are  not  strictly  comparable, 
nor  sufficiently  numerous.  This  objection,  of  which  I  am  fiur 
from  denying  the  force,  may  be  met  by  a  further  appeal  to  indi- 
vidual facts,  which  I  reserve  for  a  future  occasion. 

If  the  facts  are  allowed  to  be  sufficiently  numerous,  the  practi- 
cal question  with  regard  to  the  value  of  the  absolute  weight  of 
the  lungs,  and  their  weight  as  compared  with  that  of  the  body, 
(Ploucquef  s  test),  as  tests  of  respiration,  is  already  decided ;  and 
the  following  proposition  will  present  a  summary  of  the  results  ob- 
tained. The  static  lung  tests  are  utterly  useless  for  all  prac- 
tical purposes,  and  ought  not  to  be  relied  on  in  medicolegal 
inquiries. 
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In  a  future  essay  I  propose  to  examine  the  hydrostatic  lung 
test,  and  to  detail  one  or  two  cases  of  some  interest  which  have 
come  under  my  own  observation. 


Art.  III. —  The  influence  of  the  Heart  on  the  Motion  of  the 
Blood.  By  G.  Calvert  Holland,  M.  D.,  Physician  to 
the  Sheffield  General  Infirmary. 

It  is  strongly  contended  by  one  class  of  physiologists,  that  the 
action  of  the  heart  is  transmitted  throughout  the  sanguiferous  sys- 
tem, and  is,  moreover,  the  sole  cause  of  circulation.  By  another  it 
is  regarded  as  terminating  at  the  capillaries ;  and  other  agencies 
arc  imagined  to  be  brought  into  operation  by  which  the  blood  is 
enabled  to  perform  its  extended  revolution.  A  third  considers 
the  heart  as  influencing  the  circulation  beyond  the  capillaries,  but 
attributes  the  motion  of  blood  in  the  great  veins  principally  to  the 
suction  power  of  the  right  auricle,  or  to  changes  in  the  capacity  of 
the  lungs.  Amidst  such  conflicting  opinions,  resting  on  experimen- 
tal researches,  the  mind  is  confused  in  attempting  to  separate  truth 
from  error.  If  high  authorities  be  permitted  to  exercise  an  undue 
influence,  the  inquiry  is  at  once  arrested  or  perverted  from  its  legi- 
timate course,  or,  if  the  mind  yield  an  assent  to  apparently  com- 
manding results,  without  passing  them  through  the  ordeal  of  se- 
vere analysis,  every  progressive  step  is  one  of  vacillation  and 
doubt.  The  same  degree  of  talent,  acuteness,  and  experimental 
fact  is  adduced  in  support  of  these  various  doctrines,  and  hence 
the  perplexity  in  endeavouring  to  assign  to  each  its  just  share  of 
truth. 

The  decision  will  not  be  materially  facilitated  by  the  institu- 
tion of  new,  nor  the  repetition  of  old  experiments.  These  arc 
not  defective  from  a  want  of  ingenuity  or  skill  cither  in  the  con- 
ception or  the  execution.  Several  of  the  most  important  arc  ob* 
jectionable,  the  principles  on  which  they  are  conducted  being 
incapable  of  furnishing  correct  views  ;  or  they  have  not  been  stu- 
died with  sufficient  attention  in  respect  of  the  changes  produced 
by  them  in  the  condition  and  relation  of  the  vital  powers ;  and 
hence  the  results  to  which  they  have  led,  have  been  false,  partial, 
or  of  questionable  utility,  as  data  to  direct  and  enlighten  the  in- 
quiry. The  attainment  of  truth  on  this  subject  is  opposed  by  ob- 
stacles and  difficulties  which  are  by  no  means  easy  to  surmount. 
To  ascertain  the  force  of  any  propulsive  power,  exerted  under  or- 
dinary circumstances,  and  in  co-operation  with  other  powers,  the 
individual  and  conjoint  influence  of  which  is  exceedingly  liable  to 
be  aggravated  or  destroyed  by  our  direct  interference,  is  a  task 
whicn  can  scarcely  be  undertaken  with  the  hope  of  perfect  success. 
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The  calculations,  however  elaborate,  can  only  be  an  approximation 
to  the  truth.  Let  the  mind  for  a  moment  consider  the  object  of 
the  inquiry,  viz,  to  determine,  by  experiment,  the  force  or  impulse 
of  the  heart  exerted  on  the  motion  of  the  blood,  and  let  it  also 
take  a  dispassionate  survey  of  the  intricacies  and  perplexities  of 
the  question.  The  nature  of  the  soil  proposed  to  be  turned  up 
ought  to  be  well  understood.  An  important  distinction  has  been 
lost  sight  of  in  the  prosecution  of  this  subject.  The  force  of  the 
heart,  imagined  to  be  established  by  experiment,  has  been  regard- 
ed as  identical  with  that  in  operation  in  the  natural  or  undisturbed 
conditions  of  the  powers  of  life.  These,  however,  are  two  ques- 
tions exceedingly  dissimilar,  and  by  no  means  presenting  the  same 
difficulties  of  investigation.  If  it  be  admitted  with  physiologists 
generally,  that  circulation  is  maintained  by  the  heart,  the  elasti- 
city of  the  vessels,  the  contractility  of  the  capillaries,  the  changes 
in  the  capacity  of  the  chest,  or  the  two  acts  of  respiration,  it  may 
be  shown,  that,  in  endeavouring  to  measure  by  means  of  experi- 
ments, which  mutilate  the  parts  examined,  the  influence  of  any 
one,  but  especially  that  of  the  heart,  the  powers  of  the  whole, 
and  their  relation  to  each  T)ther,  may  be  seriously  deranged. 

1.  One  source  of  fallacy  may  be  the  following: — In  preparing 
to  lay  bare  important  blood-vessels,  the  mental  suffering  and  agi- 
tations of  the  animal  greatly  excite  the  action  of  the  heart,  give  it, 
indeed,  a  degree  of  energy  and  force  which  it  does  not  ordinarily 
exercise.  Whatever  may  be  the  result  obtained  under  such  cir- 
cumstances, it  is  manifest  that  it  is  an  exaggerated  estimate.  The 
amount  of  the  impulse  usually  co-operating  still  remains  to  be 
discovered ;  and  will  long  be  one  of  the  mysteries  of  nature. 

2.  If,  by  our  interference,  the  character  of  the  current  is  ma- 
terially changed,  the  powers  by  which  it  is  propelled  in  health 
may  be  increased  in  activity,  enfeebled  or  annihilated  ;  and  hence, 
experiments  producing  this  effect  can  lead  to  no  accurate  results. 
It  will  be  found,  in  the  course  of  this  inquiry,  that  physiologists, 
in  their  experimental  researches  into  the  powers  which  move  the 
blood,  have  calculated  none  of  these  difficulties,  but  have  pursued 
their  course,  as  if  they  had  to  deal  with  dead  or  inorganic  sub- 
stances. 

S.  The  mind  should  be  impressed  with  this  principle,  that  all 
vital  actions  are  regulated  by  laws,  delicate  and^nely  adjusted  ; 
and  that  to  touch,  with  a  rude  hand,  matter  over  which  they 
preside,  is  to  disturb  the  harmony  and  sympathy  characteriz- 
ing their  operations.  Were  the  physiologist,  in  his  experimental 
researches,  to  feel  the  full  force  of  this  truth,  reflection  would  often 
take  the  place  of  action  ; — boldness  and  decision  would  be  con- 
verted into  hesitation  and  doubt ;  and  immature  theories  would 
frequently  assume  the  modest  form  of  hypotheses,  greatly  to  the 
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advantage  and  progress  of  science.  In  none  of  the  numerous  ex- 
periments performed  to  determine  the  propulsive  power  of  the  heart 
were  the  consequent  disturbed  conditions  of  capillaries,  and  of  the 
arterial  system  generally,  even  suspected,  much  less  taken  into 
account.  The  necessity  of  appreciating  these  is  too  evident  to 
require  illustration. 

All  the  vessels  of  the  body  may  be  divided  into  two  great 
classes ;  those  whose  office  it  is  simply  to  convey  fluid  from  one 
part  of  the  system  to  another,  and  those  in  which  the  essential 
operations  of  life  are  carried  on.  The  contents  of  the  arteries, 
belonging  to  the  first  dass,  are  indisputably  urged  forward  by 
the  heart;  but  there  is  no  evidence  unequivocally  demonstrat- 
ing that  the  motion  of  4>lood  in  capillary  vessels  is  solely  in- 
debted to  it.  The  existence  and  action  of  a  vi8  a  tergo  is  no 
proof;  nor  do  the  researches  of  physiologists  clearly  establish  the 
fact.  The  circulation  peculiar  to  the  liver  will  scarcely  on  pa- 
tieni  consideration  be  ascribed  to  the  impulse  of  the  left  ventricle. 
The  blood,  before  it  arrives  at  that  important  viscus,  has  passed 
through  arterial  and  venous  capillaries ;  and  it  is  again  distributed 
to,  and  collected  from  such  vessels,  previously  to  entering  the 
vena  cava.  Can  the  heart  be  regarded  as  capable  of  transmit- 
ting its  agency  through  four  series  of  capillaries,  one  arterial  and 
three  venous  ?  The  effect  would  not  only  require  an  extraordi- 
nary degree  of  motive  power,  but  manifest  distension  of  the  mul- 
titude of  vessels  extending  from  the  left  ventricle  to  the  hepatic 
veins,  without  which  no  such  central  influence  could  be  transmit- 
ted. The  consideration  of  the  varying  conditions  of  the  sangui- 
ferous system  and  the  phenomena  of  capillary  circulation,  as  ex- 
hibited in  the  field  of  Uie  microscope,  renders  it  difficult  to  enter- 
tain such  a  doctrine.  The  abdominal  vessels,  and  especially  those 
of  the  liver,  are  often  greatly  congested.  The  accumulation  of 
blood  is  evident  from  local  and  constitutional  symptoms,  which 
can  scarcely  be  misinterpreted.  A  condition  of  this  kind  must  be 
a  barrier  to  the  transmission  of  any  central  influence.  The  obsta- 
cles opposed  to  its  conveyance  are  clearly  great.  It  roust  also 
be  kept  in  mind,  that  while  on  the  one  hand,  the  mass  of  blood 
to  be  moved  is  accumulating,  on  the  other,  the  power  by  which 
it  is  supposed  to  be  impelled  is  diminishing  in  force  in  a  much 
greater  ratio  ;  and  hence  the  doctrine,  that  tne  circulation  in  the 
last  series  of  capillaries  is  acted  upon  by  every  contraction  of  tiie 
heart,  is  certainly  fraught  with  difficulties.  The  motion  of  blood 
in  capillaries,  which  has  been  minutely  observed  and  accurately  de- 
scribed by  writers,  does  not  afford  evidence  in  favour  of  the  pre- 
vailing views.  The  globules,  which  are  the  only  connecting  links 
between  the  columns  of  blood  in  the  arteries  and  veins,  are  not 
characterized  by  a  regular  progressive  march.     At  one  moment 
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they  retrograde ; — ^at  another  they  appear  to  revolve  upon  their 
axis,  or  move  forward  only  by  fits.  Does  it  seem  probable  that 
these  globules  are  the  bearers  of  the  influence  of  the  heart  to  the 
masses  of  fluid  in  the  great  veins,  impelling  them  in  their  course 
to  the  right  auricle  ?  This  is  the  doctrine  taught  and  generally 
believed.  Were  this  the  proper  occasion  for  adducing  all  the  evi- 
dence illustrative  of  the  opinion  which  is  here  advocated,  the  way 
in  which  circulation  is  carried  on  in  the  foetus,  and  especially  in 
those  cases  in  which  the  heart  is  wanting,  would  furnish  unques- 
tionable facts  bearing  upon  the  subject. 

Our  object  at  this  time,  however,  is  to  analyze  important  expe* 
riments,  which,  from  their  high  authority  and  apparent  conclu- 
siveness, are  imagined  to  establish  the  doctrine  which  is  here  com- 
bated. Those  of  Magendie  have  the  first  claim  on  our  conside- 
ration. His  acknowledged  ingenuity  and  tact,  and  the  boldness 
and  originality  of  his  views,  justly  entitle  him  to  this  distinction. 
The  following  experiment,  which  is  detailed  in  his  own  words,  is 
universally  admitted*  to  demonstrate  the  influence  of  the  heart  on 
venous  circulation.  It  is  quoted  by  all  writers  in  corroboration  of 
this  fact ;  and  no  one  has  presumed  to  invalidate  its  force  by  the 
discovery  of  any  defect  in  its  conception  or  execution. 

''  After  having  passed  a  ligature  round  the  thigh  of  a  dog,  as  I 
now  described,  that  is,  without  including  the  crural  artery  or  vein, 
apply  a  ligature  separately  upon  the  vein  near  the  groin,  and  then 
make  a  slight  opening  in  this  vessel.  The  blood  will  immediately 
escape,  forming  a  considerable  jet.  Then  press  the  artery  between 
the  fingers  to  prevent  the  arterial  blood  from  reaching  the  mem- 
ber. The  jet  of  venous  blood  will  not  stop  on  this  account ;  it  will 
continue  some  instants  ;  but  it  will  become  less  and  less,  and  the 
flowing  will  at  last  stop,  though  the  whole  length  of  the  vein  is 
full.  If  the  artery  be  examined  during  the  production  of  these 
phenomena,  it  will  be  seen  to  contract  by  degrees,  and  will  be- 
come completely  empty.  The  blood  of  the  vein  then  stops  ;  and 
at  this  period  of  the  experiment,  if  you  cease  to  compress  the  ar- 
tery* the  blood  injected  by  the  heart  will  enter,  and  as  soon  as  it 
has  arrived  at  the  last  divisions,  it  will  begin  to  flow  again  at  the 
opening  of  the  vein,  and  by  little  and  little  the  jet  will  be  esta- 
blished as  before.^ 

^  The  same  experiment,  very  recently  performed  by  him,  is 
also  introduced  here,  in  consequence  of  suggesting  some  im- 
portant remarks.  ^^  When  I  compressed  the  trunk  of  the  cru- 
ral artery,  the  stream  from  that  vein  diminished,  as  though  it 
would  soon  be  arrested  altogether.  On  the  contrary,  when  the 
artery  was  freed  from  pressure,  and  the  passage  of  blood  through 
the  smaller  vessels  was  unimpeded,  the  jet  from  the  vein  returned 
with  its  original.     I  repeated  this,  moreover,  several  times  with 
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tfae  same  efFect,-— at  least  with  the  effect  of  diminishing  the  flow  of 
blood  from  the  vein,  for  I  do  not  know  why  I  could  not  succeed 
in  arresting  it  altogether.  The  experiment  shall  be  repeated  more 
perfectly.  What  you  have  seen,  however,  is  sufficient  to  esta- 
olish  the  fact  that  the  influence  of  the  heart  is  extended  to  the 
venous  circulation/^ 

The  experiment  may  be  shown  to  afford  no  satisfactory  evi- 
dence in  favour  of  the  doctrine  insisted  upon. 

Were  the  blood  in  the  vein  circulating,  as  he  contends,  from 
the  direct  impulse  of  the  heart,  it  would  clearly  be  urged  forward 
by  every  contraction  of  the  left  ventricle,  and  would,  necessarily, 
be  almost  at  once  arrested  on  its  cessation  :  but,  according  to  the 
statement  of  Magendie,  this  is  not  the  case.  On  making  a  slight 
opening  in  the  vein,  he  says,  ''  llie  blood  will  immediately  es- 
cape, forming  a  considerable  jet.  Then  press  the  artery  between 
the  fingers,  to  prevent  the  arterial  blood  from  reaching  the  mem- 
ber ;  the  jet  of  venous  blood  will  not  stop  on  this  account,  it  will 
continue  some  instants ;  but  it  will  become  less  and  less,  and  the 
flowing  will  at  last  stop,  though  the  whole  length  of  the  vein  is 
full.'*'  It  is  here  distinctly  admitted  that  the  flow  of  venous  blood 
was  not  insantaneously  arrested,  on  interrupting  the  action  of 
the  heart ;  but  continued  for  some  instants.  The  experiment  is 
intended  to  prove  that  the  jet  is  the  effect  of  the  direct  impulse 
of  the  heart,  but  the  contrary  is  established  by  it.  The  gradual 
diminution  of  the  jet,  until  at  length  it  stops,  is  a  result  which 
might  have  been  anticipated  from  the  altered  conditions  of  the 
circulation.  The  blood  flows  from  the  punctured  vein,  as  long 
as  the  capillaries  receive  arterial  fluid,  but  necessarily  ceases,  when 
this  fails  to  be  supplied.  That  these  vessels  are  destitute  of  blood, 
is  evident  from  the  crural  artery  being  observed  completely  empty. 

The  fact  on  which  Magendie  dwells  as  peculiarly  striking  and 
unexpected  is,  that  at  last  blood  ceases  to  flow,  though  the  whole 
length  of  the  vein  is  full.  There  is  nothing  extraordinary  or  re- 
miukable  in  this  circumstance,  nor  does  it  indeed  prove,  as  he 
imagines,  that  the  column  of  venous  blood  is  ^t  rest,  from  the  ac- 
tion of  the  heart  being  interrupted.  Did  the  fact  establish  the 
conclusion  which  he  draws,  it  ought  unquestionably  to  be  per- 
ceived immediately  on  arresting  the  motion  of  blood  in  the  artery, 
which  does  not  occur.  The  venous  column  is  not  at  rest  until 
the  whole  length  of  the  artery  is  empty.  This  condition,  though 
inexplicable  on  the  reasoning  of  Magendie,  may  at  once  be  satis- 
factorily accounted  for.  As  long  as  the  capillaries  connecting  the 
artery  and  vein  are  furnished  with  blood,  they  are  enabled  to  pro- 
pel their  contents  into  the  latter  vessel,  but  the  power  they  ex- 
ercise will  clearly  become  feeble  and  inefficient  in  proportion  to 
the  diminution  of  the  supply,  until  at  length  it  entirely  ceases. 
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'  The  further  remarks  of  Magendie  confirm  this  explanation. 
"  At  this  period  of  the  experiment,''  he  says,  "  if  you  cease  to 
compress  the  artery,  the  blood  injected  by  the  heart  will  enter, 
and  as  soon  as  it  has  arrived  at  the  last  divisions,  will  begin 
to  flow  again  at  the  opening  of  the  vein,  and  by  little  and 
little,  the  jet  will  be  established  as  before.''  He  here  distinctly 
states,  that  the  blood  does  not  flow  from  the  vein  until  it  has 
reached  the  last  divisions,  that  is,  until  the  capillaries  are  abun- 
dantly furnished,  and  then  the  jet  is  established  by  little  and  little, 
and  not  at  once,  which  would  be  the  case,  were  the  capillaries  al- 
ready possessed  of  blood.  Were  they  in  this  condition,  the  im- 
pulse of  the  heart  ought  to  be  transmitted  immediately  to  the 
venous  column,  on  the  removal  of  pressure  from  the  artery.  As 
this  physiologist  is  partial  to  ilTustrations  of  vital  phenomena,  de- 
rived from  physical  science,  we  will  offer  one  for  his  consideration. 
Suppose  a  series  of  inorganic  tubes  of  the  size  of  the  principal  ar- 
teries and  veins,  and  connected  by  a  multitude  of  exceedingly 
small  ones,  and  the  whole  filled  with  water.  Every  additional 
quantity  injected  into  them,  by  means  of  a  piston,  would  clearly 
displace  an  equal  amount  from  the  extremities.  The  force  of  the 
piston  would  be  perceived  as  soon  as  the  vessels  were  full.  The 
projection  of  the  fluid  would  not  be  gradually  established,  but  at 
once,  nor  would  its  cessation  be  by  little  and  little,  if  the  propel- 
ling cause  were  arrested.  In  this  experiment,  it  is  not  necessary 
to  take  into  consideration  the  modifying  influence  of  the  vessels 
through  which  the  blood  flows.  The  action  of  the  heart  only  so- 
licits attention,  and,  therefore,  this  illustration  drawn  from  physi- 
cal science  is  not  very  remote  in  its  application. 

The  time  required,  in  the  experiment  of  Magendie,  for  the  re- 
establishment  of  the  jet,  proves,  as  just  remarked,  that  the  mass 
of  vessels,  from  the  distended  vein  to  the  point  of  the  compressed 
artery,  are  empty ;  and  though  the  jet  is  ultimately  formed,  it  af- 
fords no  evidence  of  the  direct  action  of  the  heart.  The  pheno- 
menon exists  for  some  instants  after  the  influence  of  this  organ  is 
arrested,  and  is  not  perceived  for  some  time  after  the  removal  of 
all  pressure  from  the  artery.  This  experiment,  recently  performed 
by  the  same  physiologist,  was  not  successful.  He  acknowledges, 
that  in  compressing  the  artery,  the  flow  of  blood  from  the  vein 
was  only  diminished,  and  not  arrested.  The  reason  assigned  for 
the  failure  is  not  strictly  philosophical.  The  dog,  the  subject  of 
experiment,  is  stated  to  have  been  weak  from  the  previous  injec- 
tion of  water  into  the  veins.  Is  it  then  to  be  inferred,  that  when 
the  animal  system  is  extremely  debilitated,  blood  moves  in  the 
veins  without  the  assistance  of  the  heart,  and  that  when  vigorous, 
it  circulates  from  the  impulse  imparted  by  this  organ  P  If  it  be  a 
law  of  t\^  system,  that  venous  blood  is  uiged  forward  by  the 
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heart,  its  influence  ought  to  be  as  necessary  in  one  state  of  the 
vital  powers,  as  in  another.  Indeed,  it  seems  roost  required  when 
the  vital  energies  are  weak ;  for  at  this  time,  the  blood  is  less  ca* 
pable  of  stimulating  the  mass  of  vessels  in  which  it  circulates. 
Such  is  the  experiment  adduced  to  prove  that  the  motion  of  the 
venous  blood  is  chiefly  derived  from  the  action  of  the  heart.  Bi- 
chat  contends  that  the  capillaries  are  the  principal  cause  of  its  mo- 
tion. No  experiment  .which  seriously  deranges  the  functions  of 
the  circulatory  system  can  possibly  determine  the  question.  In 
the  procedure  of  Magendie,  how  are  the  capillaries  circumstanced? 
In  pressing  upon  the  artery,  until  the  stream  ceases  to  flow  from 
the  punctured  vein,  they  are  unquestionably  deprived  of  blood  ; 
and  therefore,  with  what  force  of  reasoning  can  it  be  asserted  that 
venous  circulation  is  unaflTected  by  them  ?  Whether  the  motion  of 
blood  in  these  vessels  is  derived  from  the  heart  or  not,  it  will  un- 
questionably be  modified  by  every  interruption  or  disturbance  of 
the  arterial  current. 

A  little  further  consideration  of  the  experiment  of  Magendie 
will  show  that  it  is  quite  incapable  of  affording  any  accurate 
results.  He  proposes  to  ascertain  the  cause  of  the  motion  of 
blood  in  the  veins;  but,  in  attempting  to  accomplish  this,  he 
completely  destroys  the  ordinary  conditions  of  the  arteries — ca- 
pillaries and  veins.  The  natural  relations  which  these  vessels 
bear  to  each  other  no  longer  exist.  Previously  to  pressure  being 
applied  to  the  artery,  the  blood  flowing  from  the  punctured  vein, 
is  a  circumstance  alone  quite  sufficient  to  invalidate  the  conclu- 
sions deduced  by  him.  Its  mode  of  circulation  in  the' undisturb- 
ed state  of  the  animal  system  is  very  diflTerent.  In  the  one  case, 
there  are  obstacles  to  be  overcome,  or  its  motion  is  constantly 
liable  to  interruptions  from  causes  influencing  the  columns  of  blood 
before  it ;  in  the  other,  there  are  no  impediments  whatever,  but 
indeed  its  flow  is  greatly  accelerated  by  the  removal  of  the  ordi- 
nary causes  of  retardation.  To  facilitate  its  escape  in  this  man- 
ner, is  to  modify  the  current  both  in  the  capillaries  and  arteries,  as 
if  the  pressure  in  these  vessels  was  increased.  The  dilatation  of 
the  cavities  of  the  heart,  in  all  probability,  accelerates  the  flow  of 
blood  towards  them.  It  has  a  ready  means  of  escape  from  the 
pressure  or  tension  by  which  it  is  influenced,  at  the  regular  succes- 
sive periods  in  which  the  partial  vacuum  occurs.  The  difference 
between  the  resistance  of  the  atmosphere  and  the  contents  of  the 
vessels,  to  the  circulating  fluid,  is  manifestly  great.  Its  escape 
from  a  divided  vein  is  accelerated  and  violent,  not  in  consequence 
of  the  exercise  of  an  extraordinary  force  a  tergo^  but  from  the  re- 
moval of  all  obstacles  to  its  flow.  The  atmosphere,  compared  with 
the  ordinary  resistances  to  which  it  is  exposed,  may  be  viewed  in 
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the  light  of  a  vacuum,  towards  which  the  circulating  fluid  will  di- 
rect its  course  with  impetuosity.  When  the  progress  of  the  blood 
is  interrupted  in  the  artery,  it  is  still  admitted  to  flow  with  undi- 
minished force  from  the  vein.  This  cannot  be  ascribed  to  the  di- 
rect impulse  of  the  heart,  for  this  is  clearly  arrested.  The  capil- 
laries, indeed,  convey  forward  the  fluid  as  long  as  they  are  suppli- 
ed, and  it  continues  to  escape  from  the  vein  until  the  whole  length 
of  the  artery  is  empty.  From  these  remarks,  it  is  evident  that 
this  celebrated  experiment  affords  little,  if  any,  precise  informa- 
tion on  the  cause  of  venous  circulation,  or  its  degree  of  depend- 
ence on  the  heart.  If  it  prove  any  thing,  it  establishes  the  inde- 
pendent action  of  the  capillaries. 

The  objections  which  are  here  urged  against  the  experiment 
of  Magendie,  apply  with  equal  force  to  the  reasoning  on  the  ef- 
fects of  venesection  and  syncope,  which  are  referred  to  as  evi- 
dence of  the  influence  of  the  heart  on  the  circulation.     The 
former,  when  carried  to  a  serious  extent,  enfeebles,  and  the  lat- 
ter often  arrests  the  action  of  this  organ.     They  both  disturb  the 
fiinctions  of  the  capillaries,  almost  as  much  as  pressure  on  the 
artery.     Syncope  is  not  an  instantaneous  effect,  but  is  gradual- 
ly produced.     When  occurring  in  venesection,  it  is  preceded  by 
a  feeling  difficult  to  define.     Previously  to  any  complaint  of  un- 
easiness, the  countenance  changes  colour,  and  occasional  deep 
inspirations  are  observed.     The  heart  at  this  time  is  struggling 
to  carry  on  the  circulation,  but  fails  in  the  attempt.     Its  ac- 
tion becomes  weaker  and   weaker,  until   at  length   it  virtually 
ceases.     From  the  first  moment  of  uneasiness,  to  the  cessation  of 
its  contractions,  the  blood  is  gradually  leaving  the  arterial,  and 
accumulating  in  the  venous  system ;  and  in  all  probability  the 
larger  arteries  are  nearly  empty  when  syncope  takes  place.     One 
unquestionable  office  of  the  capillaries  is  to  convey  forward  the 
blood  transmitted  to  them  ;  and,  as  long  as  the  supply  is  abund- 
ant and  regular,  the  exercise  of  this  function  will  necessarily  influ^ 
cnce  the  circulation  in  the  veins.     When  this  supply  is  no  longer 
furnished,  as  in  syncope,  this  influence  ceases  to  be  exerted,  and 
the  tension  of  the  whole  of  the  sanguiferous  system  is  so  far  di- 
minished, that  the  vital  fluid  has  no  tendency  whatever  to  escape 
from  the  punctured  vein.     Nor  is  the  jet  usually  re-established 
on  the  return  of  the  action  of  the  heart.     The  blood  may  trickle 
from  the  external  opening,  but  it  is  not  projected  with  any  force 
till  long  after  recovery.     From  these  considerations,  it  is  evident 
that  the  capillaries  and  the  great  veins  are  in  a  condition  similar  to 
that  produced  by  pressure  on  the  artery  in  the  experiment  of  Ma- 
gendie; and  hence  the  explanation  which  was  given  of  the  pheno- 
mena in  one  case,  may,  with  much  truth,  be  employed  on  the  pre- 
sent occasion. 
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The  dependence  of  the  capillaries  on  the  heart  has  also  been  in- 
ferred from  the  facility  with  which  injections  are  made  to  pass  from 
arteries  into  veins.  The  force  employed  is  stated  to  be  conside- 
rably less  than  that  of  the  left  ventricle.  There  is,  however,  no 
just  estimate  of  this  force.  The  calculations  of  Borelli,  Keill, 
Hales,  and  their  followers,  in  the  same  inquiry,  Bemouilli,  Sauva- 
ges,  Jurin,  Bryan  Robinson,  and  others,  exhibit  the  greatest  dis- 
crepancy. Nor  do  the  calculations  of  modem  physiologists  by  any 
means  harmonize.  Between  those  of  Amott,  founded  on  the  expe- 
riments of  Hales,  and  the  recent  calculations  of  Poisenille,  deduced 
from  his  own  experiments,  there  is  a  difference  of  above  fifty-five 
pounds. 

It  has  already  been  remarked  that  the  arterial  blood  is  circu- 
lated principally  by  three  forces :  the  direct  contraction  of  the  left 
ventricle,  its  previous  impulses,  and,  to  a  slight  degree,  the  elasti- 
city of  the  arteries.  But  as  these  are  not  acting  at  the  same  mo- 
ment, the  energy  with  which  it  is  propelled  necessarily  varies  with 
the  causes  in  operation.  The  alternation  in  the  play  of  these  for- 
ces is  well  calculated  to  allow  the  capillaries  to  exert  their  con- 
tractile powers.  Were  they  in  a  state  of  extreme  tension,  they 
would  be  incapable  of  acting  upon  their  contents ;  and  hence, 
would  be  altogether  passive  in  the  process  of  circulation.  But 
what  is  the  condition  of  these  vessels,  when  water  is  injected,  to 
ascertain  the  facility  with  which  fluids  are  transmitted  through 
them  ?  From  the  point  of  the  artery,  to  which  the  apparatus  is 
applied,  to  the  corresponding  vein,  the  capillaries  intermediate  are 
necessarily  in  a  state  of  excessive  tension,  so  that  the  fluid  inject- 
ed, if  not  irritating  in  its  nature,  will  traverse  them  with  almost 
the  same  facility,  that  it  would  inoiganic  tubes ;  a  condition  in« 
compatible  with  the  exercise  of  their  functions ;  and  consequent- 
ly the  results  of  the  experiment  cannot  be  adduced  as  illustrative 
of  the  propulsive  power  of  the  heart.  The  experiment  admits  of 
one  positive  inference  only,  viz.  the  direct  communication  between 
arteries  and  veins.  The  various  powers  which  facilitate  or  retard 
the  motion  of  blood  in  the  animal  system,  entirely  cease  on  the 
extinction  of  life ;  and,  therefore^  the  injection  of  fluids  through  a 
series  of  vessels  destitute  of  vitality,  affords  no  estimate  whatever 
of  the  contractile  force  of  the  left  ventricle,  or,  indeed,  any  compa- 
rative approximation  to  a  correct  calculation. 

According  to  Amott,  ^'  The  arterial  tension  of  four  pounds  to  a 
square  inch,  marked  by  its  supporting,  in  a  tube  connected  with  the 
arteries,  a  column  of  blood  eight  feet  high,  is  produced  by  the  action 
of  the  heart ;  but  as  the  heart,  while  injecting  the  blood  against  this 
resistance,  has,  moreover,  to  overcome  the  inertia,  both  of  the  quan- 
tity injected,  and  of  the  mass,  in  the  great  artery,  first  moved  by  the 
injection ;  as  also  the  elasticity  of  the  vessel  yielding  to  momen- 
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iary  increase  of  pressure ;  the  heart  must  act  with  a  force  of  about 
six  pounds  on  the  inch.  Now,  as  the  left  ventricle  of  the  human 
heart,  when  distended,  has  about  ten  square  inches  of  internal  sur- 
face, the  whole  force  exerted  by  it  may  be  about  sixty  pounds/'* 
This  calculation  is  founded  on  the  data  supposed  to  be  establish- 
ed by  Hales.  The  area  of  the  left  ventricle,  and  the  height  to 
which  blood  would  rise  in  a  tube  fixed  to  the  carotid  or  any  large 
artery,  being  first  ascertained,  and  then  multiplying  the  square  in- 
ches of  the  area,  by  the  height  of  the  column,  the  pressure  of  the 
ventricle  is  imagined  to  be  determined.  An  examination  of  the 
impulse  of  the  heart  certainly  does  not  convey  the  idea  of  any  ex- 
traordinary force  being  exerted.  It  would  never  be  imagined  that 
this  power  was  equal  to  sixty  pounds. 

The  opinion  and  calculations  of  this  inquirer  always  demand 
respectful  consideration.  As  they  are  distinguished  by  great 
acuteness,  and  intimate  knowledge  of  physical  science,  it  may 
perhaps  be  regarded  as  presumptuous  to  question  his  autho- 
rity. If  the  subject  were  one  to  which  the  principles  of  phy- 
sical science  could  be  justly  applied  it  would  be  bold  in  the  ex- 
treme to  hazard  an  objection.  But  when  the  principles  of  an  ex- 
act science  are  employed  to  elucidate  the  mysteries  of  one  which 
perplexes  and  confounds,  by  the  variety  and  intricacy  of  the  ope- 
rations crowding  the  field  of  observation,  the  calculations  by  which 
they  are  estimated  can  scarcely  be  regarded  as  partaking  of  the 
character  of  the  science  from  which  they  are  derived.  There  can 
be  nothing  positive  in  the  deductions,  or  conclusive  in  the  reason* 
ing  by  which  they  are  evolved,  when  the  data  on  which  they  are 
founded  are  never  clearly  comprehended  ; — when,  indeed,  the 
phenomena  investigated  have  all  the  complex  and  elusive  proper- 
ties of  life,  blended  with  and  united  by  sympathies  which  no  hu- 
man ingenuity  can  seize,  or  can  determine  the  amount  of  their  se- 
veral influences.  Were  the  impulse  of  the  left  ventricle  equal  to 
a  force  of  sixty  pounds,  it  would  necessarily  follow  that  this  weight 
would  be  raised  if  it  were  applied  to  any  principal  artery.  It  has, 
however,  been  ascertained  by  experiment,  that  a  few  pounds  weight 
are  sufficient  to  intercept  the  current  of  arterial  blood.  If  the  doc- 
trine of  Magendie  and  Poiseuille  were  correct,  that  the  tension  in 
all  arteries  is  the  same,  according  to  the  calculations  of  Amott,  it 
would  require  a  pressure  equal  to  sixty  pounds  to  arrest  the  cur- 
rent in  the  radial  artery.  The  pressure  of  a  few  ounces  is  suffi- 
cient for  the  purpose.  Will  it  not  be  admitted,  that  any  given 
weight)  which  altogether  interrupts  the  course  of  a  current,  is 
greater  than  the  force  by  which  it  is  propelled  }  Poiseuille  has  re- 
garded the  subject  in  this  light,  and  has  employed  his  hsemady- 
namometer  to  determine  the  impulsive  power  of  the  heart.     The 
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objections  to  its  use,  specified  in  the  course  of  this  inquiry,  do  not 
apply  equally  in  this  instance.  It  has  been  shown  that  the  instru- 
ment destroys,  when  fixed  to  an  artery,  all  the  forces  ordinarily 
engaged  in  the  circulation,  except  that  of  the  heart.  It  is,  liow- 
ever,  questionable  whether  these  forces  be  equally  annihilated  in 
all  cases.  The  results  will  be  liable  to  be  greatly  modified  by  the 
aize  of  the  animal — the  importance  of  the  artery  experimented  up- 
on, and  the  amount  of  derangement  induced  in  the  powers  of  life. 
Previously  to  pointing  out  these  probable  sources  of  fiillacy,  we 
present  the  following  table  of  experiments,  and  the  accompanying 
remarks  of  Poiseuille. 


Names  of  the  Animals. 


Weigbt  Weight  Pressure 

of  the  Animal,  of  the  Heart.       obtained. 


1.  Dog, 

2.  Dog, 

3.  Dog, 

4.  Dog, 

5.  Dog, 

6.  Dog, 

7.  Mare, 

8.  Horse, 

9.  Dog, 

10.  Horse, 

11.  Horse, 
13.  Mare, 
13.  Dog, 
1*.  Dog, 


Ist  March 
15th  March 
16th  March 
19th  March 
23d  March 
8tb  April 
14th  April 
Uth  April 
25th  April 
28  th  April 
1st  May 
1st  May 
17th  May 
18th  May 


liv. 

liv. 

one. 

gros. 

Millim. 

(I 

d 

6 

5 

148.68 

d 

d 

3 

7 

147.36 

d 

d 

3 

7 

141.45 

34 

d 

4 

6 

157.39 

42 

d 

4 

1 

145.75 

28 

d 

5 

6 

166.60 

d 

6 

12 

d 

146.68 

d 

4 

6 

d 

147.00 

86 

d 

1 

2 

179.04 

d 

5 

d 

d 

157.25 

d 

5 

6 

d 

154.33 

d 

3 

6 

d 

182.05 

19 

d 

2 

6 

141.40 

41 

d 

6 

6 

171.14 

*'  In  stating  the  pressure  given  by  the  haemadynamometer,  we 
have  not  taken  into  account  either  the  atmospheric  pressure  or  the 
temperature  at  the  periods  of  the  various  experiments ;  circum- 
stances which  may  indeed  affect  the  height  of  the  column  of  mer- 
cury ;  but  which  are,  if  we  may  use  the  expression,  null  as  to  the 
object  which  we  have  in  view. 

On  examining  this  table  with  some  degree  of  attention,  one  is 
surprised  to  find  that  a  heart  of  3  ounces  7  gros  (No.  2.)  gives  a 
pressure  equal,  within  a  few  millimetres,  to  that  given  by  hearts 
respectively  of  4  ounces  1  gros,  of  6  pounds  12  ounces,  or  of  4 
pounds  6  ounces ;  and  one  is  no  less  astonished  to  find  that  a  heart 

SNo.  9.)  of  7  ounces  2  gros  gives  a  pressure  greater  than  that  af- 
brded  by  hearts  of  from  5  pounds  to  5  pounds  6  ounces,  of  4  pounds 
6  ounces,  of  6  pounds  12  ounces. 

The  pressures  obtained,  then,  are  not  in  relation  to  the  respec- 
tive weights  of  the  hearts ;  hence  may  we  not  conclude  tlmt  the 
variations  observed  in  the  pressures  (variations  extending  only  from 
J 40  to  180  millimetres)  are  attributable  to  circumstances  of  the  in- 
dividuals, such  as  age,  sex,  state  of  health,  &c,;  circumstances 
which  we  are  not  in  a  condition  to  appreciate  }  I'his  being  the 
case,  are  we  not  right  to  assume  it  as  a  general  consequence,  ceeleris 
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paribus,  that  the  presanre  given  by  an  artery  of  an  animal  of  from 
300  to  400  kilogrammes^  of  a  horse  for  example,  would  be  the  same 
as  that  given  by  an  artery  of  an  animal  a  great  deal  less,  for  instance 
of  a  dog  of  ]  0  kilogrammes  ? 

*'  Thus,  if  we  take  two  arteries  of  the  same  calibre,  the  one  in 
a  dog,  the  other  in  a  horse,  in  spite  of  the  enormous  difference  in 
the  weight  of  these  animals,  the  total  forces  which  move  the  blood 
in  each  of  these  two  arteries  will  be  exactly  equal.  Further,  if 
considering  the  adult  state  of  the  man,  the  dog,  the  horse,  we  take 
in  each  of  them  an  artery  of  the  same  calibre^  as  these  arteries  are 
of  the  same  thickness,  they  are. destined,  generally  speaking,  to 
nourish  the  same  mass  of  parts.  Well^  then,  there  is  no  reason  to 
think,  cisteris  paribus,  that  the  force  which  moves  the  blood  in  one 
of  these  arteries  is  different  from  that  which  moves  it  in  the  others. 
We  shall  therefore  consider  these  forces  as  identical.** 

He  further  remarks,  *'  Now,  we  shall  say,  since  a  molecule  of 
blood,  taken  at  any  point  of  the  arterial  system  of  man,  is  moved 
with  a  force  capable  of  forming  an  equilibrium  to  a  column  of  mer- 
cury of  a  known  heiglit,  in  order  to  obtain  the  force  which  corre- 
sponds to  an  artery  of  a  given  calibre,  we  shall  only  have  to  take 
its  diameter ;  and  the  weight  of  a  cylinder  of  mercury,  whose  base 
shall  be  the  circle  given  by  this  diameter,  and  the  height  that  of 
the  column  of  mercury  obtained,  will  be  the  total  static  force  with 
which  the  blood  moves  in  that  artery ;  that  is  to  say,  if  a  partition 
were  placed  there,  and  held  in  it^  place  on  the  side  opposite  to  the 
course  of  the  blood  by  a  force  equal  to  this  weight,  the  blood  would 
cease  to  move  in  the  artery. 

'*  We  may  then  establish  this  general  theorem,  that  the  total 
static  force  which  moves  the  blood  in  an  artery  is  exactly  in  the 
direct  ratio  of  the  area  presented  by  the  circle  of  that  artery,  or  in 
the  direct  ratio  of  the  square  of  its  diameter,  whatever  be  the  space 
which  it  occupies. 

"  As  an  application  of  these  principles,  let  us  examine,  for  example, 
the  force  with  which  the  heart  propels  the  blood  in  the  aorta  of  man^ 
and  in  some  other  arteries,  for  instance,  the  radial. 

'*  In  a  man,  aged  29,  we  found  the  diameter  of  the  aorta,  on  a  level 
with  the  sigmoid  valves,  equal  to  34  millimetres  under  the  pressure 
of  160  millimetres  of  mercury ;  we  obtained  for  the  area  of  the  circle 
906,2857  millimetres  square,  which,  multiplied  by  160  millimetres 
(the  height  which  we  take  between  140  and  180  millimetres), 
give  us  145325.72  cubic  millimetres  of  mercury,  the  weight  of  which 
is  equal  to  1971.77936  gram.  =  1.971770  kilogr.  or  4  pounds,  3 
gross,  43  gr.  the  estimate  of  the  total  static  force  of  the  blood  in  the 
aorta  at  the  moment  of  the  heart's  contraction. 

"  In  a  man,  aged  46,  the  aorta  under  a  pressure  140  millimetres  of 
mercury,  gave  us  35  millimetres  of  diameters.  Taking  the  pres- 
sure, not  of  160  millimetres,  as  in  the  preceding  case,  but  of  140 
millimetres  only,  there  results   1.828288  kilogr.  or  3  pounds,  11 
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ctances,  6  groe,  4  grains,  as  the  force  of  the  blood  in  the  aorta  at  the  i 

instant  of  the  heart's  contraction/' 

According  to  the  procedure  of  this  physiologist,  the  force  of  i 

the  human  heart  is  about  four  pounds.  The  evidence  on  which 
the  estimate  is  founded  is  not  strictly  experimental.  The  height 
to  which  mercury  ascends  in  the  instrument  fixed  to  the  artery  of 
an  animal,  on  the  contraction  of  the  left  ventricle,  is  the  only  &ct 
determined.  In  attempting  to  show  its  apolicability  to  solve  the 
interesting  question — the  force  exerted  by  the  human  heart,  every 
step  of  the  inquiry  is  assumed,  and  consequently  the  conclusions 
can  be  received  only  as  probable. 

It  is  always  desirable  to  define  clearly  the  amount  of  our  know- 
ledge on  any  important  point. 

He  lays  it  down  as  a  fact,  that  blood  in  arteries  of  the  same 
size,  in  different  animals,  is  propelled  by  equal  forces.  This, 
however,  can  only  be  stated  as  an  opinion,  the  accuracy  of  which 
cannot  possibly  be  ascertained  by  any  experimental  researches 
which  disturb  the  natural  conditions  of  the  circulation.  On  re- 
ference to  the  table  presented  by  Poiseuille,  it  will  be  observed 
that  the  pressure  of  the  heart  in  the  dog,  No.  14,  is  171,14 
BQillimetres,  while  that  in  the  horse.  No.  1 1,  is  only  154,88  mil- 
limetres, and,  with  one  exception,  the  dog  indicates  as  great  a 
pressure  as  the  horse  throughout  the  series  of  experiments. 

In  the  interesting  researches  of  Hales,  tubes  fixed  to  any  of  the 
principal  arteries,  in  the  horse  and  dog,  give  very  different  indica- 
tions. In  the  former,  blood  regularly  rose  to  the  height  of  nine 
feet,  but  in  the  latter  seldom  exceeded  four.  In  twenty  experi- 
ments on  dogs,  in  six  only  did  the  blood  exceed  this  height,  and 
in  five  it  was  considerably  below  it.  The  ordinary  contractile 
force  of  the  heart  cannot  be  determined  either  by  the  tubes  of 
Hales  or  the  hsemadynamometer  of  Poiseuille.  If  the  artery,  to 
which  either  is  attached,  be  important  and  in  the  immediate  vici- 
nity of  the  heart,  the  pressure  indicated,  not  only  in  this  vessel, 
but  throughout  the  arterial  system,  will  be  aggravated,  because 
the  heart  is  excited  to  inordinate  exertion.  It  is  indeed  stimu- 
lated by  the  sufferings  and  constrained  position  of  the  animal  to 
the  highest  possible  degree  of  contraction.  In  confirmation  of  this. 
Hales  states,  that  the  pulse  of  the  horse,  during  the  experiment, 
rose  from  86  to  100  beats  per  minute,  the  blood  at  the  time  be- . 
ing  projected  with  great  eneigy. 

If  it  were  possible  to  apply  the  instrument  of  Poiseuille  to  a 
small  and  unimportant  artery,  without  causing  much  ]>ain  to  the 
animal,  or  keeping  it  in  an  unnatural  position,  the  pressure  would 
11  be  very  different  from  what  is  recorded.  Barry,  in  his  experi- 
i|  ments  to  determine  the  influence  of  inspiration  on  the  motion  of 

venouB  blood,  observed  that  the  coloured  fluid  in  the  spiral  glass 
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tube  employed,  scarcely  ascended  at  all  towards  the  chest  when 
the  horse  was  standing,  but  was  drawn  with  considerable  force  in 
this  direction,  when  the  animal  was  thrown  on  its  back,  and  held 
in  this  constrained  position.  The  same  striking  difference  would 
be  remarked  in  the  experiments  of  Poiseuille,  if  performed  under 
similar  circumstances.  What,  then,  is  the  value  of  the  results  fur- 
nished by  the  researches  of  this  physiologist  with  respect  to  the 
propulsive  powers  of  the  heart  ?  The  extent  of  these  powers,  in 
the  undisturbed  conditions  of  the  system,  is  still  a  problem,  the 
solution  of  which  awaits  further  and  more  successful  inquirers. 

The  experiments  will  be  admitted  as  presenting  data  for  calcu- 
lating the  extreme  force  which  the  heart  is  capable  of  exerting, 
but  throwing  no  light  whatever  on  the  degree  of  its  influence  in 
the  ordinary  conditions  of  the  vital  energies.  Let  not  the  two 
questions  be  confounded.  The  one,  as  we  have  already  remarked, 
is  comparatively  simple,  the  other  is  complex  and  one  of  the  diffi- 
culties of  science,  and  will  perhaps  remain  one  of  the  mysteries 
of  nature. 

The  experiments  of  Poiseuille  furnish  abundant  evidence  of  the 
serious  derangement  produced  in  all  the  important  functions  of 
the  system.  In  its  unexcited  state,  the  two  acts  of  breathing,  in- 
spiration, and  expiration,  are  so  softly  performed,  that  they  can 
scarcely  be  regarded  as  affecting  at  all  the  motion  of  blood 
either  in  the  arteries  or  veins;  nor  do  they,  in  our  opinion,  to  an 
extent  worthy  of  appreciation.  In  the  1 1th  experiment,  made 
upon  the  horse,  at  one  moment,  a^  the  column  of  mercury  was  not 
at  all  affected  by  inspiration ;  but  in  the  corresponding  expiration 
it  rose  to  180  millim. ;  at  6,  the  column  during  inspiration  rose 
to  85  millim. ;  but  in  the  corresponding  expiration,  it  was  95 
millim.;  at  c,  it  was  85  during  inspiration,  and  95  during  expira- 
tion ;  at  d,  during  inspiration,  it  was  60  millim.,  and  during  ex-^ 
piration,  1 20  millim.  ;  at  «,  it  was  35  during  inspiration  ;  and 
145  millim.  in  the  subsequent  expiration  ;  at  /,  during  inspira- 
tion, it  was  5  millim. ;  and  during  the  following  expiration,  175 
millim. ;  at  ^,  the  column  of  mercury  was  not  at  all  affected  by 
inspiration,  but  in  the  subsequent  expiration,  it  rose  to  180  millim. 
Such,  then,  are  the  irregularities  in  the  function  of  respira- 
tion, produced  by  the  experimental  researches  of  the  physiologist, 
and  consequently  to  the  same  extent  in  the  circulatory  powers^  the 
force  of  which,  in  the  undisturbed  conditions  of  the  system,  it  is 
the  object  of  these  experiments  to  determine. 

But  if  the  column  of  mercury  were  equally  affected  by  the  two 
acts,  inspiration  and  expiration,  this  would  be  no  evidence  of  the 
natural  state  of  respiration.  When  the  breathing  is  very  much 
quickened  by  the  pain  or  suffering  of  an  animal,  the  two  acts  are 
usually  equally  excited,  so  that  the  irregularities  in  the  pressure 
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ndicated  by  the  instrument  may  be  much  ]es8  than  in  the  in* 
stances  just  pointed  out,  and  yet  the  circulation  may  be  disorder* 
ed  to  the  greatest  possible  degree.  Poiseuille,  fn>m  observing 
the  difference  in  the  height  of  the  column,  during  inspiration  and 
expiration,  states,  that  tlie  force  with  which  the  blood  is  moved  in 
the  arteries  is  diminished  during  the  former  act,  and  augmented 
during  the  latter. 

This  will  be  admitted  to  be  the  case  in  his  experiments,  and 
whenever  the  respiration  is  excited  ;  but  we  doubt  the  fact  in  the 
ordinary  and  undisturbed  states  of  breathing.     The  evidence  ad- 
duced by  Haller,  Lamure,  Lorry,  Magendie,  Barry,  and  Poiseuille, 
clearly  establishes  the  influence  of  expiration  on  the  current  of  ar- 
terial blood,  but  only  when  its  action  is  extreme,  and  the  circula- 
tion otherwise  unfavourably  circumstanced  for  the  due  performance 
of  its  function.     The  effect  of  an  ordinary  expiration  on  the  course 
of  the  arterial  fluid  is  in  no  degree  elucidated  by  the  labours  of 
these  distinguished  physiologists.  "  We  infer  that  the  influence  of 
the  motions  of  respiration  upon  the  circulation  of  the  blood  is  in- 
creased in  the  large  as  well  as  in  the  small  arteries  when  vie- 
lent  respiratory  efforts  succeed  ordinary  efforts.     But  this  influ- 
ence, particularly  in  the  large  arteries,  is  such,  that,  in  inspirations, 
the  force  which  moves  the  blood  is  very  nearly  equivalent  to  no- 
thing,  if  it  be  not  really  nothing ;  and  in  compensation  in  corre- 
sponding expirations,  this  force  becomes  almost  twice  as  great  as 
in  the  natural  state.^     The  circulation  is  not  thus  circumstanced 
in  the  ordinary  conditions  of  the  system.     In  the  experiments  of 
Poiseuille,  the  arteries  are  full  to  distension,  and  in  those  in  which 
the  haemadynamometer  is  fixed,  the  blood,  as  previously  remarked, 
has  no  means  of  escape,  and,  consequently,  the  influence  of  the 
heart  and  that  of  respiration,  will  be  represented  by  the  instrument 
in  its  most  aggravated  form. 

The  eflfect  produced  upon  it  by  either  power  is  no  indication 
whatever  of  the  manner  in  which  it  is  affected  in  a  natural  state 
of  things,  nor  can  any  just  inference  be  drawn  from  such  an  ex- 
periment of  the  motion  of  the  arterial  blood  during  either  act  of 
respiration.  We  do  not  believe  that  it  is  either  accelerated  or  re- 
tarded by  expiration  or  inspiration  in  the  unexcited  condition  of 
the  vital  powers.  Expiration,  when  violent,  affects  the  contents 
of  the  arteries,  simply  from  the  contraction  of  the  abdominal  and 
thoracic  parietes.  In  inspiration,  the  fluid  may  at  times  appear 
to  be  at  rest,  merely  from  the  suspension  of  such  contraction,  and 
not  from  any  suction  power  which  it  is  capable  of  exerting. 
Poiseuille  remarks  that  the  influence  of  inspiration  and  expiration 
is  the  same  on  arteries  differently  situated  with  respect  to  the 
heart,  when  these  acts  are  in  their  ordinary  condition.  . 

The  instrument  will  unquestionably  furnish  such  results,  and 
such  ought  to  have  been  anticipated.     The  only  difference  in  the 
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column  of  arterial  blood  near  to  and  remote  from  the  heart,  in  the 
experiments  of  Poiseuille,  is  a  difference  in  its  length,  which  will 
not  materially  modify  the  influence  of  expiration.  If  this  physio- 
logist had  only  considered  that  the  blood,  extending  from  the  in- 
strument to  the  heart,  is  confined  between  these  two  points,  and 
that  the  vessel  in  which  it  moves,  as  well  as  the  whole  of  the  arte- 
rial system,  is  in  a  state  of  distension,  he  would  have  calculated  on 
the  instrument  furnishing  similar  results,  in  the  circumstances 
stated. 

The  striking  difference  in  the  condition  of  the  circulation  in 
the  experiments  of  Hales  and  Poiseuille,  and  its  undisturbed  sta^e, 
cannot  be  too  strongly  impressed  upon  the  mind.  The  clear  con- 
ception of  it  will  exhibit  difficulties  inherent  in  such  an  inquiry, 
— difficulties,  which,  in  all  probability,  no  ingenuity  will  ever  be 
able  to  overcome.  To  torture  an  animal,  and  at  the  same  time 
to  obstruct  the  course  of  the  blood  in  a  principal  artery,  is  to  pro- 
duce the  greatest  possible  derangement  in  the  action  of  the  heart, 
in  the  performance  of  respiration,  and,  as  a  necessary  conse- 
quence, throughout  the  whole  of  the  circulating  system. 

The  arteries,  the  capillaries,  and  the  veins  are  equally  impli- 
cated in  the  existing  disorder.  If  the  physiologist  imagines  that 
this  is  not  the  case,  he  has  not  deeply  studied  the  phenomena  of 
circulation.  These  three  classes  of  vessels  are  not  to  be  regarded 
as  inorganic  tubes,  always  possessing  the  same  quantity  of  blood, 
and  thus  having  certain  relations  to  each  other  which  will  always 
be  maintained  whatever  be  the  state  of  the  vital  powers.  In  the 
natural  condition  of  the  system,  the  contents  of  these  vessels  are 
constantly  varying.  At  one  time,  the  arteries  contain  an  exceed- 
ingly small  quantity  of  blood,  as  is  obvious  from  the  scarcely  per^ 
ceptible  pulse,  at  another,  they  are  full  to  distension,  and  the  nuid 
is  urged  forward  with  great  force. 

The  condition  of  the  capillaries  and  veins  must  necessarily  be 
modified  contemporaneously  to  the  same  extent,  and  the  modifi- 
cations, it  must  be  remembered,  coexist  with  corresponding 
changes  in  the  action  of  the  vessels,  and  in  the  other  powers  in- 
strumental in  the  motion  of  the  blood.  No  sagacity  can  estimate 
these  changes,  and  as  they  are  inevitably  produced  by  all  experi- 
ments which  torture  or  mutilate  an  animal,  the  results  which  they 
evolve  do  not  in  any  degree  elucidate  the  ordinary  functions  of 
any  class  of  vessels,  or  of  any  of  the  powers  engaged  in  the  circu- 
lation. These  remarks  apply  as  forcibly  to  experiments  instituted 
to  determine  the  action  of  the  capillaries  or  the  veins,  as  that  of 
the  arteries ;  and,  in  a  subsequent  part  of  this  inquiry,  it  will  be 
shown,  that  physiologists,  in  not  being  fully  acquainted  with  the 
serious  changes  which  their  own  experimental  researches  induced 
in  the  vital  powers,  have  dmwn  erroneous  conclusions  from  the 
phenomena  on  which  they  meditated. 
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Wben  tbe  contractions  of  the  heart  become  weak,  the  column 
of  venous  blood  augments,-— a  circumstance  exceedinglyunfavour- 
able  to  the  views  of  those  who  contend  for  the  direct  and  all-im- 
portant influence  of  this  organ  on  the  contents  of  the  veins.  It 
is  admitted  by  Magendie,  that,  in  this  state  of  the  animal  system, 
he  failed  to  arrest  the  current  in  the  punctured  vein,  or  intercept- 
ing the  impulse  of  the  heart  in  the  corresponding  artery.  This 
fiict  is  altogether  irreconcilable  on  his  doctrine,  that  the  motion 
of  venous  blood  depends  entirely  or  principally  on  the  impulse  of 
the  heart. 

If  this  were  its  source  of  motion,  why  did  it  continue  to  escape 
when  manifestly  withdrawn  from  the  influence  of  the  impelling 
power  ?     The  changes  in  the  distribution  of  the  blood,  under  pe- 
culiar circumstances,  may  be  regarded  as  a  wise  provision  in  na- 
ture, securing  the  vital  powers  from  serious,  and  perhaps,  fatal  ac- 
cidents,— a  provision  which  could  not  possibly  have  suggested  it- 
self to  the  mind,  on  the  supposition  that  the  heart  was  the  sole 
or  principal  cause  of  circulation.     The  mass  of  blood  to  be  mov- 
ed diminishes  with  the  enfeebled  contractions  of  the  heart ;  and, 
were  not  this  the  case,  death  would  frequently  be  the  inevitable  re- 
sult.    In  illustration  of  this  truth,  we  may  advert  to  the  modifi- 
cations occurring  in  its  distribution  in  syncope,  during  which  the 
heart  ceases,  or  nearly  so,  to  contract.     At  this  time  there  is  a 
gradual  diminution  of  blood  in  the  arterial  system,  and  a  propor- 
tionate augmentation  in  the  venous.     On  the  revival  of  the  powers 
of  life,  the  contractions  of  the  heart  are  extremely  slow  and  feeble ; 
but  the  small  quantities  of  blood  propelled  meet  with  no  obstacles 
in  their  course  towards  the  capillaries.     Can  these  contractions  be 
imagined  capable  of  communicating  an  impulse  to  the  mass  of 
blood  accumulated  in  the  veins  ?     They  are  certainly  inadequate 
to  the  production  of  this  effect.     When  the  impulse  of  the  heart 
was  interrupted  in  the  experiments  of  Magendie,  by  compressing 
the  crural  artery,  the  blood  beyond  the  point  of  compression  con- 
tinued its  course  through  the  capillaries  and  veins,  leaving  the 
artery  ultimately  empty.     If  such  accumulation  takes  place  in  the 
venous  system  during  syncope,  and  the  fact  is  undoubted,  the  re- 
viving contractions  of  the  heart  will  clearly  be  incapable  of  pro- 
pelling the  columns  of  venous  blood,  which  at  this  time  are  nearly 
at  rest. 

It  has  been  proposed  to  measure  the  force  of  the  heart  by  an 
experiment,  which  has  been  regarded  as  exceedingly  simple,  and 
which  is  often  referred  to  by  physiologists.  It  consists  in  cros- 
sing the  legs,  and  placing  upon  one  knee  the  ham  of  the  other  leg, 
with  a  weight  of  55  pounds  appended  to  the  extremity  of  the  foot. 
This  considerable  weight,  though  placed  at  the  extremity  of  such 
a  long  lever,  is  raised  at  each  contraction  of  the  ventricle  onac- 
count,  it  has  been  supposed,  of  the  tendency  to  straighten  the  ac- 
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cidental  curvature  of  the  popliteal  artery,  produced  when  the  legs 
are  crossed  in  this  manner.  A  writer,  who  has  displayed  consi*' 
derable  acuteness  and  sound  judgment  in  physiological  pursuits, 
remarks  with  ^eat  truth  on  this  experiment,  *^  in  supposing  that 
the  force  of  the  heart  moves  the  extremity  of  the  toe,  loaded  with 
a  hundred  pounds,  they  have  forgotten  that  the  weight  of  a  few 
pounds  will  stop  the  pulsation  at  the  groin.  If  they  had  thought 
of  the  tying  of  an  artery  with  a  hair,  or  of  the  compression  of  it 
with  the  point  of  the  finger,  or  of  the  delicacy  of  the  valves  and 
coats,  would  the  force  of  the  heart  ever  have  been  estimated  at 
18,0000  pounds,^  or  indeed  at  55  or  100  pounds  ? 

The  calculation  of  the  force  exerted  by  the  heart  in  raising  a 
weight  upon  the  foot  has  been  a  favourite  theme ;  and  if  we  could 
admit  that  the  power  of  the  heart  was  equal  to  the  effect,  we  should 
be  forced,  perhaps,  to  admit  the  extravagant  conclusions  which 
have  been  drawn  from  this  experiment.  But  it  is  altogether  a  de- 
lusion.    I  shall  first  state  the  fact  and  the  form  of  the  aigument. 

When  one  leg  is  twisted  over  the  other  knee,  and  the  foot  is 
held  suspended,  a  distinct  pulsation  is  perceived  in  the  toe,  and  the 
toe  will  pulsate  and  rise,  although  the  foot  be  loaded  with  100 
pounds.  Now  here  the  whole  power  of  the  heart  cannot  be  ex- 
erted, for  its  force  is  divided  between  the  head,  the  arms,  the  legs, 
80  that,  at  the  most  favourable  calculation,  it  is  a  fifth  part  of  the 
natural  force  of  the  heart  which  moves  the  leg.  In  the  next  place, 
the  leg  is  here  as  a  lever  of  the  third  kind ;  the  moving  power  is 
the  artery  behind  the  knee-joint ;  it  moves  the  weight  upon  the 
foot  in  proportion  as  its  distance  from  the  centre  of  motion  in  the 
knee-joint  is  less  than  the  distance  of  the  centre  from  the  weight, 
bow  much,  therefore,  must  the  weight  of  100  pounds  be  increas- 
ed in  its  pressure  upon  the  pulsating  vessel  ?  yet  the  vessel  throws 
it  up ; — ^the  heart  distending  the  vessel,  with  but  a  fifth  part  of  its 
power,  throws  up  this  accumulated  weight ; — truly,  then,  the  force 
of  the  heart  is  beyond  calculation.  What  must  it  be  at  the  aorta  ? 
What  can  withstand  it  ?  This  consideration  alone  should  have  led 
to  the  re-examination  of  the  presumed  data,  the  grounds  of  this 
reasoning. 

First,  then,  we  find  that  at  most  a  few  pounds  will  stop  the  pul- 
sation of  the  crural  artery  at  the  groin.  In  the  next  place,  we 
find  that,  if  the  knee  be  supported  upon  a  small  pad,  placed  be- 
twixt the  ham-strings,  or  if  the  knee  be  suspended  by  grasping 
the  condyles  of  the  femur,  there  will  be  no  pulsatory  motion  of 
the  foot,  although  the  leg  hangs  at  right  angles  with  the  thigh. 
Farther  trials  will  show  that  the  fleshy  bellies  of  the  muscles  of 
the  calf  or  ham  must  rest  upon  the  knee  to  produce  the  effect 
contemplated.  If  the  experiment  be  made  with  the  arm,  the 
same  circumstances  will  be  observed.  When  we  rest  the  elbow  on 
the  table,  and  bend  the  fore-arm  to  a  right  angle  with  the  arm, 
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BO  pulsation  will  be  seen  ;  but  if  the  flesh  of  the  arm  rest  on  the 
back  of  a  chair,  so  as  to  compress  the  veins,  and  make  the  bellies  of 
the  biceps  and  triceps  press  against  the  support  on  which  the  arm 
IS  extended,  then  the  hand  and  fingers  will  pulsate  like  the  foot 
in  the  other  instance.  But  if  the  arm  be  made  to  press  in  such 
a  manner  that  the  trunk  of  the  artery  is  compressed,  and  not  the 
bellies  of  the  muscles,  then  there  is  no  pulsation  observable  in  the 
hand  and  fingers.  It  follows  that  we  are  wrong  in  suppos- 
ing the  motion  of  the  foot  is  owing  to  the  popliteal  artery  chang- 
ing from  the  curved  towards  the  straight  line ;  or  in  supposing 
that  it  is  the  attempt  of  the  current  of  blood  to  force  itself  against 
the  compressed  artery.  It  is  not  the  popliteal  or  the  brachial  artery 
which  throws  up  the  limb ;  it  is  the  pulsation  of  the  smaller  arte- 
ries within  the  fleshy  substance  of  the  limb  that  produces  the  mo- 
tion/'* 

Though  we  have  attempted  to  show  that  the  force  of  the  hu- 
man heart  cannot  be  deduced  satisfactorily  from  the  experiments 
of  Poiseuille,  we  are  ready  to  admit,  that  his  procedure  makes  a 
nearer  approach  to  the  truth  than  that  of  any  other  inquirer  in 
the  same  path  of  research. 

His  method  is  simple  and  philosophical,  and  though  liable  to 
the  objections  which  have  been  pointed  out,  it  is  perhaps  impos- 
sible to  invent  an  instrument  capable  of  obviating  them,  or,  in 
other  words,  capable  of  determiuing  the  force  of  the  heart,  or  of 
the  powers  engaged  in  the  circulation,  without  seriously  augment- 
ing or  annihilating  their  ordinary  influence. 

In  conclusion  we  may  briefly  remark  :— 

1.  That  the  prevailing  defect  in  the  experimental  researches  of 
physiologists  concerning  the  powers  which  move  the  blood,  is  the 
perfect  indiflference  with  which  they  have  regarded  the  natural  con- 
ditions of  these  powers  and  their  important  relations  to  each  other. 
In  their  experiments  to  ascertain  the  force  of  the  heart,  the  influ- 
ence of  the  arteries  or  the  eflfect  of  respiration,  they  appear  insen- 
sible of  the  amount  of  derangement  produced  by  their  direct  in- 
terference, in  the  character  and  relation  of  the  objects  investigat- 
ed. In  no  instance  is  the  amount  of  this  derangement  examined, 
or  even  alluded  to  as  worthy  of  consideration.  The  same  inatten- 
tion will  be  obvious  in  the  analysis  of  experiments  instituted  to 
determine  the  functions  of  the  capillaries  and  veins,  which  will 
next  be  brought  under  view. 

2.  In  the  preceding  pages  we  have  dwelt  at  considerable  length 
on  the  celebrated  experiment  of  Magendie.  The  high  authority 
in  physiological  pursuits,  and  the  universally  admitted  conclusive- 
ness of  the  experiment,  gave  it  a  just  claim  on  our  especial  atten- 
tion. If  the  strictures  be  well-founded,  an  appeal  to  it  will  no 
longer  be  made  as  a  forcible  illustration  of  the  dependence  of  ve- 

*  Sir  Charles  Bell. 
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Dous  circulation  on  the  direct  action  of  the  heart.  If  it  prove  any 
thing,  it  establishes  the  influence  of  the  capillaries  on  the  motion 
of  venous  blood.  It  is  also  shown  that  syncope,  which  is  ad* 
duced  as  evidence  of  this  direct  action  of  the  heart  on  the  contents 
of  the  veins,  is  accompanied  by  changes  in  the  condition  of  the 
arteries,  the  capillaries,  and  the  veins,  the  same  as  in  the  experi- 
ments of  Magendie,  and  consequently  does  not  in  any  degree 
elucidate  the  subject. 

These  changes  are  stated  to  be  imperatively  necessary  to  pre- 
serve life  under  such  circumstances.  On  some  future  occasion  we 
shall  return  to  the  consideration  of  this  interesting  fact,  which  is 
fraught  with  many  valuable  suggestions  and  much  useful  informa- 
tion of  a  highly  practical  character. 

S.  The  experiments  of  Poiseuille,  bearing  on  this  inquiry,  have 
been  fully  analyzed,  and  are  shown  to  furnish  no  precise  results 
with  respect  to  the  force  of  the  human  heart  in  the  ordinary  con- 
ditions of  the  animal  system*  The  instrument,  however,  is  better 
calculated  to  afford  this  information,  than  any  of  the  various  me- 
thods which  have  been  employed  by  previous  inquirers. 

It  is  indeed  more  peculiarly  adapted  to  throw  light  on  this 
matter,  than  on  any  of  the  various  objects  of  investigation  to  which 
it  is  applied  by  the  ingenious  inventor.  As  already  remarked,  its 
striking  fitness  to  measure  the  force  of  the  heart  renders  it  altoge- 
ther inapplicable  to  determine  the  force  with  which  the  blood  moves 
in  any  part  of  the  circulating  system. 

Akt.  IY. — Analytical  Account  of  the  Researches  and  Recti- 

JkatUms  in  the  practice  of  Auscultation  and  Percussion^ 

made  by  Dr  Joseph  Skoda,  Teacher  of  Clinical  Medicine 

in  the  Hospital  of  Vienna.     By  William  Drysdale,  M.  D. 

and  John  R.  Russell,  M.  D. 

[[Of  the  work  of  Dr  Skoda,  and  of  the  nature  of  his  researches,  a  short 
sketch  will  be  found  in  the  second  department  of  this  Journal.  Our  limits 
do  not  allow  us  there  to  introduce  so  fullv  as  they  deserve,  the  researches 
of  the  author,  and  the  rectifications  which  these  researches  have  led  him 
to  propose.  But  we  have  great  pleasure  in  inserting  here  the  following 
account  by  two  learned  young  friends,  who  have  spent  a  considerable  time 
in  Vienna,  and  who  attended  the  lectures,  and  enjoyed  the  benefit  of  the 
personal  instructions  and  observations  of  Dr  Skoda.  This  account  is  the 
more  valuable,  that  it  was  prepared  upon  the  spot,  and  almost  under  the 
eye  of  Dr  Skoda,  and  was  from  time  to  time  read  to  him  as  it  was  prepared, 
and  therefore  is  most  likely  to  contain  a  correct  and  faithful  account  of  his 
views,  which,  it  will  be  observed,  are  not  less  remarkable  for  their  orisi- 
nality,  than  for  the  number  and  importance  of  the  rectifications  which  me 
author  introduces.]] — Editor. 

I.  Auscultation. 
The  auscultatory  phenomena  of  the  respiratory  oigans  may  be 


Br  Skoda  m  JuieuUaiion  and  Pereuuian.  *89 

divided  into  those  of  the  voice,  the  sounds  of  respiration,  and 
those  produced  by  the  rubbing  of  the  pleura. 

On  examining  the  chest  of  healthy  persons,  it  will  be  found 
that  the  sound  of  the  voice  is  heard  to  a  certain  decree,  amounting 
to  strong  resonance  in  some  parts  of  the  chest,  wnile  in  others  it 
is  either  not  heard  at  all,  or  merely  as  an  indistinct  humming  or 
buzzing  sound.  The  strength  of  the  sound  thus  heard  in  healthy 
persons  is  greatest  between  the  shoulder-blades  and  the  spine, 
weaker  under  the  clavicles,  and  still  weaker  in  the  axilla,  and  over 
the  rest  of  the  chest ;  but  it  varies  very  much  in  intensity  in  dif- 
ferent individuals.  In  disease  it  is  so  much  modified,  both  in 
intensity  and  in  the  parts  of  the  chest  where  it  is  heard,  that 
many  important  indications  may  be  derived  from  the  varieties 
which  it  assumes. 

Before  considering  the  different  kinds  of  resonance  in  detail, 
it  is  necessary  to  give  an  explanation  of  the  mode  in  which  the 
sound  of  the  voice  is  transmitted  through  the  chest. 

As  the  voice  is  produced  in  the  larynx,  it  must  in  all  cases, 
whether  weakly  or  strongly  heard,  be  transmitted  thence  ;  and  it 
would  at  first  sight  appear  that  the  strong  resonance  is  produced 
by  a  good,  and  the  weak  by  a  bad  conducting  power  of  the  parts 
lying  between  the  larynx  and  the  parietes  of  the  chest.  Ac- 
cordingly, it  was  long  almost  universally  held  by  stethoscopical 
observers,  that  the  increased  resonance  which  accompanies  a 
hard  compressed  state  of  the  parenchyma  of  the  lungs,  or  the 
presence  of  fluid  in  the  pleura^  depends  on  the  increased  con- 
ducting power  of  the  intermediate  substance.  Several  patholo- 
gical facts,  however,  tend  to  throw  doubt  on  the  correctness  of 
this  explanation. 

For  example,  if  the  chest  be  examined  by  repeated  ausculta- 
tion at  successive  intervals  in  the  course  of  pneumonia,  when 
there  is  hepatization  of  the  lung,  resonance  of  the  voice,  at  one 
time  very  strong,  at  another  only  weak,  will  be  perceived,  while 
the  other  signs,  particularly  percussion,  show  that  no  change  has 
taken  place  in  the  degree  of  hepatization*  The  cause  of  the  oc- 
casional disappearance  of  the  resonance  of  the  voice  is  the  ob- 
struction by  fluid  matter  of  the  bronchial  tubes  of  the  hepatized 
portion  of  the  lung ;  for  the  resonance  reappears  readily  when  the 
patient  makes  a  deep  inspiration  or  coughs.  This  disappearance 
and  return  of  the  resonance,  while  in  other  essential  particulars 
the  hepatization  remains  the  same,  does  not  accord  with  the  com- 
monly assigned  cause  ;  for,  according  to  it,  it  would  be  a  matter 
of  indifference  whether  the  bronchial  tubes  contained  air  or  not. 
In  pleuritic  effusion  into  the  cavity  of  the  chest,  the  intensity  of  the 
resonance  of  the  voice  diminishes  as  the  quantity  of  the  exudation 
increases  ;  while  the  contrary  should  happen  if  the  increased  dis- 
tinctness of  the  voice  at  any  stage  of  the  effusion  depended  on 
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the  superior  conducting  power  of  the^interpoaed^  fluid.     These 
contraaictions  to  the  commonly  received  explanation  demand  more 
minute  examination  of  the  grounds,  on  which  it  has  been  adopted. 
The  question  of  the  superiority  in  conducting  power  of  dense 
over  rare  bodies,  has  been  too  much  regarded  as  an  abstract  law, 
without  paying  sufficient  attention  to  the  particular  circumstances 
which  may  modify  or  prevent  its  operation.     It  is  quite  true  that 
dense  bodies  conduct  the  sound  more  readily  than  rare  ones,  but 
only  if  the  sound  be  confined  to  the  medium  in  which  it  is  formed, 
for  it  passes  with  difficulty  from  one  medium  to  another.     For 
example,  the  slightest  scratching  at  the  end  of  a  long  pole  is  heard 
distinctly  when  the  other  end  is  placed  in  contact  with  the  ear, 
while,  if  this  be  not  done,  (i.  e.  if  the  sound  be  transmitted  by 
the  air,)  nothing  at  all  is  heard.     The  striking  together  of  two 
stones  under  water,  when  the  head  is  immersed,  is  distinctly  heard, 
while  no  sound  is  audible  when  it  is  taken  out.     On  the  other 
hand,  the  human  voice  which  is  formed  in  the  air,  is  heard  fur- 
thest in  that  medium.  When  the  head  is  dipped  into  water,  sounds 
f>roduced  in  the  air  are  heard  very  faintly  or  not  at  all ;  and  so- 
ld substances,  as  a  board  or  a  wall,  interrupt  sounds  more  or  less 
completely.     The  laws  of  physics  teach  us  further,  that  sound 
is  more  or  less  reflected  in  its  transmission  from  a  rare  medium  to 
a  denser  one,  and  that  the  new  medium  takes  up  less  than  would 
have  been  propagated  in  the  same  space  had  it  remained  in  the 
medium  by  which  it  had  been  till  then  transmitted ;  and  the  less 
sound  is  taken  up  by  the  new  medium,  the  greater  the  difference 
of  consistence  and  coherence  between  the  two  media.     The  rea- 
son why  enclosed  passages  and  tubes  whose  walls  are  of  solid  ma- 
terials conduct  sounds  better  than  the  open  air  is,  because  they 
reflect  the  vibrations  which  are  thus  confined  to  a  small  space,  and 
prevented  firoro  being  dispersed  and  lost  in  the  surrounding  air. 
if  the  walls  of  the  tube  were  instrumental  in  conducting  the  sound, 
it  is  singular  that  a  hollow  tube  should  be  used  as  a  stethoscope, 
and  not  a  solid  cylinder  of  wood  or  metal.     The  voice,  therefore, 
reaches  the  parenchyma  of  the  lungs,  not  through  the  solid  parts, 
but  through  the  air  in  the  trachea  and  bronchia,  and  ought  to  be 
carried  further  in  the  healthy  lung,  in  which  the  air  penetrates  in- 
to the  air-cells,  than  in  the  hepatized  lung,  where  the  air-cells  and 
smaller  bronchia  are  obliterated.     The  vibrations,  likewise,  should 
pass  more  easily  from  the  ear  into  the  light  tissue  of  the  healthy 
lung,  than  to  the  condensed  parenchyma  of  the  hepatized  one,  ac- 
cording to  the  law  explained  above. 

A  consideration  of  these  facts  would  be  almost  sufficient  in 
themselves  to  prevent  us  from  acquiescing  in  the  ordinary  opinion, 
that  the  reason  of  the  voice  being  louder  when  the  lung  is  hepa- 
tized, than  when  it  is  sound  and  spongy,  depends  upon  its  being 
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better  conducted  by  the  tissue  of  the  lung  irhen  dense  than  when 
in  its  natural  condition.  Moreover,  Dr  Skoda  has  set  this  mat- 
ter at  rest  by  the  following  simple  experiment,  which  he  usually 
performs  in  the  presence  of  his  class,  and  which  any  one  may  easi- 
ly repeat. 

If  the  ear  be  applied  to  a  stethoscope  placed  successively  on 
corresponding  parts  of  a  sound  and  then  of  a  hepatized  lung  re- 
moTcd  from  the  body,  the  voice  of  another  person  who  speaks 
through  a  stethoscope  placed  upon  the  lung  at  an  equal  distance 
in  both  cases,  will  be  heard  somewhat  more  distinctly  in  the  sound 
than  in  the  hepatized  lung :  but  the  distinction  is  so  insignificant 
that,  w^e  the  reverse  the  case,  it  would  not  account  for  the  very 
marked  difference  in  such  a  condition  of  the  lungs  in  the  living 
subject. 

Dr  Skoda  explains  the  different  degrees  of  strength  of  the  voice 
in  the  chest  by  the  law  of  consonance. 

The  &ct  that  a  sound  can  be  heard,  observes  Dr  Skoda,  as  dis- 
tinctly at  a  distance  as  at  the  place  where  it  is  produced  can  only 
be  explained,  either  by  its  difiusion  being  prevented,  and  its  being 
obliged  to  remain  concentrated  during  its  progress,  or  by  its  being 
reproduced  in  its  course  by  means  of  consonance  and  thus  increas- 
ed. But  if  a  sound  be  heard  louder  at  a  distance  than  at  the  place 
where  it  was  originally  formed,  this  must  be  by  means  of  conson- 
ance alone. 

Consonance  is  a  term  adopted  by  Dr  Skoda  to  express  a  well 
known  phenomenon  ;  and  it  may  be  here  properly  explained. 

A  tense  guitar  string  sounds  in  unison  with  a  note  produced  in  its 
vicinity,  either  by  another  musical  instrument  or  by  the  voice.  A 
tuning  fork  held  in  the  air  emits  a  much  weaker  sound  than  when 
placed  upon  a  table  or  chest.  The  table  or  chest  must  increase 
the  intensity  of  the  sound,  by  assuming  the  same  vibrations  as  the 
tuning  fork,  or,  in  other  words,  by  consonating  with  it.  The  note 
of  a  Jew^s  harp  is  scarcely  perceptible  when  it  is  struck  in  the  air, 
and  it  is  heard  much  more  distinctly  when  played  in  the  mouth. 
Thus  the  air  in  the  mouth  must  increase  the  sound  of  the  Jew'^s 
harp,  u  e.  must  consonate  with  it. 

It  sometimes  happens  that  the  voice  is  heard  more  strongly  at 
the  thorax  than  at  the  larynx,  which  in  itself  is  sufficient  to  show 
that  its  strength  is  increased  by  means  of  consonance  within  the 
chest.  The  different  degrees  of  the  intensity  of  the  voice  heard 
at  the  thorax,  may  be  explained  by  the  different  strength  of  the 
consonance  within  the  chest*  To  ascertain  these  changes  we  must 
discover  what  it  is  within  the  chest  that  consonates  with  the  voice, 
and  by  what  circumstances  the  consonance  is  liable  to  be  altered. 

The  voice  as  it  issues  from  the  mouth  is  composed  of  the  sound 
formed  at  the  larynx  and  the  consonating  sounds  produced  in  the 
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pharynx,  mouth,  and  nasal  cavities.  This  is  shown  by  the  alteration ' 
the  Toice  undergoes  by  the  shutting  and  opening  of  the  nostrils  and 
mouth,  while  there  is  no  change  made  in  the  utrynx.  The  pitch 
of  the  voice  is  evidently  fixed  by  the  larynx  alone,  and  the  open*- 
ing  and  shutting  of  the  nostrils  and  mouth  has  no  influence  upon 
it ;  the  articulation  of  the  voice,  however,  and  its  timbre  depend 
upon  the  mouth  and  nostrils. 

As  it  is  certain  that  the  air  in  the  pharynx,  mouth,  and  nostrils 
consonates  with  the  sound  formed  in  the  larynx,  there  can  be  no 
doubt  that  the  air  in  the  trachea  and  bronchise  may  also  be  thrown 
into  consonant  fibrations  with  the  sounds  formed  at  the  larynx. 
Hence  it  is  the  air  in  the  chest  and  not  the  parenchyma  of  the 
lungs  which  consonates  with  the  voice  at  the  larynx,  as  the  latter 
seems  ill  adapted  for  consonating,  being  neither  stiff  nor  sufficient- 
ly tense.  Those  substances,  such  as  air,  tense  strings,  membranes, 
slips  of  wood,  and  thin  plates,  in  which  a  musical  sound  is  most 
readily  produced,  are  mosteasily  thrown  into  consonant  of  vibrations. 

Air  can  consonate  only  when  confined  within  a  circumscribed 
space.  In  the  open  air  the  human  voice  and  every  other  sound  is 
heard  more  feebly  than  in  a  room.  The  air  confined  within  the 
box  of  a  guitar,  violin,  piano,  &c.  consonates  with  the  note  struck 
on  the  strings,  while  the  sound  is  not  increased  by  the  consonance 
of  the  external  air.  The  strength  of  the  consonance  depends  up* 
on  the  size  and  form  of  the  space  in  which  the  air  is  confined,  and 
upon  the  properties  of  the  walls  which  bound  the  space.  It  ap- 
pears that  the  consonating  sound  of  the  inclosed  air  will  be  the 
stronger,  the  more  perfectly  the  walls  reflect  the  sounds  which 
spread  through  the  air.  A  space  surrounded  by  solid  walls  pro- 
duces the  greatest  consonance,  while  in  a  linen  tent  the  sound  is 
but  little  increased.  The  cause  of  the  strengthening  of  sounds  by 
the  speaking-trumpet  is  well  known. 

The  air  inclosed  in  a  defined  space  does  not  consonate  with 
every  sound ;  and  should  it  consonate  with  several  different  notes 
or  sounds  it  does  not  reproduce  them  all  with  the  same  degree  of 
strength  and  clearness.  No  body  can  sound  in  consonance  with 
another,  unless  it  is  itself  capable  of  producing  the  same  note,  or 
one  whose  vibrations  form  an  aliquot  part  of  the  note.  (Baum- 
gaertner^s  Physik  4  Ausgabe  Bd.  I.  p.  S76.) 

The  deductions  drawn  from  the  physical  principles  just  referred 
to  may  be  used  in  explaining  the  consonance  of  the  voice  in  the 
chest.  The  air  in  the  trachea  and  bronchia  can  consonate  with 
the  voice  in  as  far  as  their  walls  resemble  the  walls  of  the  larynx, 
mouth,  and  nasal  cavities,  in  their  power  of  reflecting  sound.  In 
the  trachea,  the  walls  of  which  consist  of  cartilage,  the  voice  con-* 
sonates  almost  as  strongly  as  it  sounds  in  the  larynx.  In  the  two 
branches  also  into  which  the  trachea  divides  the  consonance  must 
be  nearly  as  perfect.    On  the  entrance  of  the  bronchia  into  the 
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parenchyma  of  the  lung  they  have  no  longer  cartilaginous  rings, 
but  merely  thin  irregular  plates  of  cartilage  interspersed  in  the 
fibrous  tissue.    As  the  bronchia  ramify,  these  plates  become  smal- 
ler, thinner,  and  less  numerous,  and  at  last  disappear  altogether, 
and  the  finest  twigs  of  the  bronchia  consist  merely  of  membra- 
nous canals.     In  the  normal  state  of  the  parenchyma  of  the  lung 
the  air  in  the  bronchia  consonates  less  strongly  with  the  voice 
than  that  in  the  trachea,  in  proportion  to  the  smaller  number  of 
cartilages  they  contain.     The  conditions  which  increase  the  con- 
sonance of  the  voice  in  the  air  contained  within  the  branches  of  the 
bronchia  that  ramify  in  the  parenchyma  of  the  lung  are  either 
that  the  walls  of  the  bronchia  have  become  cartilaginous  or,  if 
still  membranous,  very  thick,  or  that  the  surrounding  tissue  of  the 
lungs  has  become  devoid  of  air ; — in  all  these  conditions  the  walls 
reflect  the  sound  more  strongly  than  the  membranous  walls  of  the 
normal  bronchia ; — and  there  must  be  no  interruption  of  continui- 
ty between  the  air  in  the  bronchia  and  that  in  the  larynx.     If  the 
air  m  a  confined  space  be  thrown  into  either  original  or  imported 
autophonous  vibrations,  which  give  rise  to  sound,  the  surrounding 
walls  not  unfrequently  partake  of  the  same  vibrations,  and  they  do 
this  the  more  readily  the  less  stiff  and  hard  they  are. 

The  organ  pipe  vibrates  when  the  air  contained  in  it  sounds. 
The  same  is  true  of  the  speaking-trumpet.  The  larynx  vibrates 
with  every  sound  produced  in  it,  and  its  vibrations  are  perceptible 
through  several  inches  of  animal  substance.  The  walls  of  the 
bronchisB  which  ramify  within  the  parenchyma  of  the  lungs  will, 
if  the  air  within  them  consonate  with  the  voice,  be  thrown  into  vi- 
brations as  readily  as  the  larynx,  and  these  vibrations  may  spread 
through  a  layer  of  fluid  or  muscle  several  inches  thick  even  to  the 
parietes  of  the  thorax,  and  the  sounds  produced  by  consonance  in 
the  bronchise  will  be  perceptible  at  the  walls  of  the  chest. 

In  order  to  illustrate  the  above  explanation  of  the  difference  of 
resonance  of  the  voice  in  the  chest,  Dr  Skoda  performed  a  con- 
siderable number  of  experiments,  a  few  of  which  are  the  following. 
As  after  death  the  bronchia  are  almost  constantly  found  filled 
with  fluid,  the  lungs  themselves  are  rendered  unfit  for  the  purpose 
of  experimenting,  we  must  therefore  choose  other  tissues  wnose 
powers  of  reflecting  sound  resemble  severally  that  of  the  healthy 
and  hepatized  lung. 

In  this  respect  a  portion  of  the  small  intestine  represents  pretty 
well  the  more  membranous  parts  of  the  bronchia,  and  a  portion  of 
the  heart  and  liver  the  hepatized  lung.  If  a  person  speak  through 
a  stethoscope  placed  on  one  end  of  a  moderately  inflated  small  in- 
testine, consonant  vibrations  of  the  voice,  in  the  air  within  the  in- 
testine may  be  heard  by  another  person  listening  through  a  stetho- 
scope placed  on  the  other  end  of  the  intestine.  If  a  layer  of  solid 
or  fluid  substance  be  interposed  between  the  mouth  of  the  stetho- 
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scope  and  the  intestine,  as,  for  example,  a  piece  of  liver  or  of  in« 
testine  filled  with  water,  the  sound  is  heard  very  indistinctly,  and 
not  at  all  if  the  thickness  of  the  interposed  substance  reaches  hal^ 
an  inch. 

If  a  passage  be  bored  in  the  liver,  so  as  not  completely  to  pierce 
it  through,  and  this  be  spoken  into  by  means  of  a  stethoscope  ac- 
curately fitted  into  the  entrance  of  it,  the  voice  may  be  heard 
along  the  whole  length  of  the  passage,  and  for  a  considerable  dis- 
tance on  each  side,  through  a  stethoscope  placed  over  it,  so  strong, 
that  it  by  far  exceeds  in  intensity  the  voice  proceeding  from  the 
mouth  of  the  speaker,  which  is  heard  by  the  free  air.  The  voice 
can  still  be  heard  even  when  a  layer  of  liver,  lung,  cartilage,  or 
bone  several  inches  in  thickness,  be  interposed,  although  natu- 
rally weaker  and  weaker  as  the  thickness  of  the  interposed  substance 
is  increased.  If  the  liver  be  plunged  in  water,  it  is  still  heard 
through  a  stratum  of  water  two  inches  thick.  Similar  experiments 
may  be  performed  with  the  heart  and  with  the  larynx  and  bronchi. 
If  a  piece  of  intestine,  prepared  as  in  the  first  experiment^  be 
plunged  under  water,  observing  the  precaution  that  no  water  gets 
into  the  stethoscope,  the  voice  is  heard  much  louder  than  if  the 
experiment  be  made  out  of  the  water. 

These  experiments  show  tolerably  distinctly  what  relation  the 
voice  in  the  thorax  holds  to  the  different  conditions  of  the  lung. 
If  the  voice  in  the  intestine,  when  not  immersed  in  water,  con- 
sonate  so  feebly  as  to  be  inaudible  through  a  layer  of  lung,  liver, 
or  fluid  half  an  inch  thick,  the  consonance  in  the  membranous 
bronchia  will  likewise  be  so  slight  as  not  to  be  heard  at  the  walls 
of  the  chest.  But,  on  the  other  hand,  as  the  voice  in  the  heart 
and  trachea,  and  in  the  passage  bored  in  the  liver,  consonated  so 
strongly,  as  to  be  heard  through  an  interposed  substance  several 
inches  thick^  so  will  the  voice  in  the  bronchia  of  a  lung  hepatized 
or  infiltrated  with  tuberculous  matter,  consonate  so  powerfully  as 
to  be  heard  louder  upon  auscultation  at  the  thorax,  than  as  it  is- 
sues from  the  mouth. 

The  consonating  voice  within  the  chest  differs  very  much  in 
clearness,  loudness,  and  timbre  or  quality  from  the  voice  proceed- 
ing from  the  mouth,  and  varies  in  itself  at  different  times ;  but  as 
the  cause  of  these  differences  is  not  well  understood,  and  as  they 
do  not  afford  any  diagnostic  signs,  it  is  unnecessary  to  enter  more 
minutely  into  them  here. 

^  II.  Morbid  States  of  the  Sespiratory  Organs  which  can  give 

rise  to  an  increased  Resonance  of  the  Voice, 

Ist^  All  morbid  processes ^  by  which  the   lungs   can  become 

voidofair^  dense^  and  solid  through  infiltration  offoreign  matters, 

-—The  walls  of  a  bronchial  tube  surrounded  with  parenchyma,  in 

this  condition,  must  reflect  the  sound  as  well  or  better  than  the 
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larynx.     The  strength  of  the  consonance  will  be  the  greater  the 
denser  the  parenchyma.     The  diseased  processes  which  bring 
about  this  change  are,  hepatization,  infiltration  of  the  parenchyma, 
with  tuberculous  matter  and  hemorrhagic  infarction,  or  the  pulmo- 
nary apoplexy  of  Laennec.     In  all  these  morbid  states,  before  the 
increased  resonance  of  the  voice  can  take  place,  all  the  air  must 
be  completely  expelled  from  the  aiivcells,  and  the  condensed  por- 
tion of  lung  must  be  of  sufficient  size  to  contain,  at  least,  one  of 
the  larger  bronchial  branches,  which  must  contain  air,  and  be  in 
communication  with  the  larynx.     The  more  extensive  the  hepati- 
zation is,  the  more  distinctly  will  the  increased  resonance  be  heard 
over  the  hepatized  part.     Accordingly,  it  is  heard  most  frequent- 
ly in  extensive  hepatization,  infiltration,  with  tubercular  matter, 
and  the  induration  remaining  after  hepatization.     Incipient  pneu- 
monia, lobular  hepatization,  (inflammmation  confined  to  indivi- 
dual lobules.)    CEdema  of  the  lungs  cause  either  no  resonance  or 
only  a  trifling  degree  of  it.  Solitary  tubercles,  however  numerous, 
cause  no  resonance,  so  long  as  the  intermediate  tissue  contains  air. 
As  Laennec'^s  apoplexy  of  the  lungs  is  a  disease  only  of  rare  oc- 
currence, it  is  seldom  observed  as  a  cause  of  increased  resonance, 
especially  as  it  is,  in  general,  confined  to  a  small  extent  of  the 
lung. 

2.   The  diseased  states  through  which  the  lung  becomes  devoid 
of  air  in  consequence  ofcompression, — In  this  state,  the  lung  never 
reaches  the  same  degree  of  solidity  as  in  pneumonia  or  tubercu- 
lous infiltration,  and,  therefore,  the  resonance  is  never  so  conside- 
rable as  in  the  latter  affections.  To  admit  of  resonance  being  pro- 
duced by  compression  of  the  lung,  the  compressed  portion  must 
contain  a  bronchial  tube,  sufficiently  strong,  from  the  number  of 
its  cartilages,  to  prevent  the  obliteration  which  happens  to  the 
merely  membranous  bronchise.     Of  all  the  numerous  causes  of 
compression  of  the  lung,  such  as  eflTusions  in  the  pleura ;  tumours 
in  the  chest  or  abdomen  ;  aneurism  and  eflTusion  in  the  pericar- 
dium ;  curvature  of  the  spine,  &c.  by  far  the  most  frequent,  in- 
deed almost  exclusive,  one  of  increased  resonance  of  the  voice,  is 
the  presence  of  fluid  or  air  in  the  cavity  of  the  pleura. 

The  quantity  of  fluid  necessary  to  produce  resonance  varies 
very  much  in  difl^erent  cases, — in  some  half  a  pound  being  suffi- 
cient, while  in  others  several  pounds  are  required. 

Varieties  of  the  voice  heard  in  the  Thorax, — In  the  healthy 
state,  in  all  parts  of  the  chest,  except  those  immediately  to  be 
mentioned,  there  is  heard  no  proper  resonance  of  the  voice,  but 
merely  an  indistinct  buzzing  sound ;  but  in  the  space  between  the 
scapulffi,  the  voice  may  in  many  persons  be  heard  with  different 
degrees  of  distinctness,  and  sometimes  so  strong  that  a  moderate 
concussion  of  the  ear  may  be  felt.     The  same  may  likewise  some- 
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times  be  perceived  in  the  spaces  below  the  clavicles,  though  in  a 
less  considerable  degree.  This  resonance  of  the  voice  never 
reaches  that  degree  of  clearness  and  strength  which  may  present 
itself  at  any  part  of  the  chest  affected  with  hepatization  or  tuber- 
culous infiltration. 

The  varieties  in  the  morbid  state  are : 

1.  Strong  bronchophony,  t.  e.  that  resonance  of  the  voice  at- 
tended with  simultaneous  concussion  of  the  ear,  or,  as  Laennec 
describes  it,  which  penetrates  completely  through  the  stethoscope. 

S.  Weak  bronchophony,  the  voice  without,  or  with  impercep- 
tible concussion  of  the  ear,  or  which  does  not  penetrate  completely 
through  the  stethoscope. 

8.  The  indistinct  buzzing,  with  abbence  of  all  proper  reson- 
ance. 

4.  The  amphoric  and  metallic  echoes. 

The  Strong  Bronchophony, — The  voice  is  heard  as  strong,  or 
even  stronger,  or  somewhat  weaker  than  in  the  larynx.  Its  appear- 
ance at  any  part  of  the  chest  indicates  with  certainty  the  existence 
under  the  spot  of  a  solid,  condensed  portion  of  lung  of  considera* 
ble  extent,  which  may  either  be  in  contact  with  the  walls  of  the 
chest,  or  separated  from  them  by  a  layer  of  solid  or  fluid  exuda* 
tion  in  the  pleura  of  moderate  thickness.  The  presence  of  fluid 
in  the  pleura  can  never  of  itself  give  rise  to  the  strong  broncho- 
phony. 

The  diseased  states,  whose  existence  may  be  suspected  from 
the  presence  of  strong  bronchophony,  are, — Pneumonia  or  pleuro- 
pneumonia, in  an  advanced  stage,  t.  e.  hepatization,  without  any 
or  with  a  moderate  amount  of  pleuritic  exudation  ;  tuberculous  in- 
filtration of  the  parenchyma;  hemorrhagic  infarctus  of  considerable 
extent ;  thickening  of  the  walls  of  the  bronchia,  with  complete 
disappearance  of  the  proper  substance  of  the  lung;  camification 
of  the  lung,  or  a  very  hign  degree  of  oedema  of  the  lung,  along  with 
pleuritic  effusion,  by  which  the  air  has  been  completely  pressed 
out  of  the  tissue  of  the  lung.  Of  these,  however,  the  hepatization 
and  tuberculous  infiltration  are  so  much  more  frequently  indicat- 
ed, that  the  others  may  in  practice  be  almost  left  out  of  view,  as 
they  are  not  only  very  rare,  but  also  seldom  reach  such  a  height  as 
to  produce  strong  bronchophony. 

Laennec  thought  that  the  resonance  from  cavities  was  of  a  pe- 
culiar kind,  different  from  bronchophony.  He  named  it  pectori- 
loquy, and  conceived  it  to  be  pathognomonic  of  excavation  in  the 
lungs.  On  close  examination,  however,  it  will  be  found,  that  of 
the  characteristic  signs  of  pectoriloquy  given  by  Laennec,  only 
one  refers  to  the  voice  itself,  viz.  that  in  pectoriloquy  the  voice 
penetrates  the  stethoscope  completely,  while  in  bronchophony  it 
merely  enters  it ;  and  all  the  others  are  only  collateral  circum« 
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8tiA«eil,  800^  as  ike  eireunncribed  6f  diffused  extent  of  the  soood, 
its  timbre,  the  general  sjmptoms,  &c.  Bat,  as  in  many  eondi- 
tfatw  of  the  hing  just  deseiibed,  the  Toice  penetrates  the  stetho- 
seope  completely,  the  distinction  proposed  by  Laennee  fiills  to  the 
gfoaad;  and  pectoriloquy  must  be  considered  as  nothing  but 
strong  Inionchophony,  and,  therefore,  cannot  be  received  as  alone 
safficient  to  indicate  with  certainty  the  presence  of  a  cavity.  As 
a  cavity  in  a  hepatized  lung  is  very  rare,  while  in  a  tubercnloos 
one  it  is  very  freqnent,  we  shall,  in  the  latter  disease,  when  strong 
bronchophony  is  heard,  seldom  err  in  diagnosticating  a  cavern  at 
the  place  where  it  it  strongest ;  but  here  our  diaffnosis  does  not 
rest  on  the  charactei  of  the  voice  alcAe,  bttt  is  ai^  by  the  other 
atethoscopic  signs,  aqd  the  general  symptoms  and  course  of  the 
disease. 

Weak  Bronchopkeny.r^'To  constitute  weak  bronchophony, 
the  voice  mtist  be  clearly  and  distinctly  heard,  but  unaccompanied 
by  little  or  no  concussion  of  the  ear.  It  may  attend  any  of  those 
diseases  above  enumemted  as  giving  rise  to  strong  brondiophony, 
and  in  addition  jrfeoritk  effusion  of  considerable  extent  and  hy- 
drothoiax.  Its  presence  alone  is  insufficient  to  determine  the  ex- 
istence of  fluid  in  the  pleura,  but  recourse  must  always  be  had  to 
Crcussion,  auscultation  of  the  respiration,  position  of  the  neigh- 
luring  oigans  in  making  the  diagnosis. 

Ejl^fhtmyy'-^A  peculiar  modification  of  the  resonance  of  the 
voice  has  attracted  the  attention  of  stethoscopists,  and  there  has 
been  much  discussion  (on  which  our  limits  do  not  permit  us  to 
enter)  to  determine  its  cause  and  value  as  a  diagnostic  sira.  It 
was  conceived  by  Laennec  to  indicate  the  presence  of  a  thm  layer 
of  fluid  between  the  lung  and  the  walls  of  the  thorax  ;  but  later  ob» 
servations  have  established  the  fact,  that  it  has  been  heard  in  cases 
of  pneumonia  and  tuberculous  infiltmtion,  where  there  was  no  fluid 
at  all  in  the  pleura,  also  in  cases  where  there  was  a  very  laige  col- 
lection of  fluid  in  tiie  pleura,  and  that  it  has  been  absent  in  cases 
of  efinsion  of  various  amount ;  and  finally,  in  some  cases  of  effii- 
sion  into  the  chest,  as  well  as  in  pneumonia,  without  any  fluid  be- 
ing contained  in  the  pleura,  individual  words  or  even  svliables  par- 
take of  the  tremUmg  or  egophonic  character,  while  others  are  des- 
titute of  it.  Egophony  may  be,  therefore,  regarded  as  a  mere 
modification  of  bronchophony,  which  has  no  essential  connection 
with  the  existence  of  fluid  in  the  chest,  and  has  otherwise  no  paf- 
tteukr  importance. 

The  strong  as  well  as  the  weak  bronchophony  passes  impercep- 
tibly into  th0  indistinct  munnur,  and  there  is  no  defined  bcMiff- 
dary  between  these  two  sounds.  It  is  easy,  indeed,  to  diitingniih 
between  the  extremes ;  but  the  transition  sounds  it  is  extremely 
difficult  to  distinguish.    No  conclusion  should  be  drawn  from  the 
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resonance  of  the  voice,  unless  it  possess  the  unquestionable  cha-* 
racter  of  bronchophony. 

Sd.  Indistinct  Buxzing  Sounds, — This  resonance  of  the 
voice  affords  no  definite  indication.  It  does  not  indicate  that  the 
organs  are  in  a  state  of  health,  for,  as  many  conditions  are  requir- 
ed to  produce  bronchophony,  the  absence  of  any  one  may  pre-- 
vent  its  appearance,  e,  g,  the  bronchial  tubes  may  not  be  open 
but  obstructed  with  mucus,  so  that  the  consonance  cannot  take 
place,  while,  at  the  same  time,  any  one  of  the  morbid  conditions 
just  mentioned  may  be  present. 

III. — Auscultation  of  the  Respiration, 

The  passage  of  the  air  through  the  respiratory  tubes  causes  in  the 
healthy  state  certain  sounds  which  are  variously  modified  by  disease. 
.  The  sounds  produced  by  the  respiration  in  the  larjmx,  trachea, 
and  larger  bronchia  are  of  a  rushing  character,  most  closely  imi- 
tated by,  (as  in  the  pronunciation  of  the  consonant  cA,  German  or 
Greek  %,)  that  is,  by  impelling  the  air  against  the  hard  palate* 
During  gasping  it  is  produced  involuntarily.  The  pitch  may  dif- 
fer according  to  the  width  of  the  opening  admitting  the  air,  and 
is  generally  higher  in  the  larynx  than  in  the  lungs ;  but  the  charac- 
ter just  mentioned  remains  always  constant. 

The  respiratory  murmur  in  the  air-cells  and  smaller  bronchia 
resembles  very  nearly  the  sound  produced  by  drawing  in  the  breath 
with  the  lips  nearly  closed,  or  pronouncing  the  consonants  t;  or  b^ 
while  inspiring,  or,  as  it  were,  sipping  the  air.  It  is  only  heard 
during  inspiration  ;  and  during  expiration,  there  is  heard  in  the 
air-cells  and  smaller  bronchia  either  no  sound  at  all  or  a  very  slight 
blowing  noise  between  the  sound  of/* and  A,  pronounced  in  expi- 
ration. The  respiratory  murmur  in  the  air-cells  is  heard  most 
strongly  and  distinctly  in  children. 

Varieties  of  Respiratory  Sounds, — (Skoda.) — 1.  Vesicular 
Respiration  ;  2,  Bronchial  Respiration  ;  3.  Indeterminate  Respi- 
ratory Sounds  ;  4.  Amphoric  and  Metallic  Respiration. 

The  name  vesicular  respiration  can  only  be  applied  to  that  re- 
spiratory murmur  which  resembles  sipping  air  as  above  described. 
No  other  sound  which  does  not  display  this  character  distinctly 
can  merit  the  appellation,  even  although  occurring  in  healthy  indi- 
viduals. Such  a  sound  can  be  produced  in  no  other  way  than  by 
the  penetration  of  the  air  into  the  air-cells.  The  sound  during 
expiration  has  no  connection  with  vesicular  respiration,  for  it  may 
be  entirely  wanting,  or  may  be  strong  or  weak,  without  in  the 
least  influencing  our  judgment  as  to  the  presence  or  absence  of  the 
vesicularmurmur.  The  cause  of  the  vesicular  murmur  is  the  friction 
of  the  air  against  the  walls  of  the  air-cells  and  fine  bronchial  tubes, 
which,  by  their  contractility,  oppose  a  certain  degree  of  resistance 
to  its  entrance.     From  this  may  also  be  explained  the  great  dis- 
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proportion  between  the  strength  of  the  respiratory  murmur  in  the 
pulmonary  cells  during  inspiration  and  during  expiration,  for  in 
the  latter  the  air  encounters  no  resistance.  The  case,  however,  is 
different  in  the  lai^ger  bronchia,  and  more  especially  in  the  larynx 
and  trachea,  for  the  air  has  no  resistance  to  overcome  in  its  pas- 
sage through  these  during  inspiration  ;  on  the  contrary,  it  is  rather 
drawn  in  by  the  rare&ction  of  that  within  the  chest,  while  in  expi* 
lation  it  passes  from  a  larger  space,— 'the  air-cells  into  a  smaller 
one,  the  bronchia,  trachea,  and  larynx,  and  is  consequently  com- 
pressed ;  therefore,  the  expiration  is  usually  louder  in  those  parts 
than  the  inspiration.  The  presence  of  the  vesicular  respiration 
in  any  part  of  the  lung  is  incompatible  in  it  with  any  of  those  dis- 
eased states  which  prevent  the  penetration  of  the  air  into  the  air* 
cells,  viz.  compression  of  the  parenchyma  by  exudation ;  tumours 
io  the  chest ;  enlargement  of  the  heart ;  infiltration  of  the  paren- 
chyma, with  plastic  (that  is  pneumonic)  or  tuberculous  matter,  or 
with  blood,  serum,  &c.  But  it  can  coexist  quite  well  with  soli- 
tary tubercles,  however  numerous,  and  with  inflammation  confined 
to  single  small  lobuli,  t.  e.  lobular  hepatization,  and  is  frequently 
found  along  with  these  morbid  changes. 

The  vesicular  respiration  may  be  increased  to  puerile  respira- 
tion, which  depends  upon  rapid  and  deep  inspiration,  and  increas* 
ed  resistance  of  the  cells,  or  it  may  be  rough,  from  a  change  in 
the  constitution  of  the  lining  membrane  of  the  bronchia.  The 
rough  vesicular  murmur  indicates  the  least  degree  of  swelling,  and 
is  always  combined  with  increased  loudness  of  sound.  The  vesi- 
cular respiration  passes  insensibly  into  the  indeterminate  respinu 
tion,  and  the  rough  into  the  rattles. 

The  vesicular  respiration  may  occur  without  any  sound  in  ex- 
piration, or  such  a  sound  may  be  present  in  various  degrees  of  in- 
tensity. Sometimes  the  expiration  is  much  louder  than  the  in- 
spiration. When  a  sound  is  present  in  expiration,  it  always  in- 
dicates that  there  is  present  in  the  bronchia  some  obstacle  to  the 
discharge  of  the  air,  and  this  generally  consists  in  a  swelling  of 
their  lining  membrane. 

Bronchial  respiration, — To  admit  of  a  sound  being  recognized 
as  bronchial  respiration,  it  must  have  the  same  character  as  laryn- 
geal or  tracheal  respiration,  and  can  only  differ  from  these  in  its 
pitch.  It  is  imitated  by  blowing  through  a  tube,  or  with  the 
tongue  and  mouth,  as  in  the  position  necessary  for  pronouncing 
the  consonant  ch  in  inspiration  or  expiration,  as  before  explained,- 

T%e  bronchial  respiration  indicates  precisely  the  same  states  as 
the  weak  bronchophony,  and  these  need  not  be  again  enumerated. 
But  it  never  occurs  in  the  normal  condition  of  the  respiratory  or«> 
gans,  and,  therefore,  it  always  indicates  a  morbid  state,  even  when 
occurring  in  the  space  between  the  shoulder-blades,  except  in  the 
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neighbourhood  of  the  first  dorsal  vertebra,  where  it  is  heard  in 
rare  cases  in  healthy  subjects,  in  dyspnoea,  or  deep  inspintion. 

The  production  of  the  bronchial  respiration^  like  bronchophony, 
has  been  attributed  by  Laennecy  Andral,  and  others,  to  the  in- 
creased conducting  power  of  the  condensed  lung,  (which  renders 
the  rushing  noise  of  the  air  streaming  in  and  out  of  the  bronchise 
more  audible.)  But,  in  addition  to  the  foregoing  arguments,  op- 
posed to  better  conduction  of  the  voice,  depending  on  the  con- 
densed state  of  the  lung,  the  following  is  conclusive  against  thia 
opinion.  As  the  bronchia  are  merely  passages  for  conducting  the 
air  into  and  out  of  the  air-cells,  the  more  the  latter  are  capable  of 
being  expanded  and  contracted,  the  greater  will  be  the  streaming 
of  the  air  through  the  air,  bronchia,  and  vice  versa.  But  in  the 
healthy  state,  where  the  streaming  of  the  air  is  greatest,  there  is 
no  bronchial  respiration  at  alP;  while,  in  a  completely  hepatited 
king,  where  there  can  be  no  expansion  or  contraction  of  the  tissue 
worth  mentioning,  and  consequently,  no  streaming  of  air  through 
the  vesicles,  the  vesicular  respiration  is  loudest.  The  true  expla- 
nation is  undoubtedly  that  of  Dr  Skoda,  viz.  that  it  is  from  the 
air  in  the  bronchia  vibrating  in  consonance  with  the  respiratory 
sound  of  the  larynx,  trachea,  and  bronchi,  the  condition  necessary 
for  consonance  being  afforded  by  the  condensed  lung,  as  already 
explained  under  the  bead  of  bronchophony. 

The  bronchial  respiration  can  be  in  pitch  higher  or  lower,  and 
in  intensity  weaker  or  stronger  than  the  laryngeal  respiration ;  dif- 
ferences which  depend  upon  the  part  of  the  windpipe,  with  which 
the  air  in  the  bronchiae  consonates,  for  it  does  not  always  oonso- 
nate  with  the  larynx.  These  diffbrences  depend  on  other  circum- 
stances likewise  which  it  is  unneeessary  to  detail  here. 

The  cavernous  respiration  of  Laennec  differs  in  no  essential 
particular  from  bronchial  respiration,  and  cannot  be  taken  as  a 
diagnostic  sign  of  a  cavity,  unless  accompanied  by  the  amphoric 
or  metallic  echo. 

The  respiratory  sound,  named  by  Laennec  respiratum  souf^ 
JlantCy  and  described  by  him  as  giving  rise  to  the  sensation,  when 
listened  to,  as  if  air  was  drawn  from  the  ear  of  the  ausoultator, 
during  inspiration,  and  blown  into  it  during  the  expiration  of  the 
patient,  is  merely  a  strong  form  of  bronchial  respiration ;  and  its 
strength  depends  not  only  upon  the  greater  or  less  distance  of  the 
bronchus  oi  cavity  in  whieh  it  is  formed,  but  also  upon  the  rapi- 
dity and  amount  of  motion  in  the  lungs,  and  the  more  or  less  per- 
fect consonance  of  the  parts. 

Indeterminate  JRespiraiary  Sounds. — Under  this  term  are 
comprehended  all  those  respiratinry  sounds  which  cannot  be  re- 
ferred to  apy  of  the  preeediag  forms  of  respiration,  or  to  the 
rattles  or  friction  of  Uie  |>leura,  to  be  afterwaros  described.    The 
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respimtoiy  munnur  in  the  air-ccIJs  it  sometimes  so  ill*marked  ts 

to  oe  indistinguishable  from  the  re^iratorj  soands  which  spread 

from  the  deeper  bionchicB  or  larynx,  and  a  weak  rattle  at  a  distance 

may  resemble  an  indistinct  respiratory  murmur  in  the  air-cells. 

As  Buch  a  lespiratory  murmur  may  arise  from  many  causes,  it  is 

impossible  to  say  what  is  the  cause  in  any  given  case— wketber  it 

be  the  entrance  of  the  air  into  the  air-cells ;  the  stream  of  air 

into  the  larger  bronchia,  or  a  distinct  rdttle,  or  two  or  more  of 

these  combined.     Neither  the  sound  derived  from  the  larger 

bronchia,  when  it  is  not  bronchial  respiration,  nor  the  indistinct 

respiratcnry  murmurs,  afford  grounds  for  forming  any  conclusion  as 

to  the  condition  of  the  parenchyma  of  the  lungs.     Such  being  the 

case,  any  subdivision  of  tiiem  is  superfluous,  and  they  may  be  all 

included  under  the  name  of  indeterminate  respiratory  sounds* 

Although  a  very  skilful  ear  may  be  able  to  detect  the  transition 

of  the  distinct  forms  of  respiration  into  the  indeterminate,  yet, 

▼henever  a  sound  is  at  all  doubtful,  it  is  much  better  to  class  it 

among  the  indeterminate,  and  to  call  in  the  assistance  of  the  other 

eigns  and  indicaiions  in  forming  a  diagnosis. 

The  Rattles.^-The  rattles  are  sounds  produced  in  respiration 
by  the  breaking  of  the  air  through  fluids,  .such  as  mucus,  blood, 
&c  and  sometimes  by  its  passing  over  solid  substances,  such  as  a 
ibid  of  mucous  membrane,  which,  in  consequence,  may  be  thrown 
into  vibration.  Most  of  these  resemble  the  bursting  of  bubbles ; 
others  are  like  the  creaking  of  leather ;  crepitation  of  salt,  tec. 

They  differ  very  much  in  the  loudness  and  clearness  with  which 
they  are  heard ;  also  in  dryness  and  moistness,  in  frequency,  size 
of  the  bubbles,  &c. ;  but  to  describe  all  these  circumstances  Mould 
lead  into  too  minute  details  for  the  present  object. 

DivitUm  of  the  Ratilea-^^l.  The  vesicular  rattle ;  S.  the  con* 
sonant  rattle ;  3.  the  crackling,  or  dry  crepitatmg  rattle  with  large 
bubbles,  (rale  crepitant  sec  k  grosses  bulles  ou  craquement  of 
Laennec)  ;  4.  indeterminate  rattles.  5.  rattles  with  amphoric 
echo. 

The  vesicular  rattle  is  that  produced  in  the  air«cells  and  small 
bronchial  tubes.  Its  peculiar  character  is  that  the  bubbles  are 
very  small  and  of  equal  size.  It  indicates  the  presence  of  fluid, 
stich  as  mucus,  blood,  or  serum,  in  the  finest  bronchial  tubes,  and 
air-cells  ;  and  also  that  the  latter  are  penetrated  by  the  air.  Its 
presence,  therefore,  shows  that  none  of  the  morbid  conditions 
which  prevent  the  entrance  of  the  air  into  the  air-cells  can  exist. 
This  sound  corresponds  to  the  moist  crepitation  of  Laennec, 
which  he  considered  as  pathognomonic  of  incipient  pneumonia. 
Its  occurrence,  however,  in  its  pure  form,,  is  rare  in  pneumonia ; 
and  it  is  likewise  heard  in  other  morbid  affections,  such  as  osdema 
of  the  lung8,  tuberculosis,  and  even  common  catarrh.     With  the 


102  Dr  Skoda  on  Auscultation  and  Percussion, 

view  of  obriating  this  difficulty,  Laennec  divided  it  into  crepita- 
ting and  subcrepitating ;  but,  as  numerous  facts  attested  by  An-> 
dral,  Ghomel,  Cruveilhier,  and  Skoda,  prove  that  this  is  not  a 
sufficient  distinction,  the  presence  of  the  crepitating  rattle  can  only 
be  held  to  prove  the  existence  from  some  cause  or  other  of  fluid 
in  the  air-cells,  and  their  permeability  by  air ;  and  we  can  only 
conclude  that  pneumonia  is  present,  if  we  discover  its  other  indi- 
cations. 

The  consonant  rattle  is  clear,  high  in  pitch,  and  the  bubbles 
which  form  it  are  unequal  in  size.  Such  a  rattle  is  produced  in 
the  larger  branches  of  the  bronchia,  and  in  the  trachea  ;  but  when 
heard  at  the  parietes  of  the  chest,  after  having  been  transmitted 
through  the  lungs  by  conduction,  it  loses  much  of  its  height  and 
clearness.  If,  however,  the  conditions  for  consonance  are  present, 
it  is  heard  of  an  intensity  and  clearness  equal  to  that  at  the  place 
of  its  origin. 

Th«  consonant  rattle  is  therefore  diagnostic  of  the  same  state  as 
bronchophony  and  bronchial  respiration  ;  but,  as  rattles  seldom 
occur  in  exudation,  it  indicates  in  general  pneumonia  or  tubercu- 
lous infiltration. 

Laennec^s  dry  Crepitating  Rattle. — This  sound,  according 
io  Laennec,  resembles  that  made  by  the  blowing  up  of  a  dry  pig'*8 
bladder*  It  is  held  to  be  a  pathognomonic  sign  of  vesicular  and 
interlobular  emphysema ;  but  it  occurs  only  in  those  cases  in 
which  the  cells  are  expanded  to  the  size  of  a  barleycorn  or  bean, 
and  communicate  with  a  bronchial  tube.  It  occurs  also  when  the 
bronchial  tube  is  expanded  into  a  sac,  and  in  excavations  of  the 
lung,  which  do  not  communicate  with  the  bronchia  by  too  wide 
an  opening,  and  have  membranous  walls.  The  cause  of  the 
appearance  seems  to  be  that  the  air-cells,  from  having  lost  their 
resilience,  instead  of  contracting  during  expiration,  merely  collapse 
when  the  air  leaves  them ;  and,  on  the  return  of  the  air  on  inspi- 
ration, are  suddenly  expanded  with  a  crackling  noise. 

It  is  doubtful,  however,  whether  it  be  possible  to  distinguish 
this  sound  from  that  made  by  the  presence  of  tough  mucus  in  the 
air-cells  and  finer  bronchial  tubes. 

Indeterminate  Rattles, — Under  this  head  arc  included  all 
those  rattles  commonly  called  mucous  rattles  which  are  not  vesicu- 
cular  or  consonant,  and  are  not  accompanied  by  the  amphoric  echo. 
They  aflTord  no  information  as  to  the  state  of  the  parenchyma  of 
the  lungs,  and  therefore  indicate  merely  the  presence  of  fluid  in 
the  bronchial  tubes. 

Amphoric  Echo  and  Metallic  Tinkling. — In  speaking  into 
an  empty  earthem-ware  vessel  with  a  dilated  body,  there  is  heard, 
besides  the  voice,  a  peculiar  humming  sound ;  this  represents 
the  amphoric  echo  of  Laennec.      There  is  likewise  heard   in 
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the  vessel,  but  better  in  lai^e  spaces  inclosed  with  solid  walls, 
Buch  as  chambers,  and  especially  vaults,  frequently  a  metal- 
lic echo  accompanying  the  voice  if  somewhat  loud.  This  is  the 
metallic  echo  or  tinkling. 

In  a  tube  that  is  not  very  wide  the  amphoric  echo  is  never  pro- 
duced. 

In  cases  where  there  is  a  large  cavity  in  the  chest  whose  walls 
are  disposed  to  reflect  sound,  and  which  contains  air,  a  similar 
sound  occurs.  As  the  conditions  for  its  occurrence  are,  that  the 
cavity  be  large  and  contain  air,  it  has  only  been  met  with  in  cases 
of  extensive  excavations  of  the  parenchyma  of  the  lung,  and  in 
pneumothorax.  Laennec  believed  that  a  cavity  must  contain  air 
and  fluid  to  enable  it  to  exhibit  these  appearances,  and  his  opinion 
has  been  universally  adopted.  But  the  presence  of  fluid  is  quite 
superfluous,  as  both  a  jar  and  a  chamber  produce  the  sound  with- 
out their  containing  any ;  and  if  an  inflated  stomach,  in  which  there 
is  no  fluid,  be  spoken  against  by  means  of  a  stethoscope,  the  am- 
phoric echo  and  metallic  tinkling  are  heard  within  it. 

Laennec  believed  further  that  the  cavern  in  the  lung  or  the 
cavity  in  the  pleura  must  communicate  with  a  bronchial  tube  to 
enable  the  sounds  to  occur.  But  only  in  the  rarest  cases  of 
pneumothorax  does  a  communication  with  the  bronchia  remain, 
while  the  amphoric  and  metallic  sounds  are  an  almost  constant  at- 
tendant of  this  morbid  state.  In  the  experiment  with  the  stomach 
there  was  no  communication  with  the  external  air,  and  this  leads 
us  to  the  true  explanation,  which  seems  to  be,  that  the  air  contained 
in  one  of  the  bronchial  tubes  consonates  with  the  voice,  and  pro- 
duces vibrations  within  the  cavity  of  the  pleura  or  cavern  in  the 
lung,  from  which  it  must  not  be  separated  by  more  than  a^  thin 
layer  of  parenchyma. 

The  mechanism  of  these  sounds  will  be  easily  understood,  if  we 
keep  in  mind  that  they  are  merely  the  peculiar  character  given  to 
the  sounds  of  the  voice  and  respiration  already  described,  by  their 
being  re-echoed  in  a  space  of  considerable  size  filled  with  air. 

The  amphoric  respiration,  oTbourdonnementamphoriquefmaes 
either  from  the  respiratory  sound  in  a  large  bronchial  tube  which 
opens  into  a  cavity,  or  the  re-echoing  in  the  pleura  filled  with  air 
of  the  bronchial  or  consonating  respiration  in  a  neighbouring  tube. 

The  metallic  tinkling,  tintement  metallique^  may  arise  from 
bronchophony,  from  rattles,  or  from  the  agitation  of  fluid  produced 
by  coughing,  or  violent  motion,  re-echoing  in  a  cavern,  or  in  the 
pleura  when  filled  with  air.  Of  these  by  much  the  most  frequent 
cause  are  the  rattles. 
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Art,  V. — On  the  Action  of  certain  Inorganic  Compoundfif 
when  introduced  directly  into  the  Blood.  By  Jam£9 
Blake,  Esq.,  M.  R.  C.  S.  L.,  F.  R.  M.  C  S.  [Read  bcfw 
the  Boyal  Society,  January  21  and  S8,  1841 .] 

In  a  paper  on  the  actions  of  poison,  which  I  presented  to  the 
Royal  Society  in  April  1889»  and  which  was  read  on  the  13th 
of  June  in  the  same  year,  I  incidentally  alluded  to  some  ezperi* 
ments  I  had  performed  on  the  action  of  salts,  when  injected  into 
the  veins.  On  that  occaaion  I  merely  noticed  these  exp^iments, 
on  account  of  their  having  enabled  me  to  determine  the  time  re* 
quired  by  the  blood,  to  pass  from  one  part  of  the  eyatem  to 
another. 

The  results  of  my  experiments  on  the  introduction  of  saline  sub- 
stances into  the  vascular  system,  were  communicated  to  the  ^^  Aca- 
demic des  Sciences'*  at  Paris  in  the  same  year.  (This  memoir  was 
published  in  the  *^  Archives  Oenerales  de  Mededne,^  November 
1839*)  Since  this  period,  a  further  investigation  of  the  suligect 
has  afforded  me  many  new  &ct6,  which  I  now  propose  to  lay  be- 
fore the  Society. 

At  the  time  I  wrote  my  former  memoirs,  I  had  only  inve8tigate4 
the  actions  of  the  substances  I  had  experimented  with,  in  relation 
to  their  action  on  the  heart,  and  the  changes  to  which  they  appeared 
to  give  rise  in  the  lungs.     I  had,  in  ihct,  divided  these  substances 
into  two  classes,  one  ot  which  included  those  which  appeared  to 
produce  death  by  destroying  the  irritability  of  the  heturt,  whilst 
the  other  contained  those  substances,  which  prove  &tal  by  airest- 
ing  the  pulmonary  circulation*    Entirely  occupied  by  these  two 
phenomena,  I  had  noticed  but  casually  the  action  which  tiie 
salts  of  soda  and  potash  appeared  to  exert  on  the  ffeneral  capil- 
lary circulation.     The  experiments  I  have  now  to  bring  forward 
will  prove,  that  the  effects  that  these  and  some  other  substances 
produce  on  the  general  capillary  circulation,  form  an  important 
element  in  the  investigation  of  their  general  action  on  the  animal 
economy.    But  besides  those  phenomena  which  depend  on  the 
action  of  these  salts  on  the  vascular  system,  there  are  others  to 
which  I  had  not  at  all  directed  my  attention,  viz.  the  effect  which 
these  substances  appear  to  give  rise  to,  by  their  contact  with  the 
nervDua  and  muscular  tissues.     In  the  present  memoir  I  have  care- 
fully  recorded  the  effects  produced  by  each  substance  on  the  dif- 
ferent tissues  to  which  I  have  now  aUuded,  at  least  where  these 
effects  have  been  of  a  nature  to  be  readily  appreciated.    1  have,  in 
fact,  endeavoured  to  investigate  the  properties  of  the  living  tissues, 
in  the  same  manner  as  the  chemist  would  investigate  the  nature 


Inorganic  Compounds  on  the  Blood.  105 

of  an  inoi^gsnic  compound,  tbat  it,  by  obtemng  the  phenomena  it 
presently  when  brought  into  relation  with  other  subBtancee. 

I  am  aware  that,  in  the  present  state  of  ph  jriologjr,  eudi  a  step 
maj  appear  rash,  and  not  liKely  to  le^A  to  any  positive  results ;  but 
I  know  of  no  surer  means  that  we  can  command  of  beooming  better 
acquainted  with  the  complicated  phenomena  whidi  constitute  life, 
than  by  introducing  certain  definite  modifications  in  the  circum- 
atances  under  which  these  phenomena  occur;  and  I  think  there  can 
be  no  question,  that  the  direct  introduction  of  inoiganic  sub- 
aUnces  into  the  blood,  affords  us  one  of  the  most  certain  means  of 
ufuducing  definite  and  appreciable  changes  in  these  circumstances. 
it  is,  however,  equally  true,  that  the  present  imperfect  state  of 
dbemistry  leaves  us  completely  in  the  aark  as  to  the  nature  of  the 
perturbations  which  are  thus  produced,  depriving  us  at  the  outset 
of  every  hope  of  arriving  at  any  general  conclusions,  and  confining 
our  icseardies  to  the  mere  observation  of  facts.  It  is  these  con- 
siderations that  have  induced  me  to  lay  before  the  Society  the 
following  memoir,  although  I  am  ftiliy  aware  that  the  ex- 
periments I  have  performed,  still  leave  many  voids  to  be  filled  up. 
The  vast  extent  of  the  subject,  however,  involving,  as  it  does, 
some  of  the  highest  physiological  problems,  precludes  the  hope 
that  I  diouid  ever  have  arrived  at  a  point,  at  which  I  might  con- 
sider these  researches  as  complete. 

Before  i»ooeeding  to  the  detail  of  the  experiments,  I  shall 
diortly  describe  die  manner  in  which  they  have  been  performed. 
The  phenomena  connected  with  the  vascular  system  nave  been 
observed  by  the  aid  of  the  hsBmadynamometer^— an  instrument  in- 
vented by  M.  Poiseuille,  for  ascertaining  the  pressure  that  the 
blood  exerts  on  the  parietes  of  the  vessels.     Had  it  not  been  for 
the  almost  mathematical  precision  which  this  valuable  instrument 
enables  us  to  introduce  in  researches  on  the  dreulation,  I  certain- 
ly should  never  have  ascertained  many  of  the  facts  which  I  have 
now  to  bring  forward.    A  description  of  this  instrument  will  be 
fonnd  in  Todd^s  Gyclopssdia  of  Anatomy  and  Physiology,  Art. 
**  Circulation.^     In  ascertaining  the  pressure  of  the  blood  in  the 
arterial  system,  this  instrument  has  always  been  connected  with 
the  femoral  artery.     When  the  substance  experimented  on  has 
been  injected  into  the  veins,  it  is  the  external  jugular  that  has  al- 
ways been  selected  for  this  operation  ;  when  into  the  arteries,  the 
injecting  tube  has  been  introduced  either  into  the  right  or  left 
axillary  artery,  the  point  of  the  tube  looking  towards  the  heart,  so 
that  any  fluid  injected  through  it  should  be  forced  through  the 
subclavian  artery  into  the  aorta,  and  thus  become  mixed  with  the 
blood  drculating  through  the  body.     In  all  operations  requiring 
the  use  of  the  h»madynamometer,  it  is  neeessary  that  the  animal 
should  be  confined,  in  order  to  command  the  requisite  degree  of 
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Bteadiness.  In  these  circumstances,  it  is  impossible  to  observe 
with  accuracy  the  general  symptoms  that  are  produced.  I  have, 
therefore,  always  devoted  a  distinct  experiment  for  the  purpose  of 
ascertaining  these  symptoms,  a  tube  being  inserted  into  the  ju- 
gular vein,  and  the  animal  being  placed  on  the  floor,  and  allowed 
full  liberty,  the  moment  after  the  substance  to  be  experimented 
with  had  been  introduced  into  the  vein.  In  these  circumstances, 
any  general  symptoms  that  were  produced  would  be  readily  de- 
tected. The  whole  of  these  experiments  have  been  performed  on 
dogs ;  they  have  been  chosen  as  nearly  as  possible  of  the  same 
size  and  strength  :  the  general  weight  was  from  IS  to  16  pounds. 
The  substances  I  have  used  in  these  experiments  have  been  the 
sulphate  and  nitrate  of  magnesia  ;  sulphate  of  zinc ;  sulphate  of 
copper ;  nitrate  of  lime,  and  chloride  of  calcium  ;  chloride  of 
strontium,  and  nitrate  of  strontia ;  chloride  of  barium,  and  nitrate 
of  baryta ;  acetate  of  lead  ;  nitrate  and  acetate  of  silver ;  chloride 
of  sodium,  and  nitrate  and  sulphate  of  soda ;  nitrate  and  hydro- 
chlorate  of  ammonia ;  nitrate,  sulphate,  biarseniate,  and  bicarbo- 
nate of  potassa,  and  the  alkali  itself. 

The  order  in  which  I  propose  stating  the  experiments  I  have 
performed  with  these  substances,  is  that  in  which  they  are  here  ar- 
ranged. This  arrangement  may  be  considered  in  some  respects  a 
natural  one;  for  each  class  of  salts,  from  magnesia  to  soda,  will  be 
found  connected  by  its  physiological  action  more  closely  with  the 
salt  that  more  immediately  precedes  and  follows  it,  than  with  any 
other. 

The  fact  which  I  stated  in  the  memoir  presented  to  the  Aca- 
demy of  Sciences  at  Paris,^  (see  Archives  Generales  de  Med.  Nov. 
1839)9  that  all  the  salts  of  the  same  base  exert  an  analogous  ac- 
tion when  introduced  directly  into  the  blood,  a  fact,  the  correct- 
ness of  which  has  been  proved  by  a  far  more  extended  series  of 
experiments,  will  dispense  with  my  stating  the  action  of  more  than 
one  salt  of  each  base. 

Magnesia, — When  a  solution  of  a  salt  of  this  base  is  injected 
into  the  veins,  its  first  effect,  if  it  be  not  too  strong,  is  to  quicken 
the  action  of  the  heart ;  and  it  also  exerts  a  powerful  influence  on 
the  character  of  the  pulse,  as  is  shown  by  the  change  which  takes 
place  in  the  oscillations  of  the  column  of  mercury,  indicating  the 
pressure  in  the  arterial  system.  Six  grains  of  sulphate  of  magne- 
sia, dissolved  in  five  drachms  of  water,  when  injected  into  the 
veins,  caused  the  pulsations  of  the  heart  to  become  quicker  ten 
seconds  after  the  injection,  or  at  the  moment  when  the  blood  con- 
taining the  salt  was  circulated  over  the  heart ;  at  the  same  time,  the 
oscillations  of  mercury  in  the  hsemadynamometer  became  much  di- 
minished. The  pressure  in  the  arterial  system  was,  at  the  com- 
mencement of  the  experiment,  equal  to  a  column  of  mercury,  va- 
rying from  five  to  seven  inches  and  a  half,  at  each  pulsation  of  the 
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heart ;  but  a  few  seconds  after  the  injection,  the  column  of  mer* 
cury  was  nearly  stationary  at  six  inches,  the  oscillations  not  being 
more  than  two  or  three-tenths  of  an  inch,  instead  of  two  inches 
and  a  half,  as  they  were  before  the  injection.  Two  minutes  after 
the  injection,  the  effects  of  the  salt  had  quite  gone  off,  the  action 
of  the  heart  being  just  the  same  as  it  was  before  the  introduction 
of  the  salt.  Five  minutes  after  the  former  experiment,  a  solution 
containing  sixteen  grains  of  the  salt  was  injected  into  the  veins, 
and  produced  analogous  effects  on  the  heart  in  about  ten  seconds; 
thirty  seconds  after  tlie  injection,  the  pressure  in  the  arterial  sys- 
tem became  lower,-  proving  that  some  change  had  taken  place 
either  in  the  quantity  of  blood  sent  into  the  arteries,  or  in 
the  facility  with  which  it  was  discharged  thiough  the  systematic 
capillaries ;  for  it  can  only  be  by  a  modification  of  one  or  the 
otner  of  these  elements  that  any  change  can  take  place  in  the 
pressure  in  the  arterial  system.  When  injected  in  larger  quan- 
tities, this  salt  suddenly  arrests  the  action  of  the  heart.  A  solu- 
tion containing  a  drachm  of  the  salt  to  ux  drachms  of  the  water,  ar- 
rested the  action  of  the  heart  eight  seconds  after  its  introduction 
into  the  veins.  The  inspection  of  the  thorax  immediately  after 
death,  discovered  the  heart  motionless,  although  exposed  half  a  mi- 
nute after  respiration  had  ceased.  On  opening  the  pericardium, 
slight  movements  w6re  observed  on  that  part  oftheparietcs  of  the 
ventricle  corresponding  to  the  interventricular  septum.  The  auricles 
were  quite  motionless.  The  left  cavities  of  the  heart  were  filled 
with  blood,  of  a  bright  scarlet  colour ;  that  in  the  right  cavity 
was  dark.  The  presence  of  artcrialized  blood  in  the  left  cavities 
of  the  heart,  affords  a  certain  proof  that  the  movements  of  this- 
organ  had  stopped,  before  respiration  had  become  arrested. 

When  injected  into  the  arteries,  the  sulphate  of  magnesia  does 
not  appear  to  have  any  influence  on  the  passage  of  the  blood 
through  the  general  capillaries.  A  tube  being  introduced  into  the 
right  axillary  artery,  a  solution  containing  sixteen  grains  of  the 
salt  was  injected  into  the  artery.  No  immediate  change  was  ob- 
served in  the  pressure  in  the  arterial  system,  which  could  not  have 
been  the  case,  had  any  change  taken  place  in  the  passage  of  the 
blood  through  the  general  capillaries.  The  immediate  effect  on 
the  column  of  mercury  in  the  hsemadynamometer  cannot  be  care- 
fully noted,  owing  to  the  violent  cries  and  efforts  of  the  animal, 
which  produce  great  oscillations  in  the  mercury ;  the  pressure  cer- 
tainly was  not  augmented ;  and  in  about  a  minute,  when  the  strug- 
gles of  the  animal  had  ceased,  the  column  of  mercury  was  found 
to  have  diminished  about  one  inch.  Five  minutes  after  the  above 
experiment,  a  second  solution,  containing  thirty  grains  of  the  salt, 
was  introduced  into  the  artery.  The  phenomena  that  followed 
were  analogous  to  those  just  described,  except  that  the  oscillations 
in  the  column  of  mercury  were  rendered  less.     When  a  much 
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hrger  quantity  of  this  salt  is  injected,  deatli  appears  to  follow, 
owing  to  its  action  on  the  nervous  system  ;  as  it  appears  not  to 
arrive  at  the  heart  in  a  sufficiently  concentrated  state  to  arrest  its 
pulsations. 

The  general  synaptoms  that  follow  the  introduction  of  this  sub- 
stance into  the  veins  depend,  as  might  be  supposed,  on  the  quan- 
tities used.  A  solution,  containing  eight  grains  of  the  salt,  when 
injected  into  the  veins,  caused  slight  dyspncea  ten  seconds  after 
its  introduction ;  in  twelve  seconds,  the  animal  fell  down,  as  if 
suddenly  paralysed,  but  soon  rose  again,  and  did  not  appear  to 
suffer  any  inconvenience.  Two  minutes  after  the  injection,  vo« 
miting  took  place.  After  a  few  minutes,  a  solution  containing 
fourteen  grains  was  injected  ;  the  animal  was  evidently  affected 
in  ten  seconds ;  in  twelve  seconds,  it  fell  on  its  side ;  the  legs  ex- 
tended, and  appeared  totally  deprived  of  all  power  to  move  ;  the 
muscles  seemed  even  to  have  lost  their  tonicity,  as  the  limbs 
remained  in  the  position  in  which  they  were  placed  ;  there 
were  not  the  slightest  spasms  or  convulsions,  nor  did  the  animal 
appear  to  suffer,  alUiough  perfectly  sensible.  After  lying  in  this 
state  for  ten  minutes,  the  animal  got  up  and  walked,  but  very  uur 
steadily.  The  action  of  the  heart  was  arrested  on  introducing 
into  the  veins  a  solution  containing  thirty-five  grains  of  the  salt ; 
the  heart  became  paralysed,  and  the  animal  fell  about  twelve  se^ 
conds  after  the  injection,  stretched  its  legs,  and  was  dead  in  about 
thirty  seconds,-— not  more  than  two  or  three  respiratory  move^ 
ments  taking  place  after  the  action  of  the  heart  had  ceased.  Ob 
opening  the  thorax,  the  heart  was  found  in  the  same  state  as  in 
the  case  above  related,  where  this  salt  was  injected  into  the  veins. 
The  presence  of  this  salt  in  the  blood  did  not  interfere  with  its 
coagulation.  The  lungs  were  rather  more  scarlet  than  natural,  but 
their  texture  was  not  altered. 

Before  proceeding  to  relate  the  experiments  that  have  been  per»> 
formed  with  the  salts  of  zinc,  I  would  offer  a  few  remarks  on  the 
6cts  which  have  been  just  described.  The  effect  produced  by 
small  quantities  of  the  salts  of  magnesia  on  the  heart,  is,  as  I  have 
stated,  to  quicken  the  pulsations  of  that  organ,  and  also  to  cause 
a  marked  difference  in  the  character  of  the  pulse,  as  shown  by  the 
diminutions  of  the  oscillations  of  the  column  of  mercury  indicat- 
ing the  pressure  in  the  arterial  system.  This  alteration  in  the 
character  of  the  pulse  may  depend  on  two  causes  ;^->either  that  the 
ventricular  systole  requires  a  longer  time  for  its  completion,  the 
blood  being  thus  forced  into  the  aorta  more  gradually  ;«**or  it  might 
be  due  to  an  increase  in  the  elasticity  of  the  parietes  of  the  ar- 
teries. It  is  to  the  firat  of  these  causes  that  I  am  inclined  to  attri- 
bute the  phenomenon  in  question,  although  the  latter  may  parti- 
cipate in  a  slight  degree  in  its  production.    That  a  longer  systole 
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of  the  heart  is  not  inconsisteDt  with  ita  quickened  pnlsation^  if 
evident ;  for  we  have  only  to  suppose  the  period  of  repose  shorter, 
and  we  may  have  the  systole  much  lengtbonedf  whilst  the  number 
of  the  contractions  of  the  organ  in  a  given  time  are  increased. 

The  Salts  of  Zinc. — These  salts  are  very  closely  allied  to  thoM 
of  magnesia  in  their  physiological  action.  When  injected  into 
the  veins,  in  fact,  the  only  difference  that  exists  in  the  action  of 
these  two  classes  of  salts  is,  that  those  of  zinc  produce  the  same 
effect  as  those  of  magnesia,  even  when  exhibited  in  much  smaller 
doses ;  the  former  also  acting  more  powerfully  on  the  nervous  sys- 
tem. A  solution,  containing  three  grains  of  sulphate  of  zinc,  when 
injected  into  the  jugular  vein,  gave  rise  to  a  quickened  pulsation 
of  the  heart  ten  seconds  after  its  injection  ;  the  oscillations  in  tho 
column  of  mercury  were  also  diminished,  and  the  pressure  in  the 
arterial  system  decreased ;  two  minutes  after  the  injection,  it  being 
less  by  a  colamn  of  mercury  equal  to  two  indies ;  the  action  of 
the  heart  was  also  slower,  Bix  grains,  when  injected  into  the 
vein^  exerted  a  powerful  influence  on  the  heart ;  the  pressuro  in 
the  arterial  system  became  diminished  until  it  was  only  equal  to 
a  column  of  mercury  of  two  inches.  A  solution,  containing  thirty 
grains  of  the  salt,  arrested  the  action  of  the  heart  eight  seconds 
after  it  had  been  introduced  into  veins.  On  opening  tlie  thorax, 
the  irritalrility  of  the  heart  was  found  to  be  more  completely  de* 
stroyed  than  in  the  experiments  with  magnesia. 

On  injecting  a  solution  of  this  substance  into  the  arteries,  it  is 
found  not  to  exert  any  influence  on  the  passage  of  the  bloodi 
through  the  systematic  capillaries.  Sixteen  grains  introduced 
through  the  axillary  arterv  destroyed  life  by  the  action  it  exerted 
on  the  nervous  system  ;  the  heart  continued  beating  for  some  time 
after  respiratory  movements  had  ceased.  In  the  complete  pros- 
tration of  strength  which  follows  its  introduction  into  the  veins, 
this  salt  agrees  perfectly  with  the  salt  of  magnesia.  This  prostra- 
tion has  been  noticed  by  Orfila  in  his  *^  Traits  des  Poisons,^  T.  i. 
p,  576,  where  he  states,  that,  after  the  injection  of  a  quantity  of 
this  salt  into  the  veins,  the  animal  fell  ^*  comme  une  masse  inerte.^ 
The  sensibility  does  not  seem  affected,  nor  are  there  any  convuI-< 
sions,  the  animal  lying,  according  to  the  expression  of  the  French 
toxicologtst,  '^  dans  un  etat  de  calme  parfait.*"  The  injection 
of  a  solution  containing  six  grains  €£  sulphate  of  zinc  into  the 
veins  of  a  dog,  weighing  about  eight  pounds,  was  followed  by  com- 
plete prostration  of  strength.  A  solution  containing  three  grains 
more  arrested  the  action  of  the  heart  a  few  seconds  after  its  in- 
troduction into  the  veins.  On  opening  the  thorax,  slight  move- 
ments were  still  taking  place  in  the  ventricles ;  the  blood  in  the 
left  side  of  the  heart  was  scarlet ;  it  did  not  coagulate.*    The 

*  Thii  salt  appears  to  possru  the  property  of  dissolving,  or  at  least  of  preventing 
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various  experiments  I  have  made  with  this  substance  would  lead 
me  to  conclude  that  it  exerts  a  more  marked  influence  in  destroy- 
ing the  irritability  of  the  auricles  than  of  the  ventricles.  In  one 
case,  the  ventricles  were  found  contracting  rythmically,  when  the 
auricles  were  quite  still. 

Sulphate  of  Copper. — This  substance,  when  injected  into  the 
veins,  exerts  a  more  decided  action  on  the  heart,  than  does  the 
sulphate  of  zinc.  The  injection  of  a  solution,  containing  six  grains 
of  the  sulphate  of  copper,  gave  rise  to  a  quickened  and  fluttering 
action  of  the  heart  ten  seconds  after  its  introduction.  This  was 
followed  in  forty-five  seconds  by  the  pulsations  of  the  heart  becom- 
ing much  slower,  and  a  great  diminution  in  the  column  of  mer- 
cury, indicating  the  pressure  in  the  arterial  system,  which  fell  full 
two  inches.  A  solution,  containing  fifteen  grains  of  the  salt,  ar- 
rested the  action  of  the  heart  twelve  seconds  after  its  introduction 
into  the  veins.  On  opening  the  thorax,  immediately  after  death, 
the  heart  was  found  motionless,  with  the  exception  of  slight  con- 
tractions of  the  interventricular  septum ;  no  movements  of  the 
auricles  were  observed.  The  right  side  of  the  heart  contained  a 
considerable  quantity  of  dark  blood ;  the  left  cavities  contained  a 
smaller  quantity,  which  was  rather  scarlet,  but  not  of  so  bright  a 
tint  as  arterial  blood ;  for  it  ajipears  the  sulphate  of  copper  inter- 
feres with  the  change  of  colour  which  the  blood  undergoes  in  its 
passage  through  the  lungs,  a  point  in  which  it  differs  from  the  salts 
of  zinc.  Injected  into  the  arteries,  this  salt  does  not  exert  any 
influence  on  the  passage  of  the  blood  through  the  systemic  capil- 
laries. Ten  grains  injected  into  the  axillary  artery,  produced  death 
by  its  action  on  the  nervous  system,  without  causing  an  immediate 
alteration  in  the  pressure  in  the  arteries. 

The  general  symptoms  which  follow  the  introduction  of  the 
sulphate  of  copper  into  the  veins  differs  from  those  produced  by 
the  salts  of  magnesia  and  zinc,  by  the  absence  of  that  complete 
prostration  of  muscular  power  which  is  so  strikingly  characte- 
ristic of  the  action  of  these  latter  salts.  A  solution  containing 
three  grains  of  the  salt,  when  injected  into  the  veins,  gave  rise  to 
efforts  to  vomit  two  minutes  after  its  introduction.  On  injecting  a 
solution  containing  four  grains,  into  the  veins  of  the  same  animal, 
there  was  dyspnoea  produced  in  fifteen  seconds.  The  animal  fell 
immediately,  but  continued  moving  its  legs,  which  were  rather 

the  coagulation  of  the  Shrine  of  the  blood.  When  blood  taken  from  animals  in 
whoK  veins  this  substance  has  been  injected  is  allowed  to  stand,  a  perfectly  clear 
and  limpid  solution  of  the  fibrine  is  obtained,  the  colouring  matter  being  precipi- 
tated apparently  unaltered.  In  fact,  the  sulphate  of  zinc  appears  to  exert  but  little 
influence  on  the  colouring  matter  of  the  blood*  for  when  injected  into  the  veins  in  a 
tufliciently  ooneeotrated  state,  to  completely  change  the  physical  character  of  this 
fluid,  and  even  of  the  tissue  of  the  lungs ;  yet  the  blood  in  the  left  side  of  the  heart 
is  found  of  a  bright  scarlet  colour. 
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stifir,  although  there  were  no  inarke<l  spasms  or  convulsions.    After 
the  animal  had  been  lying  on  its  side  four  minutes,  it  again  ros< 
on  its  legs,  during  violent  efforts  to  vomit,  but  it  soon  fell  down 
again.     The  action  of  the  heart  was  arrested  on  introducing  six 
grains  more  into  the  veins;  respiration  was  suspended  in  forty-five 
seconds ;  the  conjunctiva  was  sensible  one  minute  after  the  suspen- 
sion of  the  respiratory  movements.     After  every  respiratory  move- 
ment had  been  suspended  during  two  minutes,  respiration  again 
commenced,  and  continued  uninterruptedly  during  a  minute  and 
a-half.  The  animal  did  not  in  any  degree  recover  its  sensibility,  or 
the  power  of  voluntary  motion,  during  this  return  of  the  respira- 
tory movements.     In  one  experiment  with  this  substance,  a  full 
respiratory  movement  took  place,  on  making  an  incision  into  the 
thorax,  four  minutes  after  the  animal  had  manifested  any  sign  of 
sensation,  and  five  minutes  after  the  action  of  the  heart  had  ceased : 
this  movement  was  probably  reflex ;  it  was  not  accompanied  by 
any  marked  irritability  of  the  muscles,  which,  in  fact,  did  not  offer 
those  movements  which  are  generally  produced  in  the  muscular 
fibre,  by  the  contact  of  air,  and  the  irritation  of  the  scalpel,  imme* 
diately  after  death.     This  absence  of  irritability  in  the  muscles 
after  death,  produced  by  the  injection  of  sulphate  of  copper  into 
the  veins,  as  also  the  absence  of  irritability  in  the  heart,  has  been 
noticed  by  Orfila.     I  have  also  observed  that  the  same  effect 
has  been  produced  on  the  muscular  fibre  by  the  injection  of  the 
salts  of  zinc  and  magnesia. 

The  Salts  of  Lime."^!  am  not  aware  that  any  observations 
have  been  published  on  the  action  of  these  salts  when  introduced 
into  the  veins.  In  their  action  on  the  heart  they  resemble  very 
closely  those  substances  which  have  been  already  noticed.  When 
injected  into  the  veins  in  sufficient  quantities,  they  arrest  the  ac- 
tion of  the  heart  in  from  eight  to  twelve  seconds.  To  produce  this 
effect,  a  drachm  and  a-half  or  two  drachms  of  the  chloride  of  cal- 
cium or  nitrate  of  lime  are  required.  When  injected  in  small 
quantities,  the  pulsations  of  the  heart  are  rendered  quicker,  and 
the  oscillations  in  the  column  of  mercury  are  diminished.  In  their 
subsequent  action  on  the  heart,  the  salts  of  lime  differ  from  the 
salts  of  magnesia,  copper,  and  zinc,  by  their  tendency  to  make  the 
action  of  the  heart  permanently  quicker,  the  rapidity  of  the  pulsa- 
tions being  increased,  until  they  are  introduced  in  sufficient  quan- 
tities to  paralyse  the  heart.  An  examination  of  the  thorax  imme- 
diately after  death  discovers  the  heart  more  or  less  deprived  of  ir- 
ritability. Sometimes  the  organ  has  been  found  perfectly  motion- 
less. The  blood  in  the  left  cavities  is  always  of  a  bright  scarlet 
(colour.  When  injected  into  the  arterial  system  the  salts  of  lime 
exert  no  action  on  the  general  capillary  circulation,  the  pressure 
in  the  arteries  not  being  affected. 
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On  isjecth)g  a  solution  of  chloride  of  calcium  tbroU|^  the 
ajiUajry  artery,  I  have  noticed  a  curious  fact,  that  would  tend 
to  prore,  that,  if  there  be  not  reffui^tation  oi  blood  into  the 
left  Yentricle  during  its  diastole,  were  at  least  cannot  be  any 
onward  current  in  the  ascending  and  transverse  part  of  the 
aorta.  The  &ct  to  which  I  allude  is,  the  quickening  of  the 
action  of  the  heart  four  seconds  after  the  introduction  of  this 
salt  into  the  axillary  arteries,  its  pulsations  being  affected  in  the 
same  manner  as  when  the  salt  becomes  applied  to  it,  after  htinft 
introduced  into  the  veins ;  the  short  interval  (only  four  seconds) 
elapsing  between  the  injection  of  the  substance  into  the  arteries^, 
and  its  action  on  the  heart,  precludea  the  idea,  that  the  salt  would 
have  been  applied  to  that  organ,  after  traversing  the  general  and 
pulmonary  circulation.  The  only  explanation  of  the  facts  that  pre- 
sents itself  is,  that  the  injection  must  have  directly  reached  the 
origin  of  the  coronary  arteries,  and  was  thus  applied  to  the  heart. 
The  force  with  which  the  injection  was  pushed  would  undoubtedly 
&vour  this,  as  the  tube  inserted  into  the  axillary  artery  was  small; 
but  this  would  have  been  readily  overcome  by  any  onward  move- 
ment of  the  blood  in  the  aorta.  I  have  often  observed  the  same 
phenomenon  when  injecting  other  substances  into  the  axillary  ar- 
tery ;  but  sometimes  the  heart  remains  unaffected,  until  sufficient 
time  has  elapsed  for  the  blood  containing  the  substance  to  go  the 
round  of  the  general  and  pulmonary  circulation. 

The  generaisymptoms  that  follow  the  introduction  of  the  salts  of 
lime  into  the  veins,  differ  from  those  produced  by  the  salts  of  copper, 
by  the  prostration  of  strength  not  being  so  great,  and  also  by  the 
occurrence  of  spasmodic  and  convulsive  movements.  A  solution 
containing  six  grains  of  nitrate  of  lime,  merely  produced  an  ex* 
pression  of  pain  when  injected  into  the  veins ;  the  injection  of 
fourteen  grains  was  followed  by  a  spasmodic  affection  of  the  dia- 
phragm ;  this  was  manifested  only  during  expiration,  which  was  per* 
formed  by  two  or  three  distinct  efforts :  the  same  phenomenon  has 
been  noticed  three  times  :  sometimes  the  animal  appeared  tocoogji 
two  or  three  times  during  each  expiration.  Elfforts  to  vomit  are 
sometimes  produced.  When  a  considerable  quantity  of  the  salt 
(from  thirty  to  forty  grains)  has  been  injected  into  the  veins,  the 
strength  of  the  animal  becomes  aflbcted ;  it  either  lies  down,  or 
walks  about  very  unsteadily ;  the  sensibility  does  not  seem  altered. 
When  the  salt  is  introduced  into  the  veins  in  sufficient  quaa[itiiies 
to  arrest  the  action  of  the  heart,  general  spasm  is  produced  in 
about  fourteen  secondSb  This  soon  relaxes,  and  respinttion  goes  on 
for  forty  or  fifty  seconds.  The  respiratory  movements  are  then  sb»- 
pended,  but  recommence  in  about  a  minute,  when  eight  or  ten  foH 
inspirations gencsally  take  place.  A  few  seconds  before  respiration 
ceases,  the  whole  of  the  muscles  of  the  body  are  observed  to  be  in 
motion.    These  motions  appear  to  be  owing  to  irregular  contractions 
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vf'the  fasciculi  of  the  muscles,  not  afTecting  the  whole  of  the  mus- 
cle at  once,  for  thej  do  not  give  rise  to  any  general  movement.    It 
resembles  in  fact,  a  sort  of  thrill  running  through  the  muscles, 
which  is  most  perceptible  in  the  muscles  of  the  trunk,  where  it 
continues  some  few  seconds  after  respiration  has  ceased.     It  will 
be  seen  that  this  phenomenon  is  much  more  strongly  marked  af- 
ter the  injection  of  the  saks  of  strontia  into  the  veins.     In  all 
the  experiments  I  have  made  with  the  salts  of  lime,  the  lungs  have 
always  been  found  of  a  bright  rosy  tint ; — ^in  other  respects  their  tis- 
sue has  appeared  unaltered.     The  colour  of  the  blood  in  the  left 
cavities  oJP  th«  heart,  has  always  been  of  a  bright  scarlet,  and  very 
firmly  coafftilated,  the  salts  of  lime  evidently  &vouring  the  coagu- 
lation of  the  blood. 

Strontia. — ^The  salts  of  strontia,  when  injected  into  the  veins, 
destroy  the  irritability  of  the  heart  more  readily  than  the  salts  of 
lime.     In  smaller  quantities  they  render  the  action  of  the  heart 
slower,  and  produce  a  diminution  of  pressure  in  the  arterial  sys- 
tem, immediately  after  their  injection.    After  a  few  seconds,  the 
pressure  in  the  arteries  again  becomes  augmented,  and  the  oscil- 
lations in  the  column  of  mercury  are  increased.     Ten  seconds  af- 
ter the  introduction  into  the  veins  of  a  solution  containing  ten 
grains  of  chloride  of  strontium,  the  column  of  mercury  in  thehae- 
roadynamometer  fell  one  inch  and  a- half,  and  appeared  to  remain 
stationary  for  two  or  three  seconds ;  it  then  agam  rose,  and  fifteen 
seconds  after  the  injection,  it  was  two  inches  higher  than  before 
the  introduction  of  the  salt  into  the  veins.     The  oscillations  in 
the  column  were  also  much  increased :  before  the  injection,  the 
systole  of  the  heart  only  produced  an  oscillation  of  an  inch  in  the 
column  of  mercury ;  it  now  oscillated  three  inches  at  each  pulsa- 
tion ;  the  action  of  the  heart  was  also  slower.     The  introduction 
of  forty  grains  into  the  jugular  vein,  arrested  the  action  of  the  heart 
in  fifteen  seconds.     On  opening  the  thorax,  both  auricles  were 
pulsating  regularly ;  the  ventricles  were  motionless ;  both  the  right 
and  left  cavities  of  the  heart  were  full  of  blood  ;  that  in  the  left 
side  was  of  a  bright  scarlet  colour.    On  introducing  a  solution  of 
chloride  of  strontium  into  the  arteries,  the  pressure  in  the  arterial 
system  becomes  augmented  about  four  seconds  after  the  introduc- 
tion of  the  first  portion  of  the  injection.    The  column  of  mercury 
in  the  heemadynamometer  is  rendered  about  two  inches  higher, 
which  is  sufficient  to  show,  that  the  passage  of  the  blood  through 
the  systemic  capillaries  is  affected.     A  solution  containing  thirty- 
six  grains  of  the  salt,  arrested  the  action  of  the  heart  twenty  seconds 
after  its  introduction  into  the  artery.    Thirty  grains  had  been  pre- 
viously injected  into  the  arteries  of  the  same  animal. 

The  salts  of  strontia,  when  introduced  into  the  blood,  appear 
to  act  but  slightly  on  the  nervous  tissue,  the  action  of  the  heart 
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being  arrested  previously  to  any  general  8]nnptOTns  manifesting 
themselves.  Even  when  injected  into  the  arteries,  these  salts  ar- 
rive at  the  heart  in  a  sufficiently  concentrated  state  to  arrest  its 
pulsations,  without  having  given  rise  to  any  marked  symptoms  of 
their  action  on  the  nervous  centres.  In  the  experiment  above  al- 
luded to,  in  which  the  heart  was  arrested  by  the  injection  of  thirty- 
six  grains  into  the  arteries,  the  respiration  continued  uninterrupt- 
edly for  three  minutes  after  the  action  of  the  heart  had  ceased, 
and  the  conjunctiva  was  still  sensible,  two  minutes  after  the  arrest 
of  the  circulation :  the  animal  seemed  to  suffer  a  great  deal  of 
pain,  thirty  seconds  after  the  introduction  of  the  salt  into  the  ar- 
teries. Ten  grains  of  nitrate  of  strontia  injected  into  the  veins, 
the  animal  being  at  liberty  to  move  about,  gave  rise  to  no  marked 
symptom.  Sixteen  grains  of  the  salt  arrested  the  action  of  the 
heart ;  the  animal  fell  down  ten  seconds  after  the  introduction  of 
the  salt  into  the  veins ;  there  were  no  convulsions,  and  the  animal 
remained  quite  sensible  for  some  time  after  the  heart  had  stopped. 
There  was  expression  of  pain  twenty-five  seconds  after  the  injec- 
tion ;  the  respiration  continued  for  a  minute  and  a-quarter ;  it 
then  became  suspended  for  a  minute,  and  again  commenced,  six 
full  inspirations  taking  place. 

But  the  most  interesting  phenomenon  which  is  produced  by  the 
injection  of  this  salt  into  the  veins,  is  the  continuance  of  muscu- 
lar movements  after  death ;  these  movements  last  for  a  quarter  of 
an  hour  or  twenty  minutes  after  death,  giving  rise  to  motions  of 
the  trunk  and  limbs.  I  have  observed  them  to  continue  for  forty 
minutes  in  the  muscle  that  had  been  exposed  on  opening  the  tho- 
rax, and  this,  too,  with  sufficient  vigour  to  move  the  ribs,  although 
the  temperature  of  the  atmosphere  was  but  42°  Fahrenheit.  I  pro- 
pose to  give  a  more  complete  analysis  of  this  phenomenon,  when 
treating  of  the  action  of  the  salts  of  baryta,  which,  together  with 
the  salts  of  lead,  exert  the  same  action  on  the  muscular  fibre. 

Baryta. — The  salts  of  baryta  are  very  analogous  in  their  action 
to  those  of  strontia ;  in  fact,  the  resemblance  that  exists  between 
the  action  of  these  two  classes  of  salts  is  quite  as  marked,  if  not 
more  so,  than  that  which  has  been  noticed  between  the  salts  of 
magnesia  and  of  zinc.  The  only  difference  appears  to  be,  that  the 
salts  of  baryta  are  much  more  poisonous  than  those  of  strontia ; 
they  are,  in  fact,  the  most  deleterious  substances,  as  far  as  regards 
their  action  on  the  heart,  that  I  have  experimented  with.  A  so- 
lution containing  a  quarter  of  a  grain  of  chloride  of  barium,  affect- 
ed the  heart  twelve  seconds  after  its  introduction  into  the  jugular. 
The  effect  on  the  heart,  and  on  the  pressure  in  the  arteries,  was 
precisely  the  same  as  that  produced  by  the  injection  of  ten  grains 
of  chloride  of  strontium.  On  injecting  two  grains  into  the  veins, 
the  action  of  the  heart  was  arrested  in  twelve  seconds.     On  open-* 
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ing  the  thomx,  the  state  of  the  heart  was  the  same  as  in  tbe  ani- 
Hial  which  had  been  killed  by  the  injection  of  the  chloride  of  stron- 
tium :  the  auricles  were  contracting ;  the  ventricles  were  motion- 
less. 

When  injected  into  the  arteries,  the  same  effects  are  produced 
as  when  a  salt  of  strontia  is  used.  I  shall  merely,  therefore,  re- 
fer to  the  description  of  the  action  of  this  latter  salt,  without  go- 
ing into  any  details  on  the  injection  of  the  salts  of  baryta  into  the 
arteries.  Their  action  on  the  nervous  system  is  so  slight,  as  not 
to  give  rise  to  any  marked  symptoms.  When  the  heart  is  para- 
lysed, the  animal  falls — ^general  spasm  comes  on,  which  lasts  for  a 
few  seconds — ^respiration  is  not  generally  arrested  until  two  mi- 
nutes after  the  action  of  the  heart  has  ceased-— the  conjunctiva  ge- 
nerally retains  its  sensibility  about  a  minute  and  a-half  after  para- 
lysis of  the  heart — ^the  lungs  are  found  of  a  bright  scarlet  colour, 
but  their  texture  appears  unaltered.  Neither  the  salts  of  strontia 
or  baryta,  appear  to  exert  any  influence  on  the  coagulation  of  the 
blood. 

I  shall  now  offer  a  few  observations  on  one  of  the  most  strik- 
ing phenomenon  which  follow  the  introduction  of  the  salts  of 
baryta  into  the  veins.     I  allude  to  the  continuation  of  muscular 
movements  after  death.     I  have  already  noticed  this  point,  when 
speaking  of  the  action  of  the  salts  of  strontia;  but  as  this  interest- 
ing fact  has  not  attracted  the  attention  of  previous  observers,  I 
have  thought  it  better  to  give  a  few  details  relating  to  it.    In  every 
case  in  which  I  have  injected  the  salts  of  baryta  into  the  veins  or 
arteries,  (in  all  eleven  times,)  these  muscular  contractions  have 
been  noticed  after  death.     They  are  never  observed  to  take  place 
with  equal  force  over  the  whole  of  the  body  at  the  same  time,  but 
are  always  most  marked  in  some  particular  set  of  muscles.     I  have 
observed  them  most  ftequently  in  the  muscles  of  the  thorax  and 
anterior  extremity ;  but  I  know  of  no  set  of  muscles  in  which  these 
movements  have  not  been  seen.     They  do  not  always  take  place 
immediately  after  death,  the  animal  sometimes  remaining  quite 
still  for  some  minutes,  after  which  the  muscles  may  commence 
contracting.     These  muscular  contractions  are  sometimes  observ- 
ed at  various  parts  of  the  body  at  the  same  time,  or  they  may  be 
confined  almost  wholly  to  one  part,  or  they  may  affect  different 
parts  at  different  periods.     In  one  instance  I  have  observed  them 
commence  a  few  minutes  after  death  in  the  muscles  attached  to 
the  angles  of  the  mouth  ;  from  thence  they  appeared  to  be  pro- 
pagated to  the  muscles  of  the  ear,  the  orbit,  and  of  the  side  of  the 
face ;  then  to  the  muscles  of  the  neck,  and  lastly  to  those  of  the 
thorax  and  the  muscles  moving  the  anterior  extremity,  in  which 
they  did  not  take  place  till  ten  minutes  after  death.  The  force  with 
which  the  muscles  contract  is  sometimes  considerable.     I  have 
seen  the  posterior  part  of  the  trunk  moved  by  the  contractions  of 
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Uie  lumbar  muscles,  and  have  on  two  occasions  observed  the  body 
pushed  away,  on  furnishing  a  point  (Tappui  to  the  sole  of  the  foot. 
This  last  phenomenon  took  place  ten  minutes  after  the  thorax  had 
been  opened.  The  longest  period  after  death  at  which  I  have  ob- 
served these  movements  take  place  spontaneously,  has  been  thirty 
minutes,  and  this  was  in  the  muscles  moving  the  vibricii  or  whisk-^ 
ers ;  but  in  those  muscles  which  had  been  exposed  on  opening  the 
thorax,  I  have  seen  vivid  contractions  forty  minutes  after  deaths 
and  this  when  the  temperature  of  the  room  in  which  the  animal 
lay  was  at  42^  Fahrenheit.  As  to  the  cause  of  these  movements, 
whether  they  be  owing  to  an  effect  produced  by  the  substance  on 
the  nervous  system,  or  to  its  direct  contact  with  the  muscles,  it 
would  be  premature  of  me  to  give  an  opinion.  There  is  one  fact, 
however,  which  I  have  observed,  which  would  tend  to  favour  this 
latter  opinion— it  is,  that  when  these  substances  had  been  inject- 
ed into  the  arteries,  ihe  contractions  are  generally  most  marked  in 
the  limb^  through  the  artery  of  which  the  injection  has  been  intro- 
duced. No  other  substances  that  I  am  aware  of,  besides  the  salta 
of  strontia,  baryta,  and  lead,  give  rise  to  these  movements.* 

Lead. — The  salts  of  this  metal,  in  their  physiological  action, 
form  a  link  between  the  salts  of  strontia  and  baryta,  and  those  of 
silver  and  soda ;  they  agree  with  the  former,  in  their  action  on  the 
heart  and  muscular  tissue,  and  with  the  latter,  by  the  effects  they 
give  rise  to  in  the  lungs;  When  a  solution  containing  three  grains 
of  acetate  of  lead,  was  injected  into  the  veins,  the  pressure  in  the 
arterial  system  became  diminished  in  seven  seconds ;  four  seconds 
after  this,  the  column  of  mercury  in  the  haemadynamometer  regain- 
ed its  former  height,  and  even  indicated  an  increased  pressure  ia 
the  arteries ;  the  action  of  the  heart  was  rather  quickened,  and  its 
oscillations  less.  On  injecting  a  solution  containing  fourteen 
grains  of  the  salt,  the  pressure  in  the  arteries  was  first  diminished, 
and  then  became  much  increased,  the  column  of  mercury  being 
from  three  to  four  inches  higher,  about  eighteen  seconds  after  the 
injection ;  the  action  of  the  heart  became  slower,  about  two  mi- 
nutes after  the  injection,  and  the  oscillations  at  each  pulsation  of 
the  heart  became  increased.     On  injecting  a  solution  containing 

*  The  action  of  the  acetate  of  lead  on  the  masdes,  appears  not  to  have  escaped 
the  careful  observation  of  Haller,  for  1  find  a  passage  in  Seheele*8  work— (Ueber 
die  transfusion  des  Blates,  B.  2,  S.  2530  >"  which  he  states,  when  alluding  to  the 
experiments  performed  by  Sproegel  with  this  substance,  <'  that  the  irritability  of  the 
other  muscles  did  not  appear  to  have  been  so  completely  destroyed  as  that  of  the 
heart,  on  the  irritability  of  which  organ  after  death,  Haller  was  unable  to  institute 
any  researches.'*  Unfortunately,  1  have  not  been  able  to  find  in  any  of  Haller*s 
works  the  original  passage  to  which  Scheele  refers.  The  only  other  allusion  I  find  to 
this  subject,  is  in  Orfi1a*s  work  on  poisons,  where  he  states,  that  on  opening  an  ani- 
mal which  had  been  killed  by  an  injection  of  chloride  of  barium  into  the  veins—"  lea 
chairs  etoient  palpitantes.'* 

Experiments  that  have  been  performed  on  birds  since  this  memoir  was  written, 
prove  that  these  salts  exert  the  same  action  on  the  muscular  fibre  of  this  class  of  ani« 
mals  as  they  do  on  that  of  mammalia.— -J.  B.  April  23. 
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k  drachm  of  the  salt,  into  the  veins,  the  action  of  the  heart  ap- 
peared arrested  in  ten  seconds,  and  the  mercury  in  the  instrument 
fell  rapidly.     The  animal,  apparently  dead,  lay  perfectly  still  a 
minute  and  a-half  after  the  injection,  and  remained  so  for  two  mi- 
nutes ;  the  heart  again  commenced  pulsating,  and  the  pressure  in 
the  arterial  system  was  in  a  few  seconds  equal  to  a  column  of  mer- 
cury of  eight  inches ;  the  respiration  was  also  renewed.     On  in- 
jecting another  drachm  of  the  salt,  (making  in  the  whole  three 
drachms  that  had  been  introduced  into  the  veins,)  the  action  of 
the  heart  was  arrested  in  ten  seconds,  but  the  pulsation  of  the  au- 
ricles appeared  to  have  been  renewed  after  about  a  minute,  pro- 
ducing no  effect,  however,  on  the  pressure  in  the  arterial  system, 
which  remained  at  zero.     On  opening  the  thorax,  the  right  auri- 
cle  was  found  contracting  feebly,  but  no  movements  were  observed 
on  any  other  part  of  the  organ ;  both  cavities  of  the  heart  contain- 
ed a  great  deal  of  blood ;  that  in  the  left  side  was  more  scarlet 
than  that  in  the  right ;  but  not  of  that  bright  colour  which  arte- 
rial blood  ought  to  be.     When  introduced  into  the  arteries,  the 
acetate  of  lead  is  found  to  influence  the  passage  of  the  blood 
through  the  general  capillaries.     A  solution,  containing  six  grains 
of  the  salt,  when  injected  into  the  axillary  artery,  produced  a  sud- 
den increase  of  pressure  in  the  arterial  system ;  in  four  seconds, 
the  column  of  mercury,  which,  before  the  injection,  was  equal  to 
from  five  to  six  inches,  began  rapidly  to  rise ;  thirty  seconds  after 
the  injection,  it  was  up  to  twelve  inches ;  the  respiration  was  ar- 
rested a  minute  and  a-quarter  after  the  injection ;  yet  the  pres- 
sure in  the  arteries  diminished  but  slowly.     Two  minutes  after 
respiration  had  ceased,  the  column  of  mercury  was  stilt  equal  to 
ten  inches ;  at  three  minutes,  it  had  fallen  to  six  inches,  the  con- 
tractions of  the  heart  continuing  regularly,  and  producing  oscilla- 
tions of  half-an-inch  ;  at  five  minutes  after  respiration  had  ceased, 
the  mercury  had  sunk  to  three  inches  and  a>half ;  and  at  seven 
minutes,  the  pressure  in  the  arteries  was  only  equal  to  a  column 
of  mercury  of  two  inches,  the  action  of  the  heart  being  very  weak. 
After  having  reached  this  point,  it  again  became  increased  to  six 
inches,  on  the  animal  taking  a  deep  inspiration  ;  the^pulsations  of 
the  heart  were  also  rendered  quicker  by  this  renewed  arterializa- 
tion  of  the  blood.     There. was  but  one  respiratory  movement; 
and  after  this,  the  heart  gradually  became  arrested  as  in  asphyxia. 
The  general  symptoms  that  this  substance  produces  wnen  in- 
troduced into  the  blood,  are  owing  to  two  causes,  either  to  its  ac- 
tion on  the  lungs  and  heart,  or  on  tlie  nervous  system  ;  when  in- 
jected into  the  veins,  it  kills  by  its  action  on  the  lungs,  or  by  de- 
stroying the  irritability  of  the  heart;  but  when  introduced  into 
the  arteries,  it  evidently  proves  fatal,  by  its  action  on  the  nervous 
system,  with  which  it  is  brought  into  direct  contact.     Its  action 
on  the  lungs  is  shown  a  few  minutes  after  the  introduction  o^  the 
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salts  of  lead  into  the  veins,  by  the  escape  of  a  great  deal  of  frotb 
from  the  mouth  ;  this  froth,  having  its  origin  in  the  air  cells,  speedily 
prevents  the  aeration  of  the  blood,  the  bronchi  and  trachea  being 
filled  with  it,  and  the  animal  thus  perishes  by  asphyxia.  After 
death,  the  lungs  present  the  appearances  observed  in  the  first  and 
second  stages  of  pneumonia,  their  tissue  being  engorged  and  he- 
patized ;  livid  spots  were  observed  on  the  surface,  and  the  air 
passages  were  either  impermeable,  or  filled  with  a  frothy  fluid  of  a 
whitish  colour,  but  slightly  tinged  with  the  colouring  matter  of  the 
blood.*  This  secretion  is  formed  in  considerable  quantities ;  for 
although  I  have  never  been  able  to  collect  the  whole  that  has  been 
produced,  yet  I  have  certainly  seen  as  much  as  four  or  five  ounces 
escape  at  the  trachea.  In  one  experiment  an  animal  was  suffo- 
cated by  this  secretion,  after  only  three  grains  of  acetate  of  lead 
had  been  introduced  into  the  veins. 

The  action  of  this  salt  on  the  nervous  system  is  most  strikingly 
shown  when  it  is  introduced  into  the  arteries.     In  an  experiment 
to  which  I  have  already  alluded,  respiration  became  suspended  a 
minute  and  a^quarter  after  the  introduction  of  six  grains  of  acetate 
of  lead  into  the  arteries,  (six  grains  had  been  previously  introdu- 
ced in  divided  doses),  the  animal  lay  apparently  dead,  with  the  ex- 
ception of  occasional  movements  of  the  tail  during  the  space  of 
seven  minutes ;  these  movements  of  the  tail  were  very  violent,  but 
were  not  accompanied  by  any  movements  in  other  parts  of  the 
body ;  at  the  end  of  seven  minutes,  however,  the  animal  gave  a 
deep  inspiration,  and  then  lay  perfectly  lifeless.     I  have  often  ob- 
served this  renewed  respiration  follow  the  injection  of  the  acetate 
of  lead  into  the  veins ;  but  in  these  cases  it  took  place  about  two 
minutes  and  a-halfafterrespiratory  movementshad  been  suspended. 
When  introduced  into  the  veins  in  sufficient  quantity,  the  acetate 
of  lead  arests  the  action  of  the  heart,  by  its  direct  influence  on 
that  organ.     The  quantity  required  to  produce  this  effect  seems 
to  vary  in  different  cases ;  in  the  experiment  above  alluded  to, 
three  drachms  were  injected  into  the  veins,  before  the  action  of 
*  the  heart  was  stopped,  whilst  I  have  in  another  instance  seen  the 
heart  lose  its  irritability,  by  the  introduction  of  only  twelve  grains 
of  the  salt  into  the  venous  system.     I  would  observe,  that,  in  the 
former  experiment^  the  animal  was  larger,  weighing  about  twenty 
pounds ;  and  also  that  the  salt  was  dissolved  in  spring-water,  aci- 
dulated with  a  small  quantity  of  acetic  acid,  distilled  water  being 
used  in  the  other  experiments.     As  I  have  before  stated,  this  salt 
gives  rise  to  contractions  in  the  muscular  fibre  after  death ;  but 
not  in  so  striking  a  manner,  as  do  the  salts  of  strontia  and  baryta. 
The  acetate  of  lead  alters  the  physical  character  of  the  blood,  no 

*  A  superficial  anolyiis  of  this  fluid  shows  that  it  contains  a  conrideiable  quan- 
tity of  albumen,  and  by  incineration  lead  can  be  readily  detected  in  it. 
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perfect  coagulation  taking  place,  when  it  has  been  injected  into 
the  veins. 

Silver^^The  salts  of  silver  agree  with  those  of  lead  in  their 
action  on  the  systemic  capillaries.  Thej  exert  a  more  marked 
action  on  the  lungs ;  but  do  not  appear  to  be  so  deleterious  to 
the  heart.  The  injection  of  a  solution,  containing  three  grains  of 
nitrate  of  silver,  into  the  veins,  causes'at  first  a  diminution,  and 
then  an  increase  in  the  pressure  in  the  arterial  system.  After  a 
short  time,  the  pressure  in  the  arteries  was  again  diminished,  the 
blood  being  no  longer  aerated,  owing  to  the  production  of  a  great 
quantity  of  frothy  fluid  in  the  air  passages.  The  animal  died 
from  asphyxia,  about  twelve  minutes  after  the  introduction  of  the 
salt  into  the  veins.  On  opening  the  thorax  immediately  after  re- 
spiration had  ceased,  the  heart  was  found  pulsating  rythmically, 
and  continued  contracting  for  ten  minutes.  The  right  auricle  was 
irritable  half-an-hour  after  the  thorax  had  been  opened.  If  the 
salt  is  introduced  into  the  veins  in  larger  quantities,  the  passage  of 
the  blood  through  the  lungs  is  suddenly  arrested.  On  injecting 
into  the  veins  a  solution,  containing  a  drachm  of  the  salt,  the  co- 
lumn of  mercury  in  the  hsemadynamometer  began  to  sink  ten  se- 
conds after  the  injection.  At  thirteen  seconds,  it  was  equal  to 
only  two  inches ;  nor  were  any  oscillations  produced  in  it,  although 
the  heart  continued  beating  strongly.  The  pressure  in  the  arte- 
ries never  again  rose,  no  blood  being  sent  into  the  arterial  system, 
although  the  heart  could  be  seen  to  be  beating  violently,  by  the 
movements  it  produced  in  the  parietes  of  the  thorax.  The  heart 
was  exposed  three  minutes  after  the  injection ;  the  left  ventricle 
was  still  contracting  feebly.  The  right  side  of  the  heart  was  so 
distended  with  blood,  as  to  render  contraction  impossible.  The 
left  cavities  appeared  to  have  contracted  on  their  contents,  as 
much  as  the  distended  state  of  the  right  side  would  allow.  There 
was  a  small  quantity  of  dark  blood  in  the  left  ventricle,  which  was 
coagulated,  though  not  very  firmly,  having  been  evidently  slight- 
ly affected  by  the  salt,  a  small  portion  of  which  must  have  found 
its  way  to  the  left  side  of  the  heart ;  on  opening  the  right  ventri- 
cle, more  than  seven  ounces  of  dark  grumous  blood  escaped  from 
it,  and  from  the  vessels  leading  to  it.  I  have,  on  one  occasion, 
seen  the  action  of  the  heart  arrested  after  this  substance  had  been 
introduced  into  the  veins.  It  was,  when  a  solution  containing 
twelve  grains  of  the  salt  had  been  used,  the  jugular  veins  having 
been  divided  immediately  after  the  injection,  in  order  to  prevent 
the  brain  from  being  affected,  by  the  great  venous  congestion  that 
supervenes  on  the  arrest  of  the  passage  of  the  blood  through  the 
lungs.  By  this  means,  respiratory  movements  were  not  imme- 
diately arrested,  and  the  blood  containing  the  salt  passed  into  the 
left  side  of  the  heart,  and  became  circulated  over  its  parietes^ 
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giving  rise  to  an  arrest  of  its  contractions  ;  but,  even  in  this  case^ 
the  ventricles  manifested  signs  of  irritability  ten  minutes  after 
death* 

When  introduced  into  the  arteries,  the  salts  of  silver  evident- 
ly give  rise  to  a  great  obstruction  in  the  passage  of  the  bl6od 
through  the  systemic  capillaries.  A  solution  containing  two 
grains  of  the  acetate  of  silver,  when  introduced  into  the  arterial 
system,  gave  rise  to  an  increase  of  pressure  equal  to  a  column  of 
mercury  of  six  inches,  two  grains  more  injected  into  the  arteries 
were  si^cient  to  produce  death,  giving  rise  to  a  pressure  equal 
to  fifteen  inches  of  mercury.  The  heart  was  stopped  by  asphyxia 
about  five  minutes  after  the  respiration  had  ceased. 

When  the  salts  of  silver  are  injected  into  the  veins,  the  nervous 
system  appears  to  be  affected  solely  by  the  action  of  these  salts 
on  the  lungs  ;  for  I  have  never  noticed  a  symptom  which  I  could 
attribute  to  their  direct  action  on  the  nervous  tissue.  When  the 
quantity  injected  is  small,  the  circulation  through  the  lungs  is  not 
arrested,  but  a  secretion  takes  place,  which,  by  obstructing  the 
air-passages,  prevents  the  aeration  of  the  blood,  thus  indirectly  af- 
fecting the  nervous  system.  This  secretion,  however,  is  not  always 
produced,  and  yet  even  then  the  animal  seems  to  die  of  asphyxia, 
owing  to  extensive  changes  produced  in  the  tissue  of  the  lungs. 
When  the  quantity  of  the  salt  is  sufficient  to  arrest  the  pulmonary 
circulation,  the  nervous  system  becomes  violently  affected,  owing 
to  the  congestion  which  immediately  takes  place  in  the  veins.  In 
a  few  seconds,  opisthotonos  comes  on,  and  the  spasm  relaxes  in  a 
short  time  by  the  death  of  the  animal.  The  effects  that  follow 
the  introduction  of  the  salts  of  silver  into  the  arteries  closely  re^ 
semble  those  produced  by  the  acetate  of  lead,  when  injected  into 
these  vessels.  Respiration  was  suddenly  suspended  by  the  injec- 
tion of  two  grains  of  nitrate  of  silver  into  the  arteries.  This,  how- 
ever, was  the  second  injection  ;  the  respiratory  movements  were 
renewed  three  minutes  after  they  had  been  suspended,  five  or  six 
full  inspirations  taking  place.  I  am  inclined  to  think  the  symp- 
toms which  manifested  tiiemselves  in  this  case,  as  well  as  those  pro- 
duced by  the  salts  of  lead  when  injected  into  the  arteries,  are  owing 
to  the  great  increase  of  pressure  in  the  arterial  system.  The  influ- 
ence which  the  salts  of  silver  exert  over  the  passage  of  the  blood 
through  the  lungs,  is  evidently  much  greater  than  that  of  the  salts 
of  lead,  for  I  have  never  seen  the  circulation  of  the  blood  through 
these  organs  totally  arrested  by  any  dose  of  the  latter  salts. 

Soda. — The  salts  of  soda  bear  a  close  resemblance  in  their  phy- 
siological action  to  those  of  silver.  In  the  memoir  I  read  at  the 
Academic  des  Sciences  at  Paris,  to  which  I  have  before  alluded, 
I  have  related  experiments  showing  the  action  of  these  salts  when 
injected  into  the  veins  and  arteries.     As  might  be  expected,  the 
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quantities  required  to  produce  the  same  effects  are  much  greater 
when  the  salts  of  soda  are  used,  than  when  those  of  silver  are  in- 
jected. I  haye  nothing  to  add  to  what  has  already  been  publish- 
ed on  this  subject,  except  the  following  experiment,  which  I  per- 
formed at  the  suggestion  of  my  esteemed  friend,  Dr  Sharpey.  It 
furnishes  an  additional  proof  of  the  correctness  of  the  opinion  that 
I  had  advanced,  as  to  the  cause  of  the  violent  nervous  symptoms 
that  manifest  themselves  when  the  pulmonary  circulation  is  arrest- 
ed ;  and  it  also  shows  how  slight  the  action  of  the  salts  of  soda 
must  be  on  the  nervous  tissue*  The  animal  was  prepared  by  ex- 
posing the  two  jugular  veins.  A  solution  containing  three  drachms 
of  nitrate  of  soda  was  injected  into  the  venous  system, — a  quan- 
tity more  than  sufficient  to  arrest  the  passage  of  the  blood  through 
the  lungs.  A  few  seconds  after  the  injection,  violent  opisthoto- 
nos came  on.  This  was  instantly  relieved  by  dividing  both  the  ju- 
gular veins,— K^ongestion  in  the  brain  being  thus  prevented.  The 
animal  lost  a  great  deal  of  blood,  but,  notwithstanding  this,  it  sur- 
vived the  experiment  two  hours.  During  this  time,  no  nervous 
symptoms  were  observed  ;  the  respiration  continued  regular, 
there  were  no  convulsions,  and  sensibility  was  unimpaired  ;  in 
fact,  the  animal  seemed  only  to  be  suffering  from  loss  of  blood, 
the  presence  of  so  large  a  quantity  of  soda  in  the  blood  being  ap- 
parently in  no  way  injurious,  except  by  the  action  it  exerted  on 
the  lungs.  At  the  end  of  two  hours,  the  animal  died  asphyxiated, 
owing  to  the  air-passages  becoming  filled  with  a  frothy  secretion.* 
Neither  the  salts  of  soda  or  silver  exert  any  marked  action  on  the 
general  muscular  tissue.  The  irritability  of  the  muscles  after 
death  appears  to  be  rather  increased. 

It  now  remains  for  me  to  notice  the  action  of  the  salts  of  am- 
monia and  potassa,  when  injected  into  the  vascular  system.  The 
physiological  action  of  these  substances,  does  not  allow  of  their 
taking  a  place  in  that  natural  arrangement  we  have  hitherto  pui> 
sued,  and  by  which  a  substance  has  always  stood  in  close  physio- 
logical relation  to  that  which  preceded  it,  and  that  which  follow- 
ed it.  There  is  undoubtedly  a  great  difference  between  the  ac- 
tion of  the  salts  of  magnesia  and  those  of  soda,  yet  have  we  ob- 
served the  phenomena  which  characterize  the  action  of  these  sub- 
stances, gradually  manifesting  themselves,  or  disappearing ;  be- 
coming more  strongly  marked  or  less  perceptible  ;  so  that  al- 
though we  find  no  one  phenomenon  common  to  the  substances 
which  occupy  the  extremes  of  the  series,  yet  we  are  unable  to  se- 

*  It  would  appear  that  Orfila  hai  noticed  the  production  of  thia  frothy  Mcretion, 
both  when  the  salta  of  lead,  and  thoie  of  silver  had  been  injected  into  the  veins.  He, 
however,  seems  to  have  attributed  its  origin  to  the  stomach,  as,  he  says,  the  animal 
vomited  some  whitish  substance,  together  with  a  great  quantity  of  frothy  fluid. 
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lect  any  two  substances  placed  together  in  the  intermediate  part  of 
the  scale,  which,  in  their  physiological  action,  do  not  present  many 
striking  points  of  resemblance. 

Ammonia. — ^The  salts  of  ammonia,  like  most  of  those  substan- 
ces we  have  hitherto  examined,  exert,  when  injected  into  the  veins, 
a  powerful  action  on  the  heart :  they  differ,  however,  from  the  other 
substances,  with  which  they  may  agree  in  this  respect,  both  by 
their  influence  on  the  systemic  capillary  circulation,  and  by  the 
general  sjrmptoms  they  give  rise  to.  When  a  weak  solution  of 
the  salts  of  ammonia  is  injected  into  the  veins,  the  action  of  the 
heart  becomes  quickened,  and  the  pulse  smaller,  a  few  seconds 
after  the  injection ;  the  pressure  in  the  arteries  soon  becomes  in- 
creased, owing  to  the  passage  of  the  blood  through  the  systemic 
capillaries  being  impeded.  A  solution  containing  six  grains  of  ni- 
trate of  ammonia,  caused  an  increased  pressure  in  the  arterial  sys- 
tem fifteen  seconds  after  its  injection,  and  at  thirty-five  seconds, 
the  column  of  mercury,  which,  before  the  injection  was  from  four 
to  six  inches,  rose  to  eleven  inches : — this  pressure  soon  became 
reduced,  and  the  action  of  the  heart  irregular,  great  oscillations 
taking  place  in  the  mercury.  A  solution  containing  forty  grains 
of  the  salt,  when  injected  into  the  jugular  vein,  caused  an  aug- 
mentation in  the  pressure  in  the  arterial  system,  the  column  of 
mercury  rising  as  high  as  fourteen  inches  a  few  seconds  after  the 
injection.  The  action  of  the  heart  was  arrested  ten  seconds  after  the 
introduction  into  the  veins,  of  a  solution,  containing  two  drachms 
of  the  salt.  On  opening  the  thorax,  the  auricles  were  contracting 
rythmically,  the  ventricles  appeared  to  have  totally  lost  their  irri- 
tability ;  both  cavities  of  the  heart  were  full  of  blood,  that  in  the 
left  side  was  scarlet,  and  firmly  coagulated,  that  in  the  right  was 
of  the  ordinary  colour  of  venous  blood.  The  alkali  itself  in  much 
smaller  quantity  produces  the  same  effects.  A  solution  contain- 
ing twenty  drops  of  a  saturated  solution  of  ammonia,  arrested  the 
action  of  the  heart. 

When  injected  into  the  arteries,  the  salts  of  ammonia  caused  a 
great  augmentation  in  the  pressure  in  the  arterial  system.  A  so- 
lution containing  two  drachms  of  the  nitrate  of  ammonia,  arrested 
the  action  of  the  heart  a  minute  after  it  had  been  injected  into  the 
axillary  artery,  respiratory  movements  continuing  fof ty-five  seconds 
after  the  heart  had  stopped. 

The  salts  of  ammonia  appear  to  exert  a  powerful  action  on  the 
nervous  system,  agreeing  in  this  respect  much  more  closely  with 
poisons  derived  from  the  organic  kingdom,  than  with  any  inorga- 
nic substances  whose  action  I  have  yet  investigated.  Fourteen 
seconds  after  the  injection  into  the  veins,  of  a  solution  containing 
ten  grains  of  nitrate  of  ammonia,  the  animal  fell  on  its  side,  affect- 
ed with  slight  convulsions.    After  lying  on  the  ground  for  half-a 
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minute,  it  rose,  and  did  not  appear  to  suffer  the  l^ast  from  the  in* 
jection ;  the  introduction  of  ten  grains  more  into  the  veins,  gave 
rise  to  similar  symptoms ;  the  animal  fell,  but  was  again  on  its  legs 
thirty  seconds  after  the  injection,  the  action  of  the  salt  being  ap- 
parently due  to  its  contact  with  the  nervous  tissue,  and  passing  off 
as  soon  as  blood  which  does  not  contain  the  salt,  becomes  again 
circulated  over  the  nervous  centres.  Some  minutes  after  the  injec- 
tion, the  hind  legs  appeared  to  be  partially  paralysed,  and  after 
this  had  passed  off,  first  one  fore  leg,  and  then  the  other,  appear- 
ed to  suffer  in  the  same  manner.  Introduced  into  the  veins  in  lar- 
ger  quantities,  these  salts  appear  to  deprive  the  animal  of  the  power 
of  controlling  its  own  movements;  the  whole  body  becomes  violent- 
ly convulsed;  these  convulsions  very  much  resemble  those  produced 
by  strychnine,  and  Uke  these,  can  be  called  out  by  the  slightest 
jar  or  noise ;  the  respiratory  movements  remain  unaffected,  and  the 
sensibility  appears  unimpaired,  even  in  the  midst  of  the  strongest 
convulsions.  In  two  instances,  after  death  produced  by  the  salts 
of  ammonia,  I  have  observed  a  sort  of  convulsive  movement  of  the 
left  auricle,  which  was  in  violent  motion,  without,  however,  caus- 
ing any  regular  contraction,  the  movement  seeming  to  part  from 
many  distinct  points.* 

Potass, — The  accounts  I  have  already  published  of  the  action 
of  the  salts  of  potass,  (see  Arch.  6en.de  Med.  Nov.  1839),  will 
enable  me  to  pass  them  over,  with  but  a  slight  notice  of  their  action 
on  the  vascular  system.  In  this  respect  they  exactly  resemble  the 
salts  of  ammonia,  producing  the  same  action  on  the  general  ca- 
pillaries, and  on  the  heart ;  both  these  substances  appear  also  not 
to  exert  the  least  action  on  the  langs.  In  their  action  on  the  ner- 
vous system^  there  is  a  marked  difference  between  the  salts  of  po- 
tass and  those  of  ammonia, — ^the  violent  convulsions  which  follow 
the  introduction  of  the  latter  class  of  salts  into  the  veins,  never 
being  observed  when  the  salts  of  potass  are  injected.  After  the 
injection  of  six  grains  of  the  bicarbonate  of  potass  into  the  veins, 
I  have  seen  the  animal  fall  on  its  side,  the  posterior  extremities 
slightly  convulsed,  and  after  a  few  seconds  again  rise.  On  introdu- 
cing an  additional  quantity  of  the  salt,  the  heart  was  arrested^  the 
salts  of  potass,  after  those  of  baryta,  being  the  most  fatal  to  the 
action  of  the  heart. 

Having  now  related  the  more  important  facts  that  have  been 
observed  in  my  experiments,  I  shall  conclude  by  offering  one  or 
two  observations  which  they  appear  to  suggest. 

The  most  curious  fact  which  a  consideration  of  the  above  ex- 
periments presents  to  us,  is  the  close  connection  which  appeara  to 
exist  between  the  physiological  action  of  these  substances  and  their 

*  Convulsive  movcffients  caused  by  the  injection  of  hydrochloratc  of  ammonia  in« 
to  the  veins  have  been  noticed  by  previous  observeis. 
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chemical  properties.  The  property  tb  which  I  more  particularly  al- 
lude is  that  of  isomorphism.  The  analogy  in  the  physiological 
action  of  isomorphous  compounds,  was  first  forced  on  my  notice, 
by  the  perfect  resemblance  that  exists  between  the  salts  of  silver 
and  of  soda  in  their  action  on  the  animal  economy  when  injected 
into  the  veins ;  differing  as  these  salts  do  in  their  sensible  chemi- 
cal properties,  but  closely  connected  as  being  isomorphous.  Far- 
ther investigation  soon  proved  to  me  that  this  fitct  was  of  far  more 
importance  than  I  had  anticipated,  by  showing  that  most  striking 
points  of  resemblance  exist  generally  beween  isomorphous  com- 
pounds in  their  action  on  the  animal  tissues,  when  introduced  di- 
rectly into  the  blood.*  In  the  present  state  of  chemistry,  it  would 
be  useless  to  attempt  to  derive  from  this  fact  any  farther  genera- 
lization, for  the  doctrine  of  isomorphism  itself  is  still  in  a  very 
imperfect  state. 

Before  quitting  this  point,  I  would  recall  an  observation  I  made 
in  a  memoir  read  at  the  Ac&demie  des  Sciences  in  June  1839,  and 
which  follows  as  a  corollary  from  the  fact  of  the  analogous  action 
of  isomorphous  compounds,  although  I  had  no  idea  at  that  time 
that  such  was  the  case.  In  speaking  of  the  connection  between 
the  chemical  composition  of  substances,  and  their  physiological  ac- 
tion, I  observed—"  Ce  rapport  n'*est  pas  il  est  vrai  tel  que  Tetat  actuel 
de  la  science  des  affinites  chimiques  nous  Teut  &it  prevoir,  car  il 
est  evident,  que  les  decompositions  eiFectuees  dans  le  sang,  par  ces 
sels,  decompositions  sur  lesquelles  roule  toute  leur  action  physio- 
logique,  il  est  evident  dis-je,  que  ces  decompositions  dependent  de 
la  base  du  sel,  et  ne  sont  que  peu  modifi^es  par  la  combinaison  de 
cette  base  avec  les  acides,  meme  les  plus  puissants.^^  Should  a 
more  extended  series  of  researches  prove,  that  the  identity  which  I 
have  noticed  in  the  physiological  action  of  isomorphous  compounds 
does  not  in  all  cases  hold  good,  yet  I  think  that  the  facts  above 
related  are  sufficient  to  show  that  there  exists  some  intimate  con- 
nection between  the  chemical  properties  of  substances,  and  their 
physiological  action »  the  investigation  of  which  promises  to  furnish 
a  rich  field  for  physiological  researches. 

*  There  is  apparently  an  exception  to  this  rale  in  the  salts  of  lend,  which,  altliough 
agredng  with  those  of  baryta  and  strontia,  in  most  of  the  phenomena  they  present, 
yet  exert  an  analogous  action  on  the  pulmonary  tissue  with  the  salts  of  silver,  with 
which  they  are  not  isomorpliovs ;  but  it  has  been  remarked,  that  there  exibts  a  strik- 
ing analogy  in  the  combinations  which  the  oxides  of  these  two  bases  form  with  orga- 
nic compounds ;  an  analogy  which  does  not  exist  between  the  oxide  of  silver  and  any 
other  base.  There  is  also  a  difference  between  the  action  of  the  salts  of  potass,  and 
those  of  am!Donia  on  the  nervous  tissue ;  for  although  these  substances  exert  the  same 
action  on  the  heart  and  the  systemic  capillaries,  yet  the  violent  nervous  symptoms 
that  follow  the  introduction  of  the  salts  of  ammonia  into  the  veins  are  never  produ- 
ced by  the  salts  of  potass.  The  peculiar  action  of  the  salts  of  ammonia  on  the  ner- 
vous tissue,— «n  action  which  connects  it  in  its  physiological  rtlations  with  organic 
poisons,^>is  interesting  when  we  consider  the  chemical  composition  of  ammonia, 
standing  as  it  does  between  organic  and  inorganic  compounds. 
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No.  1.  On  the  occasional  presence  of  a  Supra-condyloid 
Process  in  the  Human  Humerus. 

During  the  early  period  of  the  present  winter,-  accident  put 
at  my  disposal  the  entire  carcase  of  a  very  fine  specimen  of  the 
jaguar  or  American  panther.      It  had  belonged   to  the  cele- 
brated Carter,  who  exiiibited  here  along  with  Mr  Ducrow,  dis- 
playing his  astonishing  command  over  animals  whose  natural  fe- 
rocity of  temper  had   led  mankind  very  generally  to  suppose 
that  such  familiarity   with   the  larger  camivora   was  not  only 
fearfully  hazardous,  but  even  impossible  to  attain.     During  the 
course  of  the  exhibition,  Mr  Carter^s  favourite  jaguar   died  of 
acute  inflammation  of  the  right  lung,  and  the  carcase  being  of 
no  use,  was  very  kindly  sent  me  by  Dr  Middleton,  who  obtain- 
ed it  from  him  for  that  purpose.     In  the  course  of  the  dissec- 
tion of  some  of  the  more  interesting  points  in  the  anatomy  of 
this  animal,  I  occasionally  requested  my  class  to  examine  those 
points  for  themselves,  opportunities  for  doing  so  on  so  larffe  a 
scale  being  very  rare.     I  pointed  out  to  them  the  elastic  liga- 
ment supporting  the  claw  in  continual  extension,  excepting  when 
acted  on  by  the  flexor  muscles ;  but  more  especially  I  desired 
their  notice  to  the  presence  of  that  foramen  or  hole  in  the  hume- 
rus, bone,  a  short  way  above  the  inner  condyle,  and  formed  appa- 
rently by  a  suprarcondyloid  process  projecting  from  the  shaft  of 
the  humerus  downwards  and  forwards,  until  it  unites  itself  to  the 
condyle.     Through  this  grooved  hole  or  short  canal,  so  formed, 
there  passed  the  median  nerve  and  humeral  artery  on  their  way 
to  reach  the  bend  of  the  elbow, — an  arrangement  which  every  com- 
parative anatomist  knows  to  be  common  enough  in  many  mammals, 
and  more  especially  in  the  camivora.    That  such  a  structure  should 
ever  occur  in  man  seemed  somewhat  unlikely ;  nevertheless,  I  was 
aware  that  the  foramen  had  been  asserted  to  be  present  by  M. 
Majendie,  if  I   recollect  right,  in  certain  Bosjemen  skeletons, 
and  if  so,  I  presumed  would  be  found  to  be  formed  by  a  supra- 
condyloid  process  similar  to  what  prevails  so  often  in  the  camivo- 
ra.    It  happened  almost  at  the  same  time  that  a  friend  had  pre- 
sented to  me  the  cranium  of  a  native  of  Polynesia,*  and,  think- 

*  A  cranium  belonging  to  one  of  the  party  who  attacked  and  kiUed  our  immortal 
circumnavigator,  Cook. 
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ing  it  a  favourable  occasion  for  making  some  remarks  on  the  pe- 
culiarities of  this  and  of  some  other  human  races,  I  submitted  the 
cranium,  together  with  many  others,  to  the  Anatomical  and  Phy- 
siological Society.  As  it  is  not  my  intention  to  reproduce  what  I 
said  at  that  time  respecting  these  races,  I  shall  confine  my  remarks 
here  strictly  to  what  I  then  said  respecting  varieties  in  the  form 
and  anatomy  of  the  human  humerus.  These  remarks  were  nearly 
as  follow : — 

"  Some  physiologists  had  supposed  that,  in  certain  races 
of  men,  the  humerus  bone  presented  a  form  specifically  diffe- 
rent from  others,  as  the  yellow  races  of  Africa,  for  example, 
quoted  by  M.  Majendie,  in  which  race  it  had  been  asserted  that 
there  existed  a  supra-condyloid  process  and  foramen  in  the  hume- 
rus. My  own  opinion  was  rather  against  this  view  as  drawn  from 
the  humerus ;  first,  because  I  did  not  believe  the  character  to  be 
a  constant  one,  and  secondly,  because  approaches  to  the  same 
structure  might  be  found  in  many  European  arms.  In  fact,  seve- 
ral specimens  of  the  humerus  on  the  table  of  the  society  taken  at 
random  from  my  own  museum,  showed  distinctly  enough  a  short 
process,  which,  if  accidentally  elongated,  as  might  happen  in  some 
individlials,  would  imitate  very  exactly  the  same  conformation  in 
the  tiger,  jaguar,  &c.  In  the  character  of  those  specimens  of  the 
human  humerus  which  possess  a  rudimentary  supra-condyloid  pro- 
cess, there  was  a  remarkable  circumstance  to  which  I  begged  leave 
to  call  more  especially  the  attention  of  the  society :  running  from 
the  process  just  alluded  to,  might  be  seen  two  ridges  and  a  groove 
proceeding  downwards  towards  the  inner  condyle.  This  groove,  I 
ventured  to  conjecture,  was  for  lodging  the  humeral  artery  and  me- 
dian nerve  in  those  cases  wherein  the  process  accidentally  possessed 
a  considerable  extent.  I  frankly  admitted  that  I  had  never  seen 
such  a  case,  but  felt  confident  that,  happen  when  it  would,  the  ar- 
tery and  nerve  would  be  found  to  run  behind  and  on  the  inner 
or  ulnar  side  of  the  process,  and  would  thus  occupy  the  groove  in 
question.'' 

At  the  time  I  made  this  statement,  I  was  quite  aware  that  it 
was  opposed  to  what  we  know  of  the  usual  course  of  the  artery  and 
nerve ;  but  I  felt  assured,  that  either  the  analogy  drawn  by  most 
German  anatomists  between  this  rudimentary  process  in  man  and 
the  much  larger  one  found  in  the  camivora,  was  well  founded  or 
it  was  not;*  and  if  the  former,  that  the  course  of  the  nerve  and 

*  These  and  such  analogies  are  habitually  carried  much  further  by  German  than 
by  sound  British  anatomists.  A  hasty  glance  at  the  plates  of  a  German  thesis  by  Dr 
Otto,  would  seem  to  show  that  he  extends  these  analogies  to  the  slight  overlapping 
occasionally  occurring  in  the  bones  of  the  human  cranium ;  but  I  have  not  yet  had 
time  to  examine  his  ingenious  work  with  sufficient  attention.  It  is  quite  true,  how- 
ever, that  the  bones  of  the  human  adult  cranium  do  occasionally  overlap  each  other, 
--^occationally  thus  imitoting  what  we  find  to  be  a  constant  law  in  many  species  of 
quodrumana  and  some  other  mammalia. 
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artery  would  be  accommodated  to  this  new  osseous  arrangement 
and  follow  the  law  of  deformation  as  strictly  as  our  structures 
obey  usually  the  laws  of  formation.     Now,  it  happened  by  a  sin- 
gular coincidence,  that  within  two  days  after  this  communication 
was  made  to  the  society,  a  case  actually  occurred  to  bring  the 
opinion  to  the  test.     The  left  arm  of  a  stout  muscular  middle- 
aged  man  was  being  dissected  for  demonstration  at  the  morning 
lecture  on  the  muscles,  nerves,  and  arteries  of  the  part.     In  the 
course  of  the  dissection  the  pronator  teres  muscle  was  observed 
to  have  an  unusually  high  origin ;  and  on  looking  attentively  at  the 
structure,  my  assistant  immediately  called  my  attention  to  an  ano- 
maly corresponding  strictly  with  what  I  had  predicted  two  nights 
previously  to  the  Anatomical  Society,  viz.  the  presence  of  a  supra- 
condyloid  process :  its  connection  with  the  inner  condyle  of  the 
humerus  by  means  of  a  ligament  or  aponeurotic  expansion,  and 
the  coneeqitent  deviation  of  the  main  artery  and  median  nerve 
from  their  usual  course^  in  order  to  pass  behind  this  process 
in  the  groove^  halfosseousy  half  ligamentous,  thusformedjBfteT" 
wards  to  return,  a  little  lower  down,  so  as  rapidly  to  regain  their 
usual  relative  position  in  the  bend  of  the  elbow  ;  in  short,  the  pre- 
cise anatomy  of  the  arm  of  the  jaguar,  with  this  difference  merely, 
that  in  the  latter  the  ^upra-condyloid  canal  is  entirely  osseous, 
whilst  in  man   it   is  only  partly  so,  the  process  not  extending 
so  as  to  unite  itself  by  bone  with  the  condyle. 

The  accompanying  sketches  will  no  doubt  explain  in  a  more 
interesting  mode  to  all  readers,  the  curious  anomalies  in  the  hu- 
man arm  of  which  it  has  been  the  object  of  this  brief  memoir  to 
give  some  account. 

Plate  III.  Fig.  1.  Anterior  view  of  the  bend  of  the  elbow  (left 
arm)  in  an  adult  male  ;  the  preparation  is  in  my  possession. 

a.  The  biceps  muscle. 

b.  The  bracnialis  flexor. 

c.  The  humeral  artery  in  the  lower  third  of  the  arm. 
d»  The  median  nerve. 

e.  The  supra-condyloid  process  running  from  near  the  inner 
margin  of  the  humerus  downwards,  and  inwards  towards  the  inner 
condyle;  it  measures  about  three-quarters  of  an  inch  in  length, 
but  does  not  reach  the  condyle  by  about  an  inch  and  a  quarter. 

fl  A  tendon  or  ligament  running  from  the  free  extremity  of 
the  process  to  the  inner  condyle  of  the  humerus,  nearly  parallel 
with  the  internal  inter-muscular  ligament,  and  united  intimately 
with  it,  particularly  below. 

g.  That  portion  of  the  pronator  teres  which  usually  arises 
from  the  anterior  surface  of  the  internal  inter-muscular  ligament, 
but  which  in  this  arm  arose  from  the  above  described  tendon,  /. 
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h.  The  ulnar  nerve. 

f .  Inner  condyle  of  the  humerus. 

k.  A  pin  passed  under  the  median  n^rve  and  artery,  so  as  to 
raise  them  up  from  off  the  surface  of  the  brachialis  muscle,  im- 
mediately after  they  have  passed  under  the  supra- condyloid  pro* 
cess,  and  towards  its  inner  side. 

Had  the  process  been  of  an  extent  sufficient  to  reach  the  condyle, 
it  would,  in  every  respect,  both  as  regards  the  osseous  structure, 
and  as  regards  the  course  of  the  median  nerve  and  artery,  resem- 
bled strictly  the  arrangement  we  meet  with  in  the  panther;  a  start- 
ling proof  of  the  strength  of  the  analogies  subsisting  occasionally 
between  man  and  the  lower  animals,  and  an  undeniable  argument 
of  the  existence  of  a  general  scheme  or  plan,  embracing  the  whole 
range  of  the  animal  kingdom,  even  to  a  minuteness  of  detail  quite 
inconceivable  by  those  who  adopt  the  views  of  the  physiology  of 
the  Bridgewater  Treatises. 

Plate  IIL  Fig.  2  shows  the  same  structures  in  the  human  humerus, 
but  in  a  more  rudimentary  state.  It  is  the  right  humerus :  a.  marks 
the  supra-condyloid  process ;  h.  the  groove  leading  towards  it ;  c. 
the  groove  leading  downwards  from  it  ;  it  is  around  this  tu- 
bercle or  process,  and  in  this  groove  that  the  median  nerve  and 
humeral  artery  lie,  when  the  process  has  an  extent  or  develope- 
ment  sufficient  to  influence  the  surrounding  structures. 


No.  2.  Observations  on  the  probable  uses  of  the  Round 
Ligament  of  the  Thigh'Bone  in  Man. 

I  NEED  scarcely  remind  any  medical  man  of  the  various  struc- 
tures by  means  of  which  nature  has  strengthened  and  endeavour- 
ed to  perfect  the  ileo-femoral  or  hip-joint  in  man  ;  fitting  it  to  per- 
form motions  which  at  first  sight  appear  universal,  (although  very 
far  from  being  so)  ;  and  yet  by  powerftd  ligaments,  and  by  other 
means  checking  these  motions  when  proceeding  too  far,  or  in  a  di- 
rection likely  to  stretch,  injure,  or  destroy  the  textures. 

A  carefiil  review  of  all  these  structures,  not  merely  of  their 
descriptive  anatomy,  but  of  their  anatomy,  combined  with  physio- 
logy and  pathology,  appears  to  me  calculated  to  lead  to  very  use- 
ful practical  conclusions ;  and  I  trust  that  some  competent  re- 
viewer may  do  sp.  Being  without  leisure  to  make  the  attempt,  I 
shall  limit  myself  rather  to  the  bringing  forward  a  few  detached 
observations  in  respect  to  certain  of  the  structures  composing  this 
very  interesting  joint  in  man. 

In  the  composition  of  the  human  hip-joint  we  find  the  follow- 
ing structures  :  1.  Osseous  surfaces  and  cartilages  of  incrustation ; 
2.  A  capsular  ligament,  and  its  interior  strengthening  fasciculus, 
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described  under  a  variety  of  names  ;  3.  A  cotyloid  fibro-cartilage 
or  ligament  and  its  appendages ;  4.  An  inter-articular  of  round 
ligament,  which,  instead  of  being  round,  is  rather  triangular,  and 
somewhat  twisted  on  itself;  5.  A  fibrous  membrane  immediately 
adhering  to,  and  inclosing  the  neck  of  the  femur,  usually  called 
the  reflected  ligament ;  6.  A  synovial  capsule,  with  a  fatty  appen- 
dage, partially  occupying  the  notch  in  the  acetabulum. 

Of  these  various  structures,  it  might  at  first  appear  that  all  are 
absolutely  necessary  or  essential  to  its  safety ;  but  experience 
shows  that  this  is  not  strictly  so,  inasmuch  as  the  so-called  round 
ligament  has  been  found  absent  in  a  healthy  human  hip-joint,  and 
yet  the  joint  would  seem  to  suffer  neither  a  loss  of  strength  nor 
of  flexibility.  I  use  the  term  seem  by  way  of  caution  or  qua- 
lification ;  because,  as  the  absence  of  the  ligament  could  scarcely 
be  suspected  prior  to  the  post  mortem  examination,  and  not  even 
ascertained  until  the  capsular  ligament  had  been  laid  open,  or  the 
interior  of  the  joint  Ailly  explored,  so,  in  some  respects,  it  is  im- 
possible to  say  in  how  far  the  hip-joint  of  a  person,  in  whom  this 
ligament  happened  to  be  congenitally  absent,  was  in  every  respect 
equal  to  one  more  regularly  formed. 

This  question  requires  a  more  careful  analysis  than  appears  at 
first  sight  necessary.     Neither  is  it  easy  to  arrive  at  any  decisive 
results  in  consequence  of  a  want  of  materials.  I  shall  therefore  state 
what  I  have  myself  observed,  in  hopes  that  others  of  more  extend- 
ed or  a  more  varied  information  may  take  up  the  subject  in  a 
wider  view.     During  my  labours  in  the  practical  rooms  in  the 
course  of  the  present  winter  session,  I  accidentally  mentioned  to 
a  very  distinguished  and  talented  student,  (Mr  Hay  of  Newcastle,) 
that,  in  dissecting  the  hip-joint  on  which  he  was  at  the  time  en- 
gaged, I  should  be  happy  to  point  out  to  him  some  views  I  had 
adopted  a  few  years  ago  in  reference  to  the  uses  of  the  round  li- 
gament, provided  he  spoke  to  me  at  the  time  he  was  about  to 
open  the  joint.     Accordingly,  having  prepared  the  capsular  liga- 
ment, dissecting  and  examining  it  carefully,  an  incision  was  made 
cautiously  into  it  anteriorly,  so  as  to  bring  the  interior  of  the  joint 
into  view,  and  I  laid  hold  of  the  femur  to  explain  to  him  the  func- 
tions of  the  round  ligament,  such  as  I  supposed  them  to  be. 
On  ffently  rotating  the  limb  outwards,  it  was  immediately  discover- 
ed that  the  round  ligament  did  not  exist,  all  the  other  structures 
in  and  about  the  joint  appearing  at  the  same  time,  on  a  first  and 
superficial  view,  to  be  perfectly  sound.* 

As  this  was  the  first  occasion  on  which  I  had  ever  observed 

*  Having  Uught  anatomy  now  for  about  sixteen  years,  and  devoted  most  of  my 
time  to  the  superintendence  of  noy  practical  rooms,  I  need  hardly  add,  that  a  very 
great  number  of  joints  have  been  opened  either  by  myself,  or  by  others  in  my  pre* 
sence.  I  must  be  within  limits  in  saying  that  the  Joint  must  have  been  opened  be- 
fore me  at  least  500  times. 
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the  round  ligament  to  be  wanting  in  a  hip*joint,  otherwise  per- 
fectly sound,  and  bearing  no  appearances  of  having  previously 
suffered  from  dislocation,  or  from  disease,  chronic  or  acute,  I 
proceeded  to  examine  the  joint  with  very  great  care ;  the  muscles 
surrounding  the  joint  were  healthy,  and  of  the  usual  size ;  and 
the  capsular  ligament  bore  no  marks  of  rupture  or  previous  injury, 
to  warrant  the  conjecture  that  the  joint  had  ever  been  dislocated. 
On  the  other  hand,  it  was  easy  to  see  that  the  joint  could  not  be 
called  sound  in  every  respect;  in  fiict,  that  appearance,  which 
some  consider  morbid,  and  others  not,  viz.  atrophy  or  usure  of 
the  cartilages,  had  commenced,  and  made  considerable  progress,  as 
well  on  the  head  of  the  femur  as  on  the  corresponding  acetabular 
surface.  The  only  vestige  of  a  round  ligament  was  a  fine  fibre, 
like  a  piece  of  thread  lying  coiled  up,  on  the  sur&ce  of  the  fatty 
appendage  in  the  notch,  and  unconnected  with  any  other  part 
whatever.     The  opposite  joint  was  normal. 

Many  questions  might  be  put  here,  difficult,  I  apprehend,  to 
answer.  The  appearance  of  the  joint  forbids  us  supposing  it  to 
have  been  a  congenital  deficiency ;  and,  moreover,  what  proofs 
have  we  that  the  round  ligament  of  the  hip-joint  is  ever  congeni- 
tally  absent  ?  The  following  difierent  views  may,  I  think,  be  en- 
tertained of  this  and  of  similar  cases. 

1.  Was  it  simply  one  of  original  malformation  whose  princi- 
pal features  were,  an  absence  of  the  round  ligament  ?  To  this 
view  there  are  many  objections,  admitting  fiilly,  as  I  do,  the  pos« 
sibility  of  a  congenital  absence  of  the  round  ligament  in  a  few 
rare  cases ;  but  I  do  not  know  where  the  history  of  such  cases 
accurately  recorded,  is  to  be  met  with ;  yet,  as  the  laws  of  defor- 
mation, seem  to  be  nearly  as  regular  as  the  laws  of  formation,  I 
know  of  no  reason  why  occasionally  that  arrangement,  which  we 
find  constantly  in  the  elephant  and  some  other  mammals,  should  not 
occasionally  occur  in  man ;  in  fact,  we  know  that  such  is  the  law 
with  regard  to  many  other  structural  arrangements ;  and  may,  and 
probably  does  hold  good,  in  respect  to  the  occasional  absence  of 
the  round  ligament  in  man.* 

%  Dismissing  this  view  as  inapplicable  to  the  present  case,  we 
may  ask,  in  the  second  place,  Was  the  destruction  of  the  li- 
gament owing  to  an  old  dislocation  of  the  joint,  which,  hav* 
ing  been  reduced  many  years  ago,  left  no  traces  of  the  acci- 
dent recognizable  in  the  capsular  ligament,  but  had  yet  efiPectual- 
ly  destroyed  the  round  liganaent  ?  This  view  might  be  entez^ 
tained  with  a  greater  show  of  proof,  if  surgeons  had  recorded 
faithfully  the  precise  condition  of  the  joint  after  ancient  dislo- 
cations ;  but  this  they  have  not  done,  so  far,  at  least,  as  I  know. 

*  Brery  oomparatiTe  anatomiit  knows  thattlie  round  ligament  is  wanting  in 
certain  species  of  mammals,  and  in  some  whose  joints  are  cast  in  the  strongest  monld. 
I  leave  the  animid  mechanic  phUosophers  to  get  over  the  difficulty  in  thdi  own  way. 
Their  arguments  figure  best  in  popular  treatises. 
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S.  Was  the  destruction  of  the  ligament  owing  to  a  sudden 
wrench  sufficient  to  snap  the  ligament,  but  unequal  to  the  dislo^ 
cation  of  the  joint,  with  it  constant  accompaniments,  viz.  rupture 
of  the  capsular  ligament  and  displacement  of  the  head  of  the 
bone?  This  view  of  the  case  appears  to  me  a  probable  one;  but 

frevious  to  discussing  in  bow  far  it  explains  all  the  appearances, 
may  just  mention  a  fourth,  which  many  may  be  disposed  to 
adopt,  viz.  the  ascribing  the  whole  appearances  to  that  peculiar 
change  called  atrophy  of  the  cartilages  and  synovial  membranes, 
unaccompanied  by  any  positive  ulceration ;  unaccompanied  by  the 
formation  of  purulent  matter ;  in  short,  resembling  much  a  mere 
mechanical  destruction  of  these  structures,  followed  by  the  porce« 
lain  ivory  deposit  on  the  bone ;  a  process  seemingly  set  up  by  na- 
ture to  prevent  the  utter  destruction  of  the  joint.  For  it  is 
manifest  that,  whatever  destroyed  the  cartilages,  might  also  de- 
stroy the  round  ligament ;  or  the  round  ligament  having  been 
first  snapped  through,  usure  or  wasting  of  the  cartilages,  and  the 
porcelain  deposit  would  necessarily  follow ;  and,  in  this  way,  I  feel 
disposed  to  combine  in  some  measure  both  views. 

The  difficulty,  then,  is  to  determine  which  change  preceded  the 
other ;  whether  the  atrophy  of  the  cartilages  led  the  way  to  the 
destruction  of  the  ligament,  as  it  most  assuredly  has  preceded  the 
porcelain  deposit  visible  on  the  head  of  the  femur,  and  correspond- 
ing acetabular  surface ;  or  whether  these  changes  were  preceded 
by,  and  were  in  some  measure  caused  by  a  rupture  of  the  liga* 
ment.    Both  views  are,  in  my  own  opinion,  equally  accurate,  and 

f>robablyit  may  appear  to  some  that  their  farther  discussion  could 
ead  to  no  useful  practical  result ;  but  I  am  disposed  to  dissent 
from  this  opinion,  both  in  regard  to  this  joint,  and  in  respect  to 
eertain  changes  connected  with  the  inter-articular  tendon  of  the 
shoulder-joint ;  but  shall  limit  myself  here  to  a  very  few,  and  those 
brief  remarks,  reserving  a  fuller  discussion  of  the  matter  for  a 
memoir,  which  I  trust  soon  to  be  able  to  present  to  the  society, 
on  atrophy  of  the  cartilages.  My  reasons  here  for  imagining  that 
a  rupture  of  the  round  ligament  preceded  in  this  case  the  subse« 
quent  changes  in  the  joint  are  derived  firom  the  following  consi- 
derations, viz.  the  functions  of  the  ligament,  and  the  adequacy  of 
the  accident  to  give  rise  to  the  subsequent  changes  witliin  the 
joint. 

Ever  since  I  taught  anatomy  I  have  been  much  struck  with  the 
contradictory  statements,  in  respect  to  the  uses  of  the  round  liga. 
ment  of  the  hip-joint  in  man.  My  late  colleague,  Dr  John  Kir- 
clay,  used  to  say,  that  the  functions  of  the  ligament  seemed  to  be 
**  the  restoring  the  head  of  the  bone  to  a  right  direction,  when  it 
had  partially  quitted,  or  was  disposed  to  quit,  the  cavity  of  the 
acetabulum,  and  the  maintaining  it  in  that  direction  so  as  to  re* 
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place  the  bead  of  the  femur  readily  in  its  socket  under  a  variety 
of  circumstances/^  An  opinion  of  this  kind  can  be  maintained 
only  with  reference  to  such  cases  as  those  described  so  well  a  very 
short  time  ago  by  Mr  Stanley,  to  the  Medico-Chirurgical  Society 
of  London,  to  which  cases  I  may  afterwards  revert. 

M.  Boyer^s  account  of  the  anatomy  of  the  round  ligament  is 
extremely  minute ;  he  sums  up  its  use  by  stating,  ^^  the  round  li- 
gament is  adapted  to  prevent  the  femur  leaving  the  cotyloid  ca- 
vity upwards  and  outwards  (en  haut  et  en  dehors. y 

M.  Boyer  was  perfectly  aware  that  the  movements  of  extension 
and  adduction  are  extremely  limited ;  ''  the  first,  he  remarks,  be- 
cause the  obliquity  of  the  cotyloid  cavity  is  such,  that  the  pos- 
terior part  of  the  neck  of  the  femur  quickly  meets  its  edge,  by 
which  it  is  arrested,  the  second,  on  account  of  the  mutual  resistance 
offered  by  both  thighs/^ 

Any  critical  remarks  on  these,  M.  Boyer's  opinions  are  ren- 
dered unnecessary  by  what  I  shall  endeavour  to  show  to  be  the 
real  uses  of  the  ligament,  experimentally  and  under  a  considera- 
ble variety  of  circumstances.  All  M.  Boyer^s  views  may  be  ad-, 
mitted,  and  still  much  be  left  unsatisfactory  in  respect  to  the  uses 
of  the  ligament  in  question. 

M.  Meckel  thinks  that  the  round  ligament  is  calculated  '*  to 
oppose  luxations  upwards,  outwards,  and  downwards  'i^  but  he 
thinks  that  the  femur  might  quit  the  cotyloid  cavity  forwards 
without  this  ligament  being  ruptured.  I  may  briefly  remark  once 
for  all,  in  spite  of  M.  MeckePs  high  authority,  that  the  round  li- 
gament has  not  the  slightest  power  in  preventing  the  head  of  the 
femur  from  quitting  the  acetabulum  downwards. 

Sir  A.  Cooper,  in  his  great  and  deservedly  celebrated  work  on 
dislocations  and  fractures,  has  expressed  in  a  number  of  passages 
scattered  throughout  that  work,  his  opinions  regarding  the  uses 
of  the  round  ligament.  At  page  67,  for  example,  he  says,  '^  this 
ligament  has  a  tendency  to  prevent  dislocations  in  all  directions, 
but  particularly  the  dislocation  downwards,  for  when  the  thigha 
are  widely  separated  from  each  other,  as  in  fencing,  the  head  of 
the  left  thigh  bone  would  be  in  danger  of  slipping  from  its  socket, 
but  that  this  ligament  prevents  it,  and  this  example  of  its  use  shows 
the  principal  reason  of  its  formation.'*^ 

Now,  the  more  I  study  the  anatomy  of  the  joint,  and  the  of- 
tener  I  experiment  on  it,  the  greater  difficulty  do  I  experience  in 
comprehending  this  view  of  the  uses  of  the  ligament ;  whilst,  on 
the  other  hand,  I  have  arrived  at  precisely  opposite  conclusions. 
I  shall  therefore  merely  add  at  this  part  of  my  memoir  a  practical 
remark  I  find  recorded  in  the  same  work,  viz.  that  in  every  case 
of  dislocation  of  the  hip-joint,  in  which  an  opportunity  occurred 
of  a  post  mortem  examination,  the  round  ligament  was  alwaya 
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found  lacerated,  or  rather  torn  completely  tkrougli ;  but  I  can  find 
no  materials  here  or  elsewhere  to  satisfy  me  that,  after  such  lace- 
ration, the  round  ligament  will  again  unite  even  after  the  com* 
plete  reduction  of  the  dislocation. 

My  object  not  being  to  write  a  full  history  of  all  that  has  been 
done  and  conjectured  respecting  the  Uses  of  the  round  ligament, 
I  shall  content  myself  with  quoting  the  recorded  opinions  of  Cru- 
veilhier.  Mayo,  and  Blandin. 

The  first  of  these  anatomists  adopted  entirely  the  views  of  M. 
Oerdy ;  he  thinks  that,  "  however  small  in  extent  the  movement 
of  adduction  may  be,  the  interarticular  ligament  is  of  necessity 
put  on  the  stretch,**  "  or  il  resulte  de  cette  distension,  suivant  rol>- 
servation  judicieuse  de  M.  Gerdy,  que  la  tete  de  femur  est  de- 
tach^e  du  fond  de  le  cavite  cotyloide,  par  une  sorte  d^enroulement 
du  Jigament  interarticulaire  sur  cette  tete ;  la  tete  du  femur  vient 
done  appuyer  contre  la  capsule  fibreuse,^  &c. 

But  observations  made  directly  on  the  joint  itself  disprove  this 
opinion  of  M.  Gerdy,  adopted  by  M.  Cruveilhier,  showing  that 
these  distinguished  observers  had  not  drawn  that  nice  distinction 
between  simple  adduction  of  the  femur  and  rotation ;  or  adduc^ 
tion  combined  with  rotation  outwards  or  inwards  :  when  this  dis- 
tinction is  borne  in  mind,  a  very  difiTerent  conclusion  is  arrived  at 
in  respect  to  the  functions  of  the  ligament.  M.  Blandin^s  opinions 
respecting  the  uses  of  the  round  ligament  are  also  founded  on  the 
pathological  views  of  M.  Gerdy.  I  shall  quote  the  passage  tex- 
tually,  as  it  is  quite  possible  I  may'  have  mistaken  or  misappre* 
hended  its  author.  ''  Cette  luxation  (ileo-femoral)  d^apres  la  struc- 
ture de  Tarticulation,  ne  semble  guere  possible  qu^en  bas  et  en 
dedans,  et  pourtant  Tobservation  demontre  que  cette  en  haut  et  en 
^dehors  est  de  beaucoup  la  plus  commune.  Un  ikit  de  cette  na- 
ture nepouvait  avoir  sa  source  que  dans  un  disposition  anatomique  : 
mon  ami  et  collegue,  M.  Gerdy,  me  semble  avoir  place  avec  raison 
.dans  cette  du  ligament  rond.  Dans  les  mouvements  d^adduction 
en  efiet,  ce  faisceau  fibreux  interarticulaire,  souleve  du  fond  de 
4a  cavite  cotyloide  la  tete  du  femur,  autour  de  laquelle  il  tend  a 
se  rouler ;  par  ce  mecanisme,  bientot  le  sommet  de  la  tete  du  fe- 
mur est  presque  mis  sur  le  niveau  du  sourcil  cotyloidicn,  et  il 
n'^est  plus  besoin  que  d^un  leger  efibrt  musculaire  pour  que  la  lux- 
ation soit  eflfectu^e.'''' 

I  have  again  to  remark,  that  nothing  of  the  kind  happens,  as  is 
described  by  Messrs  Gerdy,  Blandin,  and  Cruveilhier  during 
simple  adduction  o^  \\ie  femur,  and  that,  to  produce  such  or  simi- 
lar effects,  rotation  outwards  or  inwards  must  first  be  made. 
'This  I  shall  endeavour  to  explain  more  fully,  appealing  to  direct 
experiment,  towards  the  conclusion  of  this  memoir. 

The  last  opinion  I  shall  allude  to  is  that  contained  in  a  very 
excellent  and  popular  physiological  work.     The  study  of  the  hip- 
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jmnt,  obseryes,  Mr  Mayo,  (5tbedit.  p.  84*3.)  is  notless  interesting. 
*^  There  are  two  points  in  its  constraction  that  have  particular- 
ly struck  me ;  these  are,  the  provisions  to  limit  rotation  inwards  and 
outwards.     The  rotation  of  the  femur  outwards  is  limited  by  the 
strong  anterior  fasciculi  of  the  capsular  membrane.    It  is  very  ne- 
cessary that  such  a  provision  should  exists  or  dislocation  inwards 
of  the  hip  would  frequently  occur.     It  is  equally  necessary  that 
the  rotatory  motion  of  the  femur  inwards,  beyond  certain  limits, 
should  be  prevented ;  if  it  were  not,  dislocation  of  the  hip  out* 
wards  would  frequently  occur.     But  this  necessary  check  or  limit 
could  not  be  obtained  in  the  same  manner  as  the  first,  without  the 
introduction  of  a  long  thick  incommodious  fold  of  ligamentous 
membrane  behind  the  neck  of  the  bone*     This  means  nature  dioes 
not  adopt,  but  in  its  place  introduces  within  the  joint  a  ligament 
called  the  round  ligament,  which  is  of  a  length  exactly  to  stop  the 
rotatory  motion  inwards,  when  its  further  production  would  en- 
danger the  joint.     But  a  ligament  in  the  interior  of  a  joint  on 
which  so  much  pressure  is  made  as  on  that  of  the  hip,  would  be 
liable,  without  some  special  provision,  to  become  diseased  through 
the  pressure ;  to  prevent  this  result,  there  is  a  notch  cut  at  die 
bottom  of  the  joint,  in  which  a  bed  of  &t  is  laid,  and  which  ex- 
actly corresponds  in  length  with  the  ligament,  and  keeps  it  always 
out  of  harm^s  way.^ 

My  own  observations  do  not  ouite  accord  with  those  of  Mr 
Mayo;  but  it  is  evident  that  Mr  Mayo  was  fully  aware  of  that 
very  important  fact  in  the  history  of  the  joint,  vis.  the  necessity 
for  some  contrivance  to  check  rotation  of  the  femur,--^  circum- 
stance which  seems  to  have  escaped  the  notice  of,  I  will  not  say 
all,  but  most  of  his  and  my  own  contemporaries  and  predecessors. 
1.  When  the  articulated  skeleton,  cleared  of  all  its  soft  parts, 
with  the  femur  connected  to  the  acetabulum  by  a  single  strong 
wire  or  swivel,  is  examined  with  reference  to  the  question  of 
*^  movements  at  the  hip-joint,^  we  find  that  flexion,  extension, 
and  adduction  may  be  performed  with  the  femur  almost  to  any 
extent ;  at  least,  the  thigh-bones  may  be  brought  inwards  in  ad- 
duction till  they  quite  cross  each  other  without  any  occasion  for 
the  head  of  the  femur  quitting  its  socket.     But  not  so  with  ab- 
duction, for  if  this  be  carried  very  far  in  the  adult,  so  as  to  elevate 
the  limb  much  beyond  a  right  angle  with  the  trunk,  then  the 
great  trochanter  encounters  the  edge  of  the  acetabulum,  and  checks 
the  further  progress  of  the  limb  in  this  direction.     It  is  not  ne- 
cessary to  say  much  with  respect  to  the  motions  of  rotation  in- 
wards and  outwards  in  the  articulated  skeleton  ;  the  extent  of 
these  motions  will  depend  on  the  flexibility  of  the  articulat- 
ing wire;  it  is  sufficient,  therefore,  to  observe  that  there  exists  no 
osseous  contrivance  to  check  rotation  in  either  direction,  and  to  any 
extent.     Are  the  motions,  then,  of  the  femur  universal  in  th!e 
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•trici  sense  of  the  term,  eren  when  attempted  to  be  applied  to 
the  mere  bones  artificially  articcdated  ?  I  should  say  not :  the  mo- 
tion of  abduction  has  an  osseous  check,  varying  at  different  ages ; 
the  difierences  depending  on  the  greater  or  less  obliquity  of  the 
neck  of  the  femur. 

£.  I  shall  now  examine  into  what  motions  may  be  performed 
by  the  same  joint  when  clothed  with  all  its  soft  parts,  untouched 
and  undissected,  requesting  the  reader  to  be  careful  in  remarking 
ihaty  unless  the  contrary  be  expressed^  the  motions  of  extensioui 
flexion,  abduction,  and  adduction,  are  uniformly  spoken  of  with- 
out any  reference  to  rotation  either  inwards  or  outwards ;  a  want 
of  attention  to  this  seems  to  have  led  to  the  theories  of  Gerdy, 
Blandin,  and  Cruveilhier,  which,  so  far  as  my  knowledge  goes,  I 
believe  to  be  incorrect. 

Fleofion  may  be  pushed  to  almost  any  extent ;  abduction  just 
60  far  as  the  osseous  check  and  the  stretching  of  the  graciUe  and 
adductor  longtM  will  admit  of;  adduction  until  the  limbs  com- 
pletely cross  each  other,  the  checks  to  this  motion  being,  1st,  the 
opposing  thighs,  and  Sd,  the  capsular  ligament ;  M,  in  very  thin 
persons,  the  stretching  of  certain  of  the  capsular  muscles.  JEm" 
tension,  as  was  proved  by  Scarpa,  is  totally  impracticable  beyond 
the  plane  of  the  trunks  so  that,  in  some  measure,  there  is  no 
such  motion  as  ewtension  of  the  thigh  upon  the  pelvis.  It  is  quite 
a  deception  to  suppose  so,  caused  probably  by  the  elasticity  of  the 
lumbar  intervertebral  cartilages.  Lastly,  rotation,  which  is  either 
outwards  or  inwards,  can  be  carried  only  to  the  extent  allowed  of 
by  the  round  ligament  of  the  femur.  All  attempts,  therefore, 
to  combine,  to  any  great  extent,  the  element  of  rotation  with 
the  other  movements  of  which  the  joint  is  capable,  receive  a  com- 
plete check  from  the  presence  of  the  round  ligament ;  and  more 
especially,  the  motion  of  adduction^  which  cannot  be  performed 
at  all  when  the  limb  is  at  the  same  time  rotated  outwards  or  in- 
wards. 

Flexion  inwards  and  upwards,  combined  with  rotation,  is  also  in 
an  especial  manner  checked  by  the  presence  of  the  round  ligament* 

Although  these  be,  in  feet,  the  conclusions  arrived  at,  it  may  not 
be  altogether  uninteresting  to  detail  a  few  of  the  experiments  and 
observations  made  to  determine  these ;  they  have  been  very  fre- 
quently repeated,  and  with  every  possible  care. 

Divide  with  a  saw  the  os  innominatum  vertically  through  the 
body  of  the  pubes  and  inner  portion  of  the  tuberosity  of  the  ispi- 
on,  and  in  such  a  manner  as  to  lay  open  the  cavity  of  the  joint, 
by  removing  a  small  portion  of  the  capsular  ligament  sufficiently 
to  display  the  round  ligament  in  situ  ;  next  rotate  the  femur  out- 
wards and  inwards  ;  also  endeavour  to  adduct  the  femur  so  ro* 
tated,  when  it  will  become  manifest  that  this  compound  motion 
cannot  be  carried  to  any  length  without  rupturing  the  ligament, 
or  at  least  putting  on  it  a  strain  proportional  to  the  force  employ- 
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-ed.  If  ibis  motion  be  carried  further,  tbe  head  of  the  bone  at- 
tempts to  leave  the  socket,  and  will  leave  it  altogether,  provided 
the  capsular  ligament  be  cut  away.  A  frequent  examination  of 
these  interesting  appearances  seemed  to  me  to  explain  much  that 
is  still  obscure  in  the  .mechanism  of  dislocations  of  the  joint.  Tbe 
functions  of  the  ligament  just  described  are  altogether  independ- 
ent of  the  presence  of  the  capsular  ligament,  which  may  easily  be 
proved  by  cutting  the  latter  entirely  away.  Again ;  the  person  be- 
ing laid  horizontally,  and  the  limbs  extended  in  the  same  horizon- 
tal plane,  on  turning  the  toes  fully  outwards,  it  will  be  found  that 
even  the  feet,  much  less  the  thighs,  can  scarcely  be  so  adducted 
as  to  cross  each  other ;  nor  can  the  knees  be  brought  inwards  be- 
yond the  mesial  plane  of  the  body ;  and  if  an  attempt  be  made  in 
this  particular  position  of  the  limb  to  bend  the  femur  upwards  and 
inwards,  a  check  will  be  found  to  exist  sufficiently  strong  to  pre- 
vent this  motion  altogether.  Now,  this  check  I  found  some  yean 
ago  to  be  the  round  ligamefit  of  the  femur,  which,  so  long  as  the 
toes  are  turned  outwards,  whether  the  knee  be  bent  or  not)  pre- 
vents, Isty  the  adduction  of  the  limb  to  any  great  extent,  and  2c%, 
all  flexion  upwards  and  inwards,  or  even  directly  upwards,  except 
in  a  very  moderate  degree.  On  the  other  hand,  the  toes  may  be 
turned  outwards,  and  the  limbs  abducted  to  a  great  extent ;  in  fact, 
until  the  motion  be  checked  by  the  adductor  longus  and  graci- 
Zi«,  and  other  adductors  giving  their  aid,  although  less  sensibly 
felt  under  the  integuments. 

If  we  now  remove  every  muscle  from  over  the  capsular  ligament 
except  the  obturator  ewternus^  the  capsular  ligament  being  left 
entire,  we  find,  let,  that  the  limb  cannot  be  elongated  by  a  force 
equal  to  a  single  mane's  power,  and  that,  therefore,  the  head  of  the 
bone  does  not  quit  its  contact  with  the  cartilaginous  surfaces  of 
the  acetabulum,  notwithstanding  the  laxity  of  the  capsular  liga- 
ment. On  the  other  hand,  the  abduction  can  be  carried  to  a  great- 
er extent  than  when  all  the  muscles  are  present,  so  long  as  the 
toes  are  kept  straight  forward ;  but  a  slight  rotation  of  the  toes  in- 
wards checks  it  immediately.  Now  the  rotation  of  the  toes  out- 
wards cannot  be  carried  farther  than  it  was  before,  neither  can  ad- 
duction or  flexion  of  the  femur  upwards  and  inwards  be  carried 
farther  than  when  all  the  soft  parts  were  present* 

If  we  now  make  a  small  opening  through  both  capsules  in  front, 
so  as  to  admit  the  air,  not  the  slightest  elongation  takes  place 
when  the  same  force  is  applied  to  the  limb,  although  we  should 
fully  expect  this  to  happen  were  Weber's  theories  correct.  On 
dividing  the  capsular  ligament  upwards  and  outwards,  so  as  to  cut 
the  reflected  ligament  of  Schmucker,  the  head  of  the  femur  quitted 
the  socket  directly,  the  limb  became  slightly  elongated,  but  the 
toes  could  not  be  turned  out  more  than  they  were  before,  nor  could 
they  be  so,  without  rupturing  the  round  ligament.     On  trying  the 
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inovements  of  the  limb  after  this  section  of  the  capsular  ligament 
implicating  the  anterior  and  inner  half  of  the  capsular  ligament,  it 
was  found  that  the  head  of  the  bone  could  be  drawn  partially  out 
of  the  socket,  so  as  to  lengthen  the  limb  nearly  to  the  extent  of  an 
inch.  The  further  extension  of  the  limb  in  this  direction  was  evi* 
dently  checked  by  the  uncut  portion  of  the  capsular  ligament, 
the  round  ligament  evidently  remaining  quite  loose,  and  not  in* 
terfering  with  the  dislocation  of  the  limb  downwards,  but  becom- 
ing immediately  tense  whenever  the  toes  were  rotated  outwards, 
whether  the  limb  be  dislocated  or  not.  On  completing  the  section 
of  the  capsular  ligament,  the  femur  could  be  made  to  quit  the  ace- 
tabulum entirely  to  a  great  extent  downwards  ;  in  fact,  till  check- 
ed by  the  round  ligament  itself.  Yet,  even  here,  the  round  liga* 
ment  offered  the  same  check  to  the  iiirther  extension  of  the  toes 
outwards.  When  an  attempt  is  made  to  carry  the  head  of  the  fe- 
mur in  any  other  direction  it  was  found,  after  cutting  the  ohtura^ 
tor  ewternus^  that,  with  the  exception  of  forwards  and  inwards,  di- 
rectly downwards,  and  downwards  and  a  little  inwards,  the  round 
ligament  offered  a  complete  check  to  dislocation  of  the  limb  in 
any  other  direction ;  but  it  was  now  found,  that,  provided  the  toes 
were  not  rotated  outwards,  the  limb  could  be  turned  &irly  round 
almost  circularly,  so  that  motions  in  all  directions  could  be  per- 
formed unchecked  by  the  round  ligament,  so  long  as  the  head  of 
the  bone  was  kept  in  its  socket,  with  the  exception  always  of  the 
rotation  of  the  toes  outwards,  which  could  not  be  carried  beyond 
a  certain  limit ;  and  with  the  toes  in  this  position,  the  limb  could 
be  no  more  adducted  or  the  thigh  flexed  upwards  and  inwards,  a 
single  hair-breadth  further  than  when  all  the  soft  parts  were  pre- 
sent, reducing  the  function  of  the  round  ligament  to  the  following 
expression ;  a  check  ligament  to  the  rotation  of  the  femur,  simple 
or  combined,  with  other  motions. 

Of  rotation  inwards,  I  may  Airther  remark,  that,  if  the  toes  be 
turned  inwards,  whilst  the  limb  is  extended,  the  thigh  cannot  be 
abducted  to  the  same  extent  as  in  rotation  outwards ;  but  adduc- 
tion and  flexion  of  the  femur,  with  adduction  both  inwards  sim- 
ply and  inward  and  upwards,  may  be  performed  with  much  great- 
er extent  than  in  rotation  of  the  femur  outwards  ;  it  is  the  posi- 
tion of  the  round  ligament  of  the  joint  in  respect  to  its  insertion 
into  the  head  of  the  femur  which  admits  of  this.  The  obturu" 
tor  ewternus  muscle  is  ihe^rat  check  to  the  rotation  inwards^ 
to  which  probably  the  psotis  and  iliacus  contribute.  After  these 
come  the  round  ligament,  or  perhaps  they  may  be  considered  as 
nearly  equal  to  each  other. 

On  several  occasions,  the  following  observations  were  made. 
Remove  the  whole  of  the  capsular  ligament,  and  it  will  be  found  that 
the  head  of  the  femur  may  then  be  completely  didocaied  forwards 
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and  downwards ;  in  other  words,  that  the  length  of  the  round 
ligament  and  its  position  is  such  as  to  allow,  without  rapture,  the 
head  of  the  femur  to  leaye  the  socket  entirely  in  the  directions  of 
forward  and  downward^  especially  towards  the  obturator  foramen  ; 
at  one  point  it  may  be  found  to  have  quitted  the  cotyloid  cavity 
to  the  extent  of  three-quarters  of  an  inch,  without  inflicting  any 
injury  upon  the  ligament  itself.  But  if  the  bone  thus  hanging 
attached  merely  to  the  os  innominatum  by  the  round  ligament 
be  now  carried  forwards  towards  the  horizontal  ramus  of  the  pubes 
and  its  body,  and  the  shaft  of  the  femur  be  at  the  same  time  kept 
extended  in  the  usual  position  it  hangs  in  the  body,  then  it  will 
be  found  that  the  round  ligament  will  restore  the  head  of  the  bone 
so  pushed  upwards,  or  upwards  and  outwards,  to  its  proper  place 
in  the  acetabulum. 

Lastly,  a  long  narrow  bistoury  being  introduced  through  the 
capsular  ligament,  and  the  round  ligament  divided,  with  as  lit- 
tle injury  as  possible  to  the  capsular  ligament,  it  was  found  that 
this  ligament^  the  capsular,  checked  the  motions  of  the  femur, 
just  as  effectually  as  when  the  round  ligament  was  left  intact,—* 
explaining  thus  the  very  curious  fact,  although  I  have  not  my- 
self observed  it,  that  the  round  ligament  may  be  congenitally  ab- 
sent, and  the  motions  of  the  joint,  with  all  the  checks  to  these 
motions,  be  found  as  perfect  as  if  no  such  deficiency  existed. 

In  conclusion,  there  remain  but  a  few  more  points,  which  I 
think  it  necessary  to  advert  to  here.  They  refer  to  some  facts 
not  so  immediately  connected  with  the  subject  of  the  preceding 
memoir,  as  to  induce  me  to  introduce  them  in  the  body  of  the 
memoir. 

1.  It  is  by  no  means  improbable  that  the  round  ligament  of 
ihe  femur  may  vary  in  length  in  different  persons,  and  that  a  con- 
genital comparative  shortness  of  this  ligament  may  contribute  to 
the  production  of  the  deformity  of  "  in-toes.'"  The  measure- 
ments of  the  ligament  in  a  tolerably  well-formed  female  were  as 
follows  :  1.  posterior  and  outer  sur&ce,  1^  inch ;  S.  anterior  and 
inner  surface,  1  inch ;  3.  upper  margin,  l^  inch  ;  4.  lower  margin, 
l^th  inch ;  breadth  at  the  acetabulum,  fths  of  an  inch  ;  breadth 
at  the  femur,  |ths  ;  thickness  at  the  femur,  fths;  thickness 
at  the  acetabulum  somewhat  less.  On  the  other  hand,  it  is 
quite  certain  that  the  round  ligament  of  the  femur  may  be  con- 
genitally lax,  or  of  a  more  than  usual  length  in  some  persons  ; 
which  laxity  may  either  be  confined  to  itself,  or  form  a  part  of  a 
general  laxity  of  all  the  ligaments  and  fibro-cartilaginous  strac- 
tures  throughout  the  body.  One  case  of  this  kind  I  perfectly  re-» 
member  occurred  in  my  practical  rooms,  Old  Surgeon^s  Hall,  a  few 
years  ago.  A  talland  seemingly  stout-made  woman  was  brought  in- 
to the  looms  for  dissection,  and  time  being  allowed  by  a  delayed  in- 
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terment  for  a  careful  examination,  the  hip-joints  were  found  so  loose 
that  rotation,  and,  indeed,  all  the  usual  motions,  could  be  perform- 
ed to  an  extraordinary  extent.  During  rotation,  the  hip-ioints  had 
precisely  the  appearance  of  partially  dislocated  limbs ;  in  fact,  the 
bead  of  the  femur  looked  as  if  it  had  partially  left  the  socket.  Simi- 
lar remarks  applied  to  all  the  joints  of  the  body,  and  further  dissec- 
tion showed  that  the  inter^spinal  fibro-cartilages  partook  of  the  same 
laxity.  The  spine,  curved  like  the  letter  S,  presented  a  series  of 
lateral  curvatures,  so  exactly  compensating  each  other,  that  the 
perpendicularity  of  the  spine  had,  notwithiBtandinff  these  curves, 
been  perfectly  preserved.  To  this  very  remarkaUe  case,  I  hope 
afterwards  to  return  in  a  memoir  on  curvatures  of  the  spine  and  their 
causes. 

A  case  of  congenital  absence  of  the  round  ligament,  permitting 
of  dislocation  of  the  head  of  the  femur,  has  been  recorded  by  m, 
Dupuytren ;  but  in  other  similar  cases  of  original  or  congenital 
luxation,  the  round  ligament  was  not  absent,  but  very  much  elon- 
gated, flattened  superiorly,  and,  as  it  were,  worn  at  certain  pomts 
by  the  pressure  and  friction  of  the  head  of  the  femur.     Very 
lately,  Mr  Stanley  brought  before  the  Medico-Chiruigical  Society, 
some  very  interesting  cases  of  luxation  of  the  ileo-femoral  joint, 
produced  by  other  causes  than  external  violence,  and  yet  not 
connected  with  scrofulous  ulceration  of  the  hip-joint.     A  brief  re- 
port of  the  cases,  and  of  the  discussion  thereon,  will  be  found  in 
the  Lancet  and  Medical  Gazette  for  February  of  the  present  year. 
In  one  case  only  did  an  opportunity  occur  for  dissecting  the  joint, 
when  it  was  found  that  the  capsular  and  round  ligaments  were 
merely  elongated,  but  that  neittier  of  them  had  given  way.     I 
have  also  been  informed  by  my  friend,  Mr  Dick,  of  the  Veteri- 
nary College  here^  that  it  is  not  very  unusual  to  find  the  round  li- 
gament of  the  femur  absent  in  the  horse.     He  attributes  its  ab- 
sence in  these  cases  to  rupture  from  sudden  violence  short  of  dis- 
location ;  besides  the  absence  of  the  ligament,  other  changes  go 
on  in  the  joint  subsequent,  as  he  considers,  and  in  some  measure, 
the  result  of  the  original  accident,  viz.  atrophy  of  the  cartilages  of 
incrustation,  and  the  conversion  of  a  part,  at  least,  of  the  abraded 
sur&ces  into  the  ivory  structure ;  in  short,  the  very  changes  I 
described  as  occurring  in  the  case  which  formed  the  commence- 
ment of  this  memoir. 

Lastly,  it  is  worthy  of  remark,  that  tlie  fibres  composing  the 
round  ligament  are  of  unequal  lengths,  and  that  in  most  positions 
of  the  femur,  the  ligament  itself  is  constantly  twisted;  indeed,  it 
can  only  be  unfolded  by  a  dislocation  of  the  femur  downwards, 
and  a  subsequent  rotation,  in  so  peculiar  a  direction,  as  can  never 
happen  in  the  living  body. 
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Aet.  VII — Report  of  a  Committee  of  the  Royal  College  of  Phy^ 
sicians  of  Edinburgh^  appointed  to  consider  the  best  mode 
of  framing  Public  Registers  of  Deaths.  (Approved  by  the 
Royal  College,  February  17th  1841.) 

The  proper  mode  of  framing  public  registers  of  deaths  was  pretty 
fully  considered  by  a  Committee  of  the  British  Association,  whicb 
was  appointed  at  the  meeting  held  in  this  city,  in  1834,  and  report- 
ed to  the  subsequent  meeting  of  the  Association  in  Dublin,  in 
1835.  At  that  time,  the  '*  Act  for  Registering  Births,  Deaths,  and 
Marriages  in  England,"  was  only  in  contemplation,  and  it  was  ex- 
pected that  a  similar  Act  for  Scotland  would  be  introduced  into  Par- 
liament. The  English  Bill  became  law  in  1837,  but  the  Scottish 
Bill,  in  consequence,  as  is  said,  of  the  opposition  made  to  it  by  the 
Parish-Clerks  throughout  the  country,  has  been  hitherto  postponed. 
It  seems  hardly  possible,  however,  that  the  numerous  benefits  which 
our  sister-country  derives  from  an  effective  system  of  registration, 
-should  not,  within  a  reasonable  time,  be  extended  to  Scotland  ;  and 
it  may  be  hoped  that  the  recent  decided  expression  of  opinion  by  the 
Statistical  Section  of  the  British  Association,  respecting  the  import- 
ance of  the  measure,  will  contribute  to  this  end. 

It  is  obviously  of  importance,  therefore,  that  the  attention  of  the 
Profession  in  Scotland  should  be  again  directed  to  the  subject  of  the 
registration  of  Deaths,  and  to  the  advantages,  as  regards  not  only  the 
interests  of  the  public,  but  the  progress  of  medical  science,  which 
may  be  expected  to  result  from  a  well-regulated  system  of  Registra- 
tion ;  and  this  more  particularly,  as  the  plan  of  keeping  such  Regis- 
ters, introduced  by  the  English  Bill,  (which  is  considerably  differ- 
-ent  from  that  previously  recommended  by  the  Edinburgh  Commit- 
tee,) and  the  Statistical  Nosology  recommended  by  the  Registrar- 
•General,  for  the  use  of  Practitioners,  in  filling  up  the  returns  of  the 
causes  of  death,  appear  to  your  Committee  liable  to  serious  objec- 
tions. 

With  two  observations,  contained  in  the  letter  on  Statistical  Noso- 
logy, prefixed  to  the  Table  of  Diseases  drawn  up  by  Mr  Farr,  and 
both  of  which  are  contained  in  the  Remarks  on  the  Registration  of 
Deaths,  that  were  laid  before  the  British  Association  by  the  Sub- Com- 
mittee formed  at  Edinburgh  in  1834,  all  must  concur. 

The  first  of  these  relates  to  the  importance  of  retaining  the  old 
division  of  diseases  into  Plagues  and  Sporadic  Diseases,  or,  in 
other  words,  into  1^^,  those  diseases  which  are  confined  to  limited 
districts  and  limited  periods, — which  are  either  endemic  or  epide- 
mic ; — and  2d,  those  which  proceed  from  causes  acting  pretty  uni- 
formly on  every  large  mass  of  mankind,  and  which  are  found  accord- 
ingly, although  influenced  by  climate  and  season,  to  prevail  more  or 
less,  and  to  produce  a  larger  or  smaller  annual  mortality  in  all  coun- 
tries. 

This  distinction  at  once  recommends  itself  to  the  common  sense  of 
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mankind,  and  perhaps  the  most  correct  scientific  account  we  can  give 
of  it  is  by  saying,  that  one  class  of  diseases  is  the  result  of  Specific 
Poisons,  of  various  sorts,  introduced  into  the  animal  economy,  and 
the  other  of  Morbid  Actions,  excited  by  causes  which  are  very  gener- 
ally applied,  and  are  not  necessarily  deleterious  in  their  effects.  But 
the  allocation  of  individual  diseafies,  in  one  or  other  of  these  great 
divisions,  is  attended  with  di£Giculty,  and  the  plan  adopted  in  the  En- 
glish Table  is  in  several  respects  unsatisfactory. 

The  second  of  the  two  observations  referred  to,  is  that>  in  Sporadic 
Diseases,  it  is  generally  easier  to  distinguish  the  region,  or  even  the  or- 
gan, primarily  and  chiefly  affected,  than  to  ascertain  the  precise  nature 
of  the  disease.  The  importance  of  this  observation  appears  to  your 
Committee  not  to  have  been  sufficiently  appreciated  in  forming  the 
Registration  lists  of  diseases  for  England  ;  and  to  suggest  the  only 
distinction  that  ought  to  be  observed  between  a  Statistical  Nosolo- 
.gy,  and  a  Nosology  for  the  use  of  Schools  of  Medicine. 

To  these  we  would  add  only  one  other  preliminary  observation, 
which  is  the  foundation  of  the  criticism  to  be  offered  on  the  Tables 
of  the  Causes  of  Death  drawn  up  by  Mr  Farr^  and  used  in  the  Re* 
turns  under  the  English  Registration  Bill,  viz. — That  in  constructing 
such  returns,  it  is  better  to  acknowledge  ignorance^  than  to  run  the 
risk  oi  proclaiming  errors — better  to  rest  satisfied  with  a  smaller 
Amount  of  information,  of  which  we  can  be  absolutely  certain,  than 
to  attempt  to  procure  a  larger  amount,  at  the  risk  of  the  facts  be- 
ing so  much  blended  with  opinions,  as  to  make  numerical  statements 
a  possible  source  of  misapprehension  and  erroneous  doctrine. 

It  is  to  be  observed,  that  certain  articles  of  information  in  regard 
to  all  the  deaths  that  occur  in  a  district,  may  be  accurately  and  uni- 
formly given  in  the  Registers,  and  be  of  much  importance  in  various 
medical  inquiries  (because  enabling  us  to  construct  Tables  illustrat- 
ing with  certainty  the  influence  of  various  causes  on  health, )  altoge- 
ther independently  of  any  medical  opinions  as  to  the  causes  of  death  ; 
viz.  the  age,  the  sex,  the  precise  date  of  death,  the  occupation  of  the 
deceased  person,  or  that  of  the  head  of  the  family  to  which  he  be- 
longed, the  precise  locality  of  his  residence,  the  part  of  the  body 
chiefly  affected  by  the  fatal  disease,  and,  in  a  general  way,  the  dura- 
tion of  his  disease.  The  Report  of  the  Edinburgh  Sub-Committee 
laid  some  stress  on  the  importance  of  all  Registers  containing  de- 
tails on  the  two  last  of  these  heads ;  and  suggested,  that  all  the 
deaths  should  be  ranked  as  depending  on  acute  or  chronic  diseases, 
according  as  the  patient  should  have  been  known  to  be  ill,  and  dis- 
abled for  his  ordinary  occupations  for  less  or  more  than  six  weeks 
before  death.  We  regret  to  perceive  no  evidence  that  effectual  pro* 
vision  is  made  in  the  Registers  kept  under  the  Act  now  in  force  in 
England  for  any  of  the  last  mentioned  points  being  uniformly  and 
regularly  ascertained. 

In  proceeding  farther,  it  must  always  be  kept  in  mmA^Jirsty  That 
to  a  very  large  proportion  of  the  deaths  registered,  no  report  of  the 
cause  of  death,  by  a  medical  man^  will  be  annexed ;  and,  secondly ^ 
That  such  a  report^  when  given>  unless  much  care  be  taken,  may 
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reey  often  be  founded  in  a  great  measure  on  opinion,  not  on  ascer- 
tained facts.  But,  conformablj  with  the  principles  above  laid  down, 
it  is  desirable  that  all  the  cases  of  sporadic  diseases  should  be  en- 
tered  according  to  the  seat  of  what  was  regarded  as  the  chief  affec* 
tion, — as  acute  or  chronic  disease  of  the  head,  of  the  chesty  of  the 
ttamach  or  howeU,  (including  affections  of  the  liver  and  other  chylo- 
poietic  yiscera,)  of  the  urinary  organs,  of  the  genital  organB^  of  the 
hones  or  joints f  or  of  external  parts.  This  may  be  done,  as  was  ob« 
served  by  the  Ck>mmittee  of  the  Association,  without  any  report  by 
a  medical  man;  but  it  will  of  course  be  done  with  more  accuracy 
by  medical  practitioners.  Farther,  it  would  be  desirable  that  the 
accurate  specification  of  the  organ,  or  the  more  precise  name  of 
the  disease,  should  be  given,  only  when  furnished  by  a  medical 
practiHoneTi  and  should  be  stated  in  a  separate  column ;  and  that 
practitioners  should  be  requested  to  specify  the  name,  only  in  those 
cases  in  which  they  can  announce  it  with  confidence  and  predsion. 
Thus  we  might  have,  e.  g.  100  cases  of  death  reported  as  resulting 
from  diseases  of  the  chest,  40  of  these  marked  as  acute  cases,  and 
of  these  40,  p^haps  only  10  would  be  named ;  but  the  names  given, 
being  in  conformity  to  instructions,  as  simple  as  possible,  issued  to 
all  medical  men,  and  to  none  others,  would  be  understood  alike  by 
all,  and  therefore  be  deserving  of  confidence. 

Thus  we  should  have  in  every  register  of  deaths,  two  distinct  co- 
lumns — ^the  one  to  be  filled  up  in  dl  cases,  the  other  only  in  some 
cases,  from  which,  of  course,  two  lists  may  be  at  any  time  made  up, 
the  first  iUustrating  many  important  points  relative  to  disease,  al- 
though containing  no  nosological  name ;  the  second  affording  as  good 
security  as  the  state  of  medical  science  and  medical  instruction  per- 
mits, that  the  names  of  diseases  given  in  it  are  g^ven  uniformly,  and 
applied  similarly  in  all  parts  of  the  country.  Each  of  these  columns 
would  be  subdivided  in  the  way  to  be  afterwards  mentioned. 

The  construction  of  the  List  of  Diseases,  to  be  recommended,  by  au- 
thority, to  all  practitioners,  is  the  subject  of  greatest  difficulty  con- 
nected with  the  registration  of  deaths,  and  that  in  which  the  plan 
adopted  in  England  seems  liable  to  the  greatest  objection.  But  we 
regard  it  as  a  fundamental  principle,  that  practitiuners  should  be 
strongly  advised  rather  to  content  themselves  with  stating  the  seat 
of  the  disease  causing  death,  and  its  course  as  acute  or  chronic,  than 
to  affix  a  name  to  it,  without  possessing  certain  evidence,  from  exa- 
mination of  the  body  or  other  unequivocal  indications,  of  the  name 
they  affix  being  the  right  one. 

The  importance  of  this  caution  appears  from  the  Tables  published 
in  England.  We  do  not  refer  to  the  whole  list  of  diseases,  about  180 
in  number,  given  under  the  name  of  Statistical  Nosology,  which 
seems  very  deficient  in  simplicity,  (comprising,  for  example,  six  dis- 
tinct names  for  varieties  of  the  Continued  Fever  of  this  country,) 
but  would  refer  particularly  to  the  Abstract  of  the  causes  of  death  in 
the  registers  contained  in  page  120  of  the  First  Report  The  names 
there  given  are  certainly  a  great  improvement  on  the  ancient  Bills  of 
Mortality,  but  we  think  it  easy  to  show  that  the  objeetions  justly 
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urged  by  Mr  Farr  agaiott  the  old  nomenclature,  that  ^  each  disease 
has  been  denoted  by  different  terms,  and  each  term  applied  to  different 
diseases,  that  vague  in  conrenient  names  hare  been  employed,  and 
complications  been  registered  instead  of  primary  diseases," — ^hsre  been 
by  no  means  uniformly  avoided. 

The  first  objection  which  occurs  to  ua  to  this  <<  Abstract  of  the 
Causes  of  Death,"  is,  that  cholera,  (distinguished  from  the  Asiatic 
or  malignant  cholera,)  croup,  diarrhoea,  thrush,  dysentery,  and  ery* 
sipelas,  are  all  set  down  among  the  plagues,  t.  «.  the  epidemic,  ende^ 
mic,  and  contagious  diseases.  We  submit,  that  the  three  first  of  these 
should  be  excluded  from  this  head  of  diseases  altogether ;  and  this 
more  especially  as,  besides  1655  cases  of  croup,  ranked  among  the 
epidemics,  we  have,  under  the  head  of  sporadic  diseases,  in  the  same 
table,  24  JFrom  laryngitis,  and  289  from  quinsy.  We  apprehend  that 
it  would  be  much  simpler,  and  more  scientific,  to  have  all  these  rank« 
ed  together,  in  the  first  instance,  as  acute  disease  of  the  windpipe,  and 
very  much  doubt  if  any  advantage  is  to  be  derived  from  more  minute 
distinctions  among  them. 

Again,  we  have,  among  the  epidemic  diseases,  460  deaths  from 
cholera,  2755  from  diarrhoea,  and  675  from  dysentery ;  and  then  we 
have,  among  the  sporadic  diseases,  170  from  ulceration  of  the  bowels, 
3396  from  gastro-enteritis,  and  853  from  disease  of  the  bowels,  be- 
sides 437  from  tabes  meseuterica,  and  1963  from  teething.  We  think 
it  obvious  here,  that  different  names,  and  even  different  places  in  the 
system,  must  have  been  repeatedly  given  to  the  same  diseases ;  and 
that  all  scientific  purposes  would  have  been  better  served,  and  with 
less  chance  of  any  erroneous  inference,  if  the  whole  of  these  had  been 
classed  together  as  sporadic  diseases  of  the  Intestines,  acute  or  chro* 
nic,  according  to  their  duration ;  and  if  more  specific  names  had  been 
given  only  to  a  small  proportion  of  them,  under  the  caution  already 
stated,  that  such  names  should  be  given  only  in  those  cases  where 
practitioners  are  certain  of  their  being  rightly  applied. 

In  regard  to  aphthae,  dysentery,  and  erysipelas,  we  consider  these 
diseases  as  being,  in  the  greater  number  of  instances  which  occur  in 
this  country,  distinctly  sporadic ;  and  although  we  agree  to  the  pro- 
priety of  ranking  some  cases  of  each  of  these  diseases  among  epidemic 
or  contagious  diseases,  yet  we  think  this  should  only  be  done,  and 
that  practitioners  should  be  warned  only  to  do  it,  when  successions 
of  cases  have  occurred  within  such  narrow  limits,  both  of  space  and 
time,  as  clearly  to  indicate  the  operation  of  some  local  and  temporary 
cause ;  and  in  this  case  the  term  epidemic  should  be  prefixed  to  the 
name  of  the  disease.  With  this  caution,  we  cannot  doubt  that  the 
epidemic  peritonitis,  or  puerperal  fever,  must  likewise  be  occasionally 
added  to  this  class  of  diseases. 

Another  important  observation  with  regard  to  epidemic  diseases  is, 
that  practitioners  should  be  warned  not  to  apply  the  terms  fever  or 
typhus,  without  prefixing,  and  being  satisfied  of  the  right  application 
o^the  term  contagious  or  epidemic;  because  it  is  certain  that  at 
present  the  name  fever  is  given  to  many  febrile  diseases,  particularly 
of  children,  which  are  quite  distinct  from  the  continued  fever»  justly 
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ranked  as  the  most  important  of  the  epidemic  diseases  of  this  coun« 
try. 

Thus  the  first  class  of  diseases — the  epidemic,  endemic,  and  conta- 
gious, will  be  reduced,  except  on  occasion  of  uncommon  epidemics,  to 
the  following,  which  all  admit  to  be  strictly  of  this  character, — epi- 
demic, influenza,  small-pox,  measles,  scarlatina,  hooping-cough,  epi- 
demic continued  fever,  intermittent  fever,  syphilis,  and  hydrophobia. 
The  first  group  of  sporadic  diseases  in  the  English  Register  con- 
sists of  those  of  the  nervous  system,  and  the  number  of  deaths  in  six 
months  referred  to  this  head  is  21,873,  of  which  only  764  are  mark- 
ed simply  as  disease  of  the  nervous  system  :  all  the  rest  have  names 
assigned  to  them,  and  no  fewer  than  10,729  are  named  convulsion, 
besides  which  there  is  a  separate  head  of  epilepsy,  comprising  570, 
and  4591  are  recorded  as  cephalitis  and  hydrocephalus.  It  is  obvious 
here,  as,  indeed,  Mr  Farr  has  stated,  that  cases  of  various  "  undeve- 
loped dii^eases,  and  the  results  of  different  diseases,"  many  of  these 
truly  of  the  epidemic  class,  have  been  ranked  as  convulsions.  If  it 
were  an  instruction  to  medical  men  to  avoid  entering  simply  as  con- 
vulsions, those  cases  which  occur  as  a  symptom  or  sequela  of  other 
diseases,  this  fallacious  item  in  this  great  family  of  diseases  would  be 
rapidly  diminished. 

Instead  of  making  separate  heads  of  cephalitis  and  hydrocephalus, 
(the  distinction  between  which  will  certainly  not  be  understood  alike 
by  all  practitioners,)  we  would  greatly  prefer  using  the  general  term 
inflammation  of  the  brain  or  its  membranes  ;  observing,  of  course,  the 
usual  division  of  cases  into  acute  and  chronic,  and  making  a  separate 
entry  of  those  cases  which  practitioners  can  accurately  distinguish 
(by  dissection,)  as  inflammation  of  the  membranes,  inflammatory 
softening  of  the  brain,  or  acute  hydrocephalus ; — ^to  which  should  be 
added  a  record  of  those  cases,  whether  acute  or  chronic,  which  can 
be  distinguished  as  of  a  scrofulous  or  strumous  character— of  which, 
of  course,  the  best  characteristic  is  the  existence  (ascertained  in  like 
manner)  of  tubercular  deposits. 

In  regard  to  apoplexy  and  palsy,  it  is  obvious  that,  in  a  pathologi- 
cal view,  the  distinction  of  these  from  one  another,  is  not  nearly  so 
important  as  the  distinction  of  either  the  one  or  the  other,  according 
as  it  has  been  produced  by  inflammation,  or  by  rupture  of  a  vessel,  or 
by  organic  disease,  or  independently  of  any  of  these.  These  distinc« 
tions  may  easily  be  marked  by  practitioners,  and  the  record  of  them 
will  be  useful,  provided  only  that  they  have  been  ascertained  beyond 
doubt  by  the  appearances  after  death. 

Thus,  the  general  distinction,  and  the  only  one  uniformly  observed 
under  this  head,  will  be  into  acute  and  chronic  diseases  of  the  brain, 
spinal  cord,  and  nerves ;  and  under  each  head  we  shall  have  a  certain 
number  of  cases  accurately  distinguished,  as  inflammation,  simple  or 
scrofulous,  apoplexy  or  palsy  from  inflammation  or  softening,  from 
effused  blood,  from  organic  disease,  or  without  obvious  cause.  Among 
the  acute  diseases  we  shall  have  idiopathic  convulsions ;  among  the 
chronic,  habitual  epilepsy^  a  certain  number  of  cases  of  which,  de- 
pendent on  orgfanic  disease,  will  also  be  marked.  The  remaining  dis- 
eases of  this  class  contained  in  the  abstract^  and  to  be  distinguished 
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by  practitiouers,  tetanus,  chorea,  insanity,  and  deliriam  tremens,  de- 
mand no  comment. 

The  diseases  of  the  heart  and  Inngs  are  so  often  combined,  and  it 
is  often  so  difficult  even  for  a  medical  man  to  point  out  the  part  pri- 
marily and  chiefly  diseased,  that  we  are  convinced  the  attempt  to  se- 
•parate  them  in  all  cases,  in  statistical  tables,  can  lead  to  no  result  on 
which  reliance  can  be  placed.  We  would  therefore  recommend  that 
there  should  be  no  other  general  distinction  of  these  diseases,  than 
that  into  acute  and  chronic  diseases  oi  the  chest,  and  the  names  of 
pectoral  diseasecr,  which  seem  proper  for  the  guidance  of  practitioners 
in  the  more  aecorate  specification,  under  those  two  general  heads,  are 
the  following : — 

Inflammation  of  the  Larynx  or  Trachea. 

Bronchitis. 

Bronchitis  with  Asthma. 

Pneumonia. 

Pleurisy  with  large  fluid  effusion,  (i.  e.  Empyema.) 

Consumption  of  the  Lungs,  (Tubercular.) 

Other  organic  disease  of  the  Lungs. 

Organic  disease  of  the  Lungs  with  Dropsy. 

Inflammation  of  the  Heart, 

Organic  disease  of  the  Heart. 

Organic  disease  of  the  Heart  with  Dropsy. 

Thoracic  Aneurism. 

The  greatest  difficulty  respecting  these  diseases  is,  how  to  place 
those  cases  to  which  practitioners  will  be  apt  to  give  the  vague  names 
of  Asthma  and  Hydrothorax.  The  former  is  probably  always  an  at- 
tendanti  dthough  in  certain  constitutions  only,  on  Bronchitis,  and 
seems  to  be  almost  always  the  cause  of  Emphysema  of  the  Lungs ; 
and  even  when  this  last  affection  has  become  complicated,  as  in  the 
natural  course  of  things  is  very  often  the  case,  with  Hypertrophy  of 
the  right  side  of  the  Heart,  Enlarged  Liv^r,  and  Dropsy,  still  the 
part  primarily  affected  may  be  said  to  be  the  Bronchia*  But  tha 
best  mode  of  registering  such  complex  cases  will  be  considered  pre- 
sently. 

It  is  obvious  that  Dropsies  ought  to  be  distinguished  by  the  seat 
of  the  disease  producing  them,  not  by  their  own  seat,  and  therefore 
that  the  proper  distinction  of  cases  terminating  in  this  way  is  into 
Dropsy  from  diseased  Lungs,  from  diseased  Heart,  from  diseased 
Liver,  from  diseased  Kidney,  and  from  diseased  Ovary,  perhaps  wq 
might  add,  from  diseased  Pleura,  and  from  diseased  Peritoneun).  It 
is  certain,  that,  in  a  majority  of  Dropsical  cases,  organic  disease  of 
more  than  one  internal  part  exists,  and  is  concerned  in  producing 
the  effusion  ;  still  we  are  anxious  to  point  out  the  importance  of  ob- 
serving, as  carefully  as  possible,  the  oigan  primarily  and  chiefly  dis- 
eased, {e,  g.  whether  it  is  the  Heart  or  the  Lungs  that  has  first  and 
chiefly  suffered)  before  registering  the  disease. 

The  List  of  Diseases  of  the  Intestinal  Canal,  and  the  numbers  re- 
ported of  deaths  as  produced  by  them  during  the  first  six  months  of 
registration  in  England,  are  as  follow  :— - 

VOL.  LVI.  NO.  148.  K 
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Teething,  1903 

Gastro-  Enteritis,  3396 

Peritonitis,           •  82 

Tabes  Mesenter'ca,  .  .               487 

Ascites,                 .  .  .                51 

Ulceration,           .  .  .               170 

Hernia,                .  .  .               252 

Colic,                   ...  58 

Constipation,  .  .               461 

Worms,                .  .  264 

Disease  of  Intestines,  .  .    *         853 

in  addition  to  above  3800  deaths  by   Diarrhoea,  Dysentery,   and 
Cholera,  placed  among  the  Plagues. 

With  regard  to  this  table,  we  do  not  think  it  is  going  too  far 
to  observe,  that  it  would  have  answered  all  scientific  purposes  much 
better,  to  have  classed  the  whole  of  the  cases  referred  to  it,  with  the 
ages  of  the  patients,  simply  as  acute  or  chronic  diseases  of  the  Sto- 
mach and  Bowels ;  all  the  attempts  made  in  it  to  give  them  more 
specific  names  being  at  least  as  much  calculated  to  mislead  as  to  in- 
struct. Thus,  the  two  first  and  largest  items  in  the  enumeration 
ought  to  be  struck  out  altogether,  iox  Teething,  although  often  a 
cause  of  fatal  disease,  is  not  properly  styled  a  cause  of  death  ;*  and 
what  is  properly  meant  by  Gastro-Enteritis,  as  distinguished  on  the 
one  hand  from  continued  Fever,  and  on  the  other,  from  Peritonitis, 
Diarrhoea,  Dysentery,  and  Ulceration  of  the  Bowels,  we  must  pro- 
fess ourselves  quite  unable  to  understand. 

It  would,  it  is  conceived,  be  much  better,  ranking  all  these  cases 
under  the  general  heads  of  Acute  and  Chronic  diseases  of  the  Ali- 
mentary Canal,  to  direct  the  attention  of  practitioners  to  the  following 
more  particular  names,  to  be  given  only  to  those  cases  to  which 
they  are  sure  of  their  being  truly  applicable : — 

Peritonitis. 

Inflammation  of  Mucous  Membrane  of  Intestines,  (with  its  Sequelae.) 

Dysentery. 

Idiopathic  Diarrhoea. 

Cholera. 

Scrofulous  or  Tubercular  Disease  of  the  Intestines  or  Glands. 

Other  Organic  Disease  of  the  Stomach  or  Intestines. 

Do.  with  Dropsy. 

Hernia. 

Obstruction  of  Bowels  (i.e.  without  Inflammation  or  Organic  Disease.) 

In  regard  to  the  list  of  diseases  of  the  Liver,  under  the  distinction 
of  acute  and  chronic,  there  should  be  a  distinct  head  of  Inflammation, 
(and  its  sequelae,)  one  of  granular  disease,  (or  Cirrhosis),  one  of 
other  organic  disease,  and  one  of  Jaundice  without  organic  disease. 
We  would  -register  Dropsy  along  with  the  different  heads  of  chronic 
disease  of  the  liver,  when  it  is  present,  but  would  annex  a  caution 
that,  when  organic  disease  of  the  Liver  is  found  in  connexion  with 

*  The  same  observation  applies  to  Worms. 
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organic  disease  of  tbe  Heart  or  Lungs,  it  should  not  in  general  be 
regarded  as  the  primary  or  most  essential  disease.  Thus,  many  of  the 
cases  in  which  Dropsy  is  combined  with  Liyer  disease,  would  be  re* 
ferred  to  the  original  and  fundamental  change  of  structure  within  the 
Chest,  on  which  both  are  in  fact  dependent. 

We  regard  Mr  Farr*s  abstract  as  an  improvement  on  the  general 
table  recommended  by  the  Sub-Committee  of  the  British  Association, 
in  so  far  as  it  makes  separate  heads  of  diseases  of  the  Urinary  or- 
gans, and  of  the  organs  of  Reproduction,  distinct  from  those  of  the  ab- 
dominal viscera,  because  most  of  the  diseases  of  these  two  sets  of  or- 
gans may  be  referred  to  their  place  in  Nosology,  even  by  those  who 
have  had  no  medical  instruction. 

But  there  is  considerable  difficulty  as  to  the  arrangement  of  those 
numerous  cases  of  dropsy,  which  are  now  known  to  depend  in  part, 
and  often  most  essentially,  on  Granular  disease  of  the  Kidneys. 
That  the  importance  of  this  disease  is  altogether  overlooked  in  the 
returns  made  in  England,  and,  indeed,  that  the  classification  of 
dropsical  diseases  is  quite  unsatisfactory,  appears  from  this,  that 
while  995  deaths  (occurring  in  the  last  six  months  of  1837)  are  as- 
cribed to  Hydrothorax.  and  only  51  to  Ascites,  we  have  5584  as- 
cribed to  Dropsy  of  uncertain  seat,  and  only  3  to  granular  disease  of 
the  Kidneys ;  but  how  this  confusion  and  ambiguity  are  to  be  cor- 
rected, is  a  more  difficult  question.  We  would  suggest  that  practi- 
tioners should  be  advised  to  set  down,  as  cases  of  Granular  disease 
of  the  Kidneys,  all  cases  in  which  the  urine  is  permanently  of  low  spe- 
cific gravity,  and  coagulable  by  heat  and  acids ;  and  then,  that  cases 
of  this  description,  as  attended  by  Dropsy,  by  Coma,  or  by  Diarrhoea, 
which  seem  to  be  the  most  usual  modes  of  fatal  termination  of  this 
disease,  should  be  farther  distinguished.  There  will,  of  course,  be  a 
number  of  cases  of  dropsy  dependent  on  granular  kidney,  which  will 
not  be  included  under  this  head,  their  nature  not  having-  been  deter- 
mined by  practitioners.  These  will  appear  as  Dropsies  of  uncertain 
seat,  or  as  diseases  of  the  Head  or  of  the  Bowels  ;  but  as  this  disease 
of  the  Kidneys  does  not  make  itself  known  by  any  symptoms  mani- 
festly referable  to  the  urinary  organs,  it  seems  impossible  to  have  a 
record  of  its  frequency  extending  even  to  all  the  cases  which  are  re- 
ported by  practitioners. 

We  think  there  can  be  no  doubt  as  to  the  propriety  of  removing 
Diabetes  from  this  head  of  the  Nosology,  and  classing  it  among  dis- 
eases of  uncertain  seat ;  and  likewise,  that  the  general  term  Is- 
churia, should  not  appear  in  the  list  of  diseases  reported  by  medical 
men,  but  that  cases  of  that  kind  should  be  reported  as  diseases  either 
of  the  Kidneys,  Bladder,  Prostate  gland,  or  Urethra. 

In  regard  to  the  diseases  of  the  organs  of  Reproduction,  included 
in  Mr  Parr's  list,  we  have  only  to  observe,  that  the  fact  of  the  deaths 
of  females  from  diseases  of  this  class,  independently  of  parturition, 
being  only  150  in  148,700  deaths,  is  sufficient  evidence  that  many  of 
the  deaths  which  should  have  been  ranked  here,  if  they  had  been 
correctly  understood,  have  been  ascribed  to  other  causes. 

We  think  the  claeses  of  diseases  of  the  organs  of  Locomotion,  and  of 
the  Integumentary  system,  may  be  most  simply  designated  as  dis* 
eases  of  the  Bones  and  Joints,  and  of  external  parts,  and  that  several 
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of  the  diseases  stated  as  of  uncertain  seat,  should  be  ranked  here.  It 
seems  quite  incorrect  to  enumerate,  as  of  this  last  class,  cases  of  In- 
flammation, of  HsBmorrhage,  of  Abscess,  of  Mortification,  of  Scrofula, 
Carcinoma,  or  Tumour ;  the  seat  of  every  case  of  which  must  be 
known,  if  the  disease  is  truly  recognized. 

Afber  the  head  of  Abscess,  that  of  Ulcer,  and  that  of  diseases  of 
the  Joints,  there  should  be  another  head  entitled  Scrofulous  Do.,  and 
by  means  of  this  and  of  the  names  already  suggested.  Scrofulous  dis- 
eases of  the  Brain,  Lungs,  and  Abdominal  viscera,  we  shall  have  a 
fair  view  of  the  extent  of  the  mortality  from  Scrofulous  diseases,  as 
compared  with  that  portion  of  the  whole  mortality  on  which  there  are 
accurate  reports. 

Perhaps  the  only  diseases  which  ought  to  be  ranked  as  of  uncertain 
seat,  should  be  Gout, — Dropsy,  when  the  cause  is  obscure, — Diabetes, 
Scurvy,  Purpura,  and  Debility  from  unknown  cause. 

Thus,  the  list  of  Sporadic  Diseases,  according  to  which  we  should 
wish  those  cases,  to  which  any  specific  names  are  given,  to  be  ar- 
rangedi  would  stand  thus : — 

Inflammation  (acute  or  chronic)  of  the  Brain. 

Do.         with  Scrofula. 

Do.        of  Spinal  Cord. 
Apoplexy  or  Palsy  (acute  or  chronic)  from  effused  blood. 
Do.      from  Inflammation  or  Softening. 
Do.      from  Organic  Disease. 
Simple  Apoplexy. 
Idiopathic  Convulsions. 
Epilepsy, 
Chorea. 
Tetanus. 
Insanity. 

Delirium  Tremens. 
Neuralgia. 
Inflammation  (acute  or  chronic)  of  Larynx  or  Trachea. 

Do.         of  Mouth,  Tongue,  or  Fauces. 
Acute  Gangrene  of       Do. 
Cancer  of  Do. 

Bronchitis. 

Bronchitis  with  Asthma. 
Pneumonia. 

Pleurisy  with  large  fluid  effusion,  (or  Empyema.) 
Consumption  of  the  Lungs  (tubercular.) 
Organic  Disease  of  the  Lungs,  not  tubercular. 

Do.  with  Dropsy. 

Inflammation  of  Heart. 

Do.  from  Rheumatism, 

Organic  disease  of  Heart  or  great  vessels. 

Do.  with  Dropsy. 

Peritonitis. 

Inflammation  of  Mucous  Membrane  of  Bowels. 

Dysentery. 

Piarrhcea  (Idiopathic.) 
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Cholera. 

ObstnictioD  of  Bowels. 

Tubercular  disease  of  Intestines  or  Glands. 

Oi^gfanic  disease  (not  tubercular)  of  Stomach  or  Intestines. 

Do.     with  Dropsy. 

Hernia. 

Inflammation  of  Liver. 

Granular  disease  of  Liver  (or  Cirrhosis.) 
Do.  with  Dropsy. 

Other  organic  disease  of  Liver. 

Do.     with  Dropsy. 

Jaundice  (without  organic  disease.) 

Organic  disease  of  Pancreas  or  Spleen. 

Inflammation  of  Kidneys. 

Granular  disease  of  Kidneys,  with  Dropsy. 
Do.  with  Coma. 

Do.  with  Diarrhoea. 

Urinary  Calculus. 

Ischuria  Renalis. 

Inflammation  of  the  Bladder. 

Organic  disease  of  Bladder. 

Do.  of  Prostate  Gland. 

Do.  of  Urethra. 

Do.  of  Testis. 

Inflammation  of  Uterus. 

Cancer  of  Uterus. 

Other  organic  disease  of  Uterus. 

Do.  of  Ovary, 

Cancer  of  external  parts. 

Inflammation  (acute  or  chronic)  of  the  surface  of  the  Body, 
(including  Abscess,  Ulcers,  Erysipelas,  Carbuncle, 
Chronic  Cutaneous  diseases.) 

Do.     with  Scrofula. 

Inflammation  of  Joints  or  Bones. 

Scrofulous  disease  of  Joints  or  Bones. 

Other  organic  disease  of  Do. 

Gout. 

Dropsy  from  uncertain  cause. 

Diabetes. 

Haemorrhage  from  uncertain  cause,  (seat  to  be  stated.) 

Scurvy. 

Purpura. 

Debility  (including  deaths  from  old  age.) 
But  when  we  consider  the  very  large  proportion  of  fatal  cases  in 
which  a  complication  of  diseases  exists,  and  the  importance  of  re- 
cording as  much  as  possible  of  the  causes  tending  to  the  fatal  event, 
we  are  decidedly  of  opinion,  that  it  is  impossible  to  obtain  the  whole 
pathological  information  which  such  registers,  in  so  far  as  they  are  fill- 
ed up  by  practitioners,  ought  t^  convey,  without  a  subdivision  of  the 
column  assigned  for  the  name  of  disease  into  two  compartments,  the 
one  stating  the  **  Disease  causing  Death,"  the  other  the  "  Previously 
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existing  Disease,  if  any."  It  is  true,  that  different  practitioners 
may  arran^^e  the  information  conreyed  in  those  two  columns  differ- 
ently; but  as  both  columns  will  always  be  examined  by  any  one 
wishing  to  obtain  statistical  information  from  them,  this  is  of  little 
importance. 

The  advantages  of  the  plan  which  we  propose  for  the  keeping 
of  these  registers  will  be  best  shown  by  the  following  schedule  and 
examples : — 
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*  The  columns  containing  names  of  diseases,  only  to  be  fiHed  up  by  medical 
practitioners,  except  in  cases  of  death  from  notoriously  epidemic  diseases  such  as 
sraall-poz  or  hooping*cough. 


Report  on  Bills  of  Morialify.  1 5 1 

-  The  only  other  obseryation  which  occurs  to  us  on  this  subject  is, 
that  the  Tables  of  mortality  abstracted  from  the  Register  may  easily 
be  made  to  exhibit  the  differences  of  health  of  towns  and  districts  of 
the  country,  more  satisftustorily  than  those  published  in  England. 
The  importance  of  the  data  thus  afforded  is  very  well  stated  by  Mr 
Lister,  in  his  First  Report,  as  follows : — 

*<  I  have  felt  that  it  was  of  great  importance,  not  only  to  give  an 
abstract  for  the  whole  kingdom  of  England  and  Wales,  but  to  exhibit 
the  difference  that  prevails  in  different  portions  of  the  kingdom,  to 
compare  town  with  country,  agricultural  districts  with  manufactur- 
ing and  mining  districts,  the  hilly  with  the  low  and  level,  the  mari- 
time with  the  inland,  the  eastern  and  northern  with  the  western  and 
southern  parts.     Nor  are  these  diversities  matters  of  merely  curious 
speculation,  but  may  be  made  the  source  of  important  benefits  espe- 
cially to  the  poorer  classes.   It  was  stated  in  evidence  before  the  Com- 
mittee on  Parochial  Registration  in  1883,  by  the  Actuary  of  the  Na- 
tional Debt  Office,  that  the  pxtent  of  difference  which  then  existed 
was  utterly  unknown  ;  that  tables  for  the  use  of  the  poor  in  reference 
to  sickness  and  mortality,  and  in  reference  to  the  regulation  of  their 
Friendly  Societies,  could  not  then  be  constructed  for  two  districts 
differing  in  character,  from  the  want  of  such  information  as  an  im- 
proved system  would  afford;  and  that  if  two  societies  of  poor  men, 
residing  in  districts  of  a  totally  different  character,  were,  at  the  same 
time,  to  apply  to  him  for  tables  to  guide  them  in  preserving  their 
societies  solvent,  he  **  should  be  under  the  necessity  of  giving  the 
same  tables  to  both,  though  knowing  perfectly  that  the  rates  which 
were  adequate  in  one  case,  were  inadequate  in  the  other."     It  was 
also  stated  to  the  Committee  on  Laws  respecting  Friendly  Societies 
by  another  eminent  Actuary  (Mr  Milne),  that  no  one  table  or  scale  of 
contributions  can,  with  propriety,  be  adopted  by  all  Friendly  Socie- 
ties ;  that  one  composed  of  members  living  in  or  near  a  manufactur- 
ing town,  required  a  table  very  different  from  that  which  would  be 
required  in  places  where  the  population  is  less  dense,  and  where  a 
considerable  proportion  of  the  members  are  chiefly  employed  in  the 
open  air ;  but  that  these  are  differences  which  he  could  not  "  pretend 
to  estimate  for  want  of  data.**     The  useful  principle  of  comparison 
may,  if  requisite,  be  carried  out  into  a  more  minute  system  of  subdi- 
vision than  1  have,  in  this  first  instance,  deemed  it  necessary  to  adopt* 
But  there  was  danger  lest,  in  attempting  a  more  subtle  discrimina- 
tion, we  should  lose  sight  of  broad  distinctions  which  it  was  import- 
ant to  observe ;  and  it  was  necessary  to  remember,  that  to  diminish 
by  subdivision  the  number  of  facts  on  which  calculation  could  be 
brought  to  bear,  was  materially  to  diminish  their  value.     The  ex« 
tent  to  which  division  should  be  carried,  is  a  question  not  to  be  de  • 
cided  by  any  established  rule,  and  which  necessarily  admits  of  much 
diversity  of  opinion;  and  I  have  endeavoured  (not  unaided  by  judg- 
ments which  J  respect)  to  pursue  a  middle  course  between  the  oppo- 
site extremes  of  subdivision  and  condensation,  dividing  the  kingdom 
into  the  twenty-five  portions  in  which  are  exhibited  abstracts  of 
deaths  at  different  ages." 
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According  to  the  division  thus  adopted  by  Mr  Lister,  the  five 
largest  towns  in  England,  Liondon,  Manchester,  Liverpool,  Leeds,  and 
Birmingham,  are  separated  from  the  adjoining  districts  of  country, 
and  the  mortality  in  each  exhibited  separately ;  but  all  the  second- 
rate  towns  in  England  are  united  with  the  surrounding  districts  of 
country,  and  constitute  but  a  small  part  of  the  population  of  the  dis*- 
tricts  (containing  from  200,000  to  above  1,000,000  inhabitants)  of 
which  the  mortality  is  given. 

The  deficiency  of  the  information  given  by  these  tables,  appears 
distinctly  from  attempting  to  compare  the  mortality  in  Edinburgh, 
with  that  in  any  of  the  English  towns«  All  the  towns  of  which  tables 
are  given,  separately  from  country  districts^  are  commercial  and  ma- 
nufacturing towns,  and,  therefore,  not  proper  objects  of  comparison 
with  Edinburgh.  The  English  towns  which  resemble  Edinburgh  most, 
in  the  condition  and  occupations  of  their  inhabitants,  are  Bath,  Ox« 
ford,  Cambridge,  and  some  of  the  Cathedral  towns ;  but  we  have  no 
record  of  the  mortality  of  any  of  these,  disjoined  from  large  districts 
of  surrounding  country. 

In  Scotland  there  are  only  17  towns,  of  which  the  population  ex- 
ceeds 1 0,000 ;  and  in  order  to  have  a  fair  exposition  of  the  effects  of 
town  life,  and  of  the  mode  of  life  in  different  towns,  as  compared 
with  country  districts,  it  would  be  of  gi'eat  importance  that  the  mor« 
tality  in  all  these  should  be  stated  separately  from  any  c<Hintry  dis^ 
tricts. 

If  these  observations  on  the  best  plan  for  keeping  Public  Regis- 
ters of  Deaths  shall  be  approved  by  the  Royal  College,  we  would 
suggest  that  they  should  be  made  known,  along  with  the  earnest 
recommendation  of  the  general  principle  of  the  measure  by  the  Royal 
College,  in  whatever  quarters  may  be  thought  advisable,  in  the  view 
of  aiding  the  object  of  obtaining  a  Registration  Act  for  Scotland. 

W.  P.  ALISON, 
Convener  of  Committee, 


Art.  VIIL — Practical  Observations  on  the  Diseases  of  Peruj 
described  as  they  occur  on  the  Coast  and  in  the  Sierra,  By 
Archibald  Smith,  M.  D.  (Continued  from  Vol.  liv. 
p.  381.) 

I. — Diseases  of  the  Coast  continued. 

Dysentery* — The  nature  of  this  disease,  as  it  commonly  occurs 
in  Lima,  where  it  may  be  said  to  be  endemic,  I  shall  endeavour  to 
illustrate  by  a  few  remarks  and  examples, — arranging  these  under 
two  general  heads,  viz.  Simple  and  Complicated  Dysentery. 

The  former  embraces  tnose  cases  in  which  the  local  irrita- 
tion or  inflammation,  situated  in  the  course  of  the  great  intestine, 
appears  to  constitute  the  primary  and  principal  disease ;  the  lat- 
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ter  includes  those  cases  of  dysentery  which  obviously  coexist 
with  some  other  disease,  or  such  cases  as  are  dependent  on,  or 
complicated  with,  a  morbid  condition  of  the  liver,  either  in  struc- 
ture or  function. 

Simple  Dysentery, — The  simplest  form  of  dysentery  in  Lima 
is  that  which  is  known  by  the  name  of  **  Pujos  blancos,"  or  an 
urgent  call  to  go  to  stool,  while  nothing  is  voided  but  white  mu- 
cous matter.  Here  we  have  little  or  no  fever,  and  no  pain  in  the 
belly  on  pressure ;  the  tongue  is  sometimes  quite  clean  ;  but  at 
other  times,  it  is  foul,  especiallv  when  the  disease  has  lasted  some 
days,  and  the  pulse  begins  to  nse. 

This  attack  may  come  on  suddenly  from  sleeping  too  lightly 
covered  and  exposed  to  a  cold  damp  night  air,  or  to  a  current  irom 
an  open  door ;  or  it  may  have  been  preceded  for  several  days  by 
a  sense  of  heaviness  at  the  region  of  the  stomach,  which  I  have 
known  induce  a  person  so  affected  to  visit  the  French  hotel  or 
Italian  coffee-house,  and  there  call  for  some  nice  dish  to  whet  his 
impaired  appetite,  of  which  the  consequence  next  day  was  tenes- 
mus and  white  mucous  dejections. 

This  sort  of  disease  may  be  relieved  by  a  purgative  clyster  fol- 
lowed by  a  sudorific,  or  a  dose  of  syrup  of  morphia.  1  have  seen 
it  more  than  once  removed  by  an  emetic,  which  produced  smart 
catharsis,  and  was  followed  by  a  curative  sweat,  favoured  by  di- 
luents, and  the  warmth  of  bed-clothes.  And  here,  by  the  way, 
it  may  be  remarked,  that  the  routine  practice  in  Lima,  of  giving 
emetics  in  almost  every  case  of  dysentery,  for  three  successive 
mornings  after  bleeding  and  puiging,  &c.  have  been  premised, 
is  highly  objectionable  in  those  instances  where  the  liver  ap- 
pears to  be  the  organ  primarily  and  principally  affected  with  in- 
creased sensibility  or  inflammation ;  as  in  many  cases  of  compli- 
cated dysentery.  But  to  return ; — should  the  attack  of  simple 
dysentery,  such  as  I  have  just  described,  be  not  speedily  removed, 
it  may  assume  a  more  serious  form,  and  come  under  other  treat- 
ment, as  in  the  following  example. 

A  young  man  continued  to  walk  about  the  porticos  of  the  great 
square  to  a  late  hour  at  nighty  and  felt  chilled  before  he  left  it.  He 
retired  to  his  quarters^  went  to  bed,  and  next  morning  found  himself 
troubled  with  tenesmus.  Two  or  three  days  after  he  asked  medical 
advice.  I  now  saw  him  with  some  uneasiness  at  the  hypogastrium, 
a  soft  skin,  the  tongue  perfectly  clean  and  moist,  and  of  natural  as- 
pect ;  the  pulse  about  80^,  full  and  soft ;  there  was  a  good  deal  of 
tenesmus,  and  the  scanty  dejections  were  in  appearance  like  white 
jelly,  streaked  with  blood.  He  had  taken  no  remedy  before  I  was 
called  to  see  him.  I  gave  him  a  dose  of  castor  oil,  which  afforded  but 
little  relief,  and  the  ineffectual  calls  to  ease  the  belly  returned  as  be- 
fore. He  was  then  ordered  five  grains  of  extract  of  lettuce,  and  four 
grains  of  calomel  every  four  hours,  for  a  dose,  and  after  it  a  glassful  of 
linseed  tea ;  and  his  diet  was  thin  arrow-root.     By  this  means  con-» 


154  Dr  Smith  on  the  Diseases  of  Peru. 

Btriction  was  removedj  the  bowels  were  opened,  and  gentle  diapho- 
resis induced.  After  iive  or  six  doses  of  the  calomel  and  extract  of 
lettuce  were  taken^  a  dose  of  castor  oil  was  given  with  excellent  ef- 
fect«  and  it  dislodged  freely  the  contents  of  the  bowels.  No  saliva^ 
tion  supervened ;  and>  by  a  few  more  days  of  restricted  diet  and  care, 
health  was  completely  restored. 

A  stout  young  gentleman  from  Europe^  and  not  long  resident  in 
Lima^  went  to  the  Plaza  on  a  warm  mornings  and  took  a  glass  of  cold 
water ;  he  then  came  home  to  breakfast,  and^  an  hour  after  he  had 
finished  it^  he  felt  wandering  griping  pains  in  the  bowels ;  but  these 
did  not  deter  him  from  making  a  hearty  meal  at  dinner.  The 
griping  pains  became  more  frequent  and  molesting,  and  a  few  hours 
after  dinner  the  pain  became  fixed  in  the  lower  belly.  He  took  a 
dose  of  castor  oil ;  and  then  went  to  walk  in  the  streets  and  Plaza, 
thinking  to  shake  off  his  indisposition  by  bodily  exertion.  He  re- 
turned home  at  a  late  hour ;  laid  himself  down  to  sleep ;  passed  an 
exceedingly  bad  night,  with  feverish  heat,  restlessness,  headach,  and 
a  necessity  to  turn  out  of  bed  more  than  a  dozen  of  times. 

I  saw  him  next  morning,  when  his  pulse  was  full  and  frequent,  or 
about  90° ;  and  he  said  that  he  was  more  serene  at  that  time  than  he 
had  been  some  hours  before ;  for  that  the  fever  had  subsided  much, 
though  he  had  no  regular  sweat,  which  he  believed  to  have  been 
checked  by  the  frequent  necessity  of  obeying  the  call  of  scanty  and 
painful  ejections.  His  tongue  was  white  and  dirty,  the  face  flushed, 
and  the  pain  in  bowels  distressing,  with  his  mind  anxious  and  dis- 
turbed. 

His  motions  were  now  observed  to  be  much  tinged  with  blood.  A 
nurse,  who  was  ordered  to  attend  him  closely,  applied  an  emollient  ca- 
taplasm to  the  abdomen,  and  administered  tohim  an  emollient  enema, 
with  a  view  to  moderate  the  tenesmus ;  and  it  returned  charged  with 
coagulated  blood.  He  was  then  bled  at  the  arm,  and  immediately  af- 
ter he  took  eighteen  grains  of  calomel,  mixed  in  a  Ifttle  gum 
Arabic  and  simple  syrup.  This  dose  quieted  the  tormina  for  a  time, 
and  soon  after  he  voided  two  or  three  thick  and  spinage-like  stools ; 
and  he  again  took  smaller  and  repeated  doses  of  calomel  conjoined 
with  opium,  at  proper  intervals,  till,  on  the  third  day  from  this  at- 
tack, the  gums  began  to  be  a  little  red  and  altered  from  their  ordi- 
nary appearance,  and  therefore  the  calomel  was  suspended  ;  and 
the  patient  was  left  to  pass  a  day  on  diluents  sweetened  with  syrup 
of  ipecacuanha.  By  this  means  diaphoresis  was  promoted,  and  further 
time  allowed  for  the  absorption  of  the  mercury,  which  was  only  be- 
ginning to  develope  its  effects.  Perspiration  went  and  came  occasion- 
ally, and  partially,  the  tongue  was  yet  foul,  and  the  pulse  down  at  80. 
A  purgative  was  administered  with  good  effect;  so  that,  having  ceased 
to  operate,  the  patient  slept  and  perspired  very  freely  in  the  course  of 
the  night.  On  the  morning  after  (being  the  fifth  day  of  the  com- 
plaint) the  bowels  were  thus  efficiently  moved,  the  patient  for  the 
first  time  complained  of  his  mouth,  and  on  inspection,  the  gums 
were  seen  to  be  red,  well  injected  with  blood,  full  and  tender,  and 
the  palate  looked  risen,  corrugated,  and  somewhat  blistered;  but 
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BO  ptyalism  wa8  present,  tbougb  the  moath  and  tongue  were  hu- 
mid. The  tenesmus  disappeared ;  the  urine  continued  to  be  a  little 
too  highly  coloured ;  but  no  pain  or  uneasiness  on  pressure  remain- 
ed in  the  abdomen.  He  now  perspired  continually^  and  the  pulse 
became  soft,  and  of  natural  frequency.  His  spirits  grew  buoyant ; 
he  felt  well^  and  if  permitted,  would  have  risen  and  dressed  him- 
self. He  used  arrow-root  diet,  as  he  did  from  the  commencement, 
and  drank  linseed  tea  as  often  as  he  liked. 

On  the  sixth  day  from  the  invasion,  he  voided,  without  the  aid  of 
opening  medicine,  a  perfectly  natural  looking  deposition;  and  from  this 
date  his  convalescence  was  rapid,  and  his  hunger  so  craving,  that  he 
was  importunate  for  better  and  more  plentiful  diet  than  could  be 
prudently  allowed  till  some  days  more  had  elapsed,  when  he  went 
on  a  visit  to  the  country.  He  soon  returned  to  his  counting-house 
in  good  and  vigorous  health. 

A  yet  more  common  form  of  simple  dysentery  than  either  of 
the  preceding  is,  when  the  pulse  becomes  febrile,  though  not  very 
much  so ;  when  the  tongue  is  dirty,  though  moist ;  the  griping 
and  tenesmus  troublesome,  but  not  excessive,  with  little  or  no 
tenderness  in  the  abdomen  ;  the  motions  scanty,  and  consisting 
chiefly  of  mucous  and  bloody  matter,  more  or  less  intimately 
mingled  together,  in  varying  proportions. 

The  practice  which  I  found  invariably  successful  in  such  cases, 
which  are  of  frequent  occurrence,  was  at  the  first  visit  to  order  a 
suitable  purgative,  such  as  the  infusion  of  senna,  with  the  addition 
of  manna  and  rhubarb,  or  a  dose  of  castor  oil.  The  purgative 
usually  carried  off  a  portion  of  green  or  yellow  liquid  discharge,  but 
seldom  any  considerable  portion  of  feculent  matter,  and  the  stools 
came  away,  for  the  most  part,  as  if  they  had  been  strained  or  fil- 
tered through  the  contracted  part  of  the  intestine.  After  the  action 
of  the  purgative,  there  were  given  night  and  morning,  five  grains 
of  calomel,  with  one  grain,  or  one  half-grain  of  opium,  combined 
in  form  of  pill ;  but  every  other  morning  this  remedy  was  not  given 
till  the  intestines  had  been  previously  acted  upon  by  a  suitable 
clyster  or  mild  purgative.  On  the  fourth  or  fifth  day  of  this  treat- 
ment, the  gums  were  affected,  and  then  feces,  commonly  of  a  dark 
colour,  and  offensive  in  odour,  were  voided,  and  not  rarely  several 
black  gelatinous-like  stools  came  away.  These  jellied  motions  were 
always,  when  they  appeared,  viewed  as  favourable  indications  of 
the  mercurial  action,  and  of  returning  health.  The  secretions  now 
became  improved,  and  the  perspiration  free ;  the  tongue  gradual- 
ly got  clean  ;  the  appetite  was  good ;  the  powers  of  digestion 
grew  vigorous ;  the  motions  assumed  a  natural  appearance,  and 
the  patient  did  well  and  soon  recovered.  The  soldier  in  hospital, 
when  thus  treated,  was  usually  returned  fit  for  duty,  in  less  than 
twenty  days  from  the  time  of  his  admission. 
I  feel  gratified  in  being  able  to  say  that  my  friend,  Dr  Maclean, 
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who  succeeded  me  in  the  charge  of  British  and  American  se»- 
men  and  subjects  in  the  hospitol  of  San  Andres,  Lima,  assured 
me,  just  before  my  departure  from  that  city,  that,  during  the  few 
weeks  he  had  been  attending  at  the  request  of  the  director  of  the 
Public  Beneficencia,  some  of  the  Indian  soldiers  in  the  medical 
wards  of  this  hospital,  he  treated  not  less  than  fifteen  or  six- 
teen cases  of  dysentery  without  having  once  had  occasion  to  use 
the  lancet ;  that  he  cured  all  of  them  with  calomel ;  that  it  was 
quite  extraordinary  how  certain  the  remedy  proved  ;  for  that  no 
sooner  was  the  mouth  gently  touched  with  the  mercury  than  the 
secretions  improved,  gentle  perspiration  was  induced,  and  health 
followed. 

Though  I  have  always  observed  that  a  warm  and  general  dia- 
phoresis, or  a  more  profuse  sweat,  proved  a  salutary  process,  re- 
sulting from  mercurialization  in  dysentery,  yet  I  do  not  believe 
that  the  salutary  effects  of  the  mercury  depended  on  its  sudorific 
powers  alone,  (because  simple  sudorifics  have  not  the  same  curative 
efficacy,)  nor  yet  upon  the  revulsion  which  it  occasions  through  the 
salivary  organs,  because,  in  general,  ptyalism,  either  not  at  all,  or 
only  in  a  very  moderate  degree,  was  found  essential  to  the  produc- 
tion of  the  salutary  change  induced  by  mercurialization.  In  well 
established  and  developed  forms  of  dysentery,  sudorifics  may  be 
useful  auxiliaries,  and  the  soothing  combination  of  calomel  with 
opium  has  a  well  known  sudorific  effect.  But,  from  the  frequently 
repeated  connection  which  I  have  had  the  opportunity  to  observe 
between  the  point  of  mercurialization,  indicated  by  slight  affection 
of  the  gums,  and  returning  health,  I  conceive  that  mercury  has  a 
peculiar  and  extensive  influence  on  the  capillary  vessels,  which 
serves  to  dissolve  the  inflammatory  action  in  dysentery,  and  to  ren- 
der it  one  of  our  surest  remedies  in  most  cases  of  this  severe  dis- 
ease. In  the  treatment  of  simple  dysentery  I  have  been  in  gene- 
ral very  sparing  of  blood-letting ;  and  chiefly  for  this  reason,  that 
on  the  Peruvian  coast,  the  oi^ans  of  digestion  are  often  in  a  feeble 
state,  and  consequently  the  repair  of  the  system,  after  its  strength 
is  reduced  by  blood-letting,  is  slow  and  sometimes  imperfect ;  yet, 
in  cases  of  high  excitement,  increased  sensibility  in  the  belly  when 
pressed  upon,  or  when  the  motions  contained  much  pure  blood,  in 
a  recent  and  acute  attack  of  this  formidable  ailment,  I  have  used  the 
lancet  pretty  freely  to  lower  excessive  vascular  action,  or  remove 
a  dangerous  degree  of  congestion  ;  and  thus  have  prepared  my  pa- 
tient for  the  safe  and  efficacious  action  of  mercury.  But  in  some 
cases,  when  the  stools  contain  much  blood,  and  are,  at  the  same 
time,  accompanied  with  unusual  chilliness  and  general  depression, 
bleeding  may  be  dispensed  with,  as  in  the  following  case. 

A  soldier  in  hospital  was  in  hot  weather  affected  with  severe  tenes- 
mus^  and  his  stools  were  almost  pure  blood ;  the  pulse  was  depressed  ; 
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the  tongue  was  yellow  and  furred ;  the  lower  extremities  and  helly 
were  cc^d^  with  slight  occasional  perspiration  confined  to  head  and 
neck.  He  was  put  at  once  on  a  diluent  and  farinaceous  diet ;  took 
eight  grains  of  calomel  and  one  of  opium^  morning  and  evening ; 
emollient  cataplasms  and  lavements  were  duly  employed,  and  on  the 
fourth  day  of  this  treatment,  his  mouth  appeared  gently  affected. 
This  indication  of  mercurial  influence  was  followed  hy  gentle  but 
general  warm  diaphoresis.  Griping  pains  and  tenesmus  ceased ;  the 
patient  voided  yellow  feculent  stools  ;  and  there  was  no  longer  any 
appearance  of  blood  in  the  motions.  I  may  add  that  while  in  this 
convalescent  state,  the  patient  was  seized  with  an  aguish  fit.  He 
was  kept  on  diluents  for  a  couple  of  days,  on  each  of  which  there 
was  manifested  a  well-formed  paroxysm  of  quotidian  ague.  He 
took  opening  medicine,  which  acted  freely,  and  carried  off  mo- 
tions of  a  yellow  appearance.  On  the  third  day  of  the  fever  he  took 
quinine,  and  in  two  days  more,  the  intermittent  was  cured,  and  the 
patient  did  well. 

This  complicated  case  shows  that  blood-letting  may  sometimes 
be  very  safely  and  properly  avoided,  even  though  the  character  of 
the  dejections  be  highly  sanguineous.  ThQ  precedency,  however, 
due  to  the  lancet  under  the  opposite  circumstances,  of  local  pain 
with  geneial  excitement,  is  the  more  worthy  of  attention,  since  it 
is  a  fact,  that,  as  mercury  begins  to  show  its  effects,  or  as  it  ap- 
proaches that  point  of  saturation  indicated  by  a  corresponding 
change  in  the  condition  of  the  salivary  organs,  it  increases  the  fre- 
quency and  force  of  the  pulse  before  mild  ptyalism  is  established, 
or  before  the  constriction  of  the  intestines  is  relaxed,  and  the 
condition  of  the  extreme  vessels  or  capillary  system  altered.  But, 
should  febrile  action  happen  to  be  considerable  before  mercuriali- 
zation  is  resorted  to,  even  without  the  previous  subtraction  of 
blood,  no  sooner  is  the  system  feirly  brought  under  its  influence 
than  the  consequent  opening  of  all  the  sluices,  perspiration,  exha- 
lation, and  secretion,  co-operate  in  reducing  the  pulse  and  mode- 
rating or  removing  every  bad  symptom.  Knowing  such  to  have 
been  the  usual  beneficial  operation  of  mercurialization  in  nume- 
rous cases  that  came  under  my  own  superintendence,  I  think  it  is 
correctly  stated  by  a  modem  writer,*  that  '^  mercurial  preparations 
generally  possess  in  a  higher  degree  than  any  other  known  medi- 
cine the  power  of  changing  the  condition  of  action  in  the  extreme 
vessels  of  the  circulating  system  throughout.  It  is  for  this  reason 
that  it  is  so  important  an  instrument  in  the  hands  of  the  physician 
in  so  many  and  apparently  dissimilar  complaints ;  and  it  is  prov- 
ed by  experience  to  exert  no  greater  influence  over  the  secreting 
vessels  of  the  liver  than  it  does  over  those  of  the  intestines  and 
mesentery .^^  This  is  matter  of  fact  and  experiment,  which  all  who 
have  the  opportunity  o{  observation  and  practice  in  the  delicate 
climate  of  the  Peruvian  coast,  to  which  my  observations  more  par- 
ticularly refer,  may  repeat  and  verify,  for  their  own  satisfaction  and 

*  See  Grahain  on  Indigestion. 
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the  good  of  the  sick.  And  here  I  may  be  allowed  to  offer  an  op- 
portune warning,  viz.  that  the  patient,  especially  if  a  delicate  Li- 
menian,  should  avoid  drinking  cold  water,  or  cooling  beverages, 
or  exposure  to  a  current  of  cool  air,  while  under  the  influence  of 
mercury,  lest  the  cutaneous  secretion  should  be  suppressed,  and  the 
salutary  action  of  this  remedy  disturbed,  or  its  effects  too  much 
concentrated  oir  the  bowels  and  internal  organs. 

I  think  myself  warranted  by  experience  in  remarking,  that  in  ne- 
groes the  system  is  not  so  easily  brought  under  the  influence  of 
mercury  as  in  Indians  and  Europeans.     In  elderly  people,  and  in 
those  of  broken  down  constitutions,  the  capillary  vessels  appear  to 
be  less  capable  of  taking  on  a  healthy  and  vigorous  mercurial  ac- 
tion, and  for  such  persons  the  mercurial  treatment  is  of  course  less 
appropriate.     But  the  Indian>  recently  arrived  from  the  moun- 
tains, who  is  seized  with  dysentery  on  the  coast,  is  more  suscep- 
tible of  an  easy  cure  of  this  complaint  by  mercurialization,  than 
many  among  the  more  delicately  framed  and  dissolute  Limenians, 
in  whom  the  vascular,  like  the  muscular  system,  is  comparatively 
weak  and  lax,  while  the  nervous  system,  likewise,  is  in  those  ad- 
dicted to  debauchery  less  sound  and  vigorous.     And  though  it 
is  objected  to  mercury,  that  its  effects  on  the  nervous  system  are 
pernicious,  especially  when  injudiciously  employed,  or  too  long  con- 
tinued, these  evil  consequences  are,  perhaps,  to  a  still  greater  ex- 
tent, chargeable  to  the  account  of  many  other  useful  remedies,  not 
even  excepting  that  indispensable  drug,  opium  ;  for  the  excessive 
use  or  abuse  of  this  and  other  medicinal  agents  from  the  vegeta- 
ble kingdom,  produces  nervous  debility,  and  exhausts  the  vital 
powers.     We  must,  therefore,  continue  to  use  mercury  in  a  va- 
riety of  diseases,  not  excepting  dysentery,  till  we  find  a  less  excep- 
tionable substitute  ;  and  it  is  no  small  recommendation  of  this  re- 
medy, that,  if  its  good  effects  are  not  always  complete  in  Peruvian 
dysentery,  they  are  at  least  predominant.     I  do  not  say  that  the 
plan  which  is  here  recommended,  and  which  I  myself,  as  well  as 
several  other  foreign,  and  even  native  practitioners  in  Lima,  have 
adopted  in  public,  and,  as  often  as  circumstances  did  permit,  in 
private  practice,  is  the  only  good  curative  method  in  all  such  cases 
of  dysentery,  as  those  in  which  we  found  it  deserving  our  greatest 
confidence.    But,  taking  impartial  observation,  and  ample  practi- 
cal experience  of  the  fact,  as  the  foundation  of  my  own  convictions 
on  this  subject,  I  can  confidently  and  conscientiously  bear  wit- 
ness that  mercurializing  the  person  affected  with  dysentery,  in  the 
manner  which  I  have  described,  (and  as  this  disease  most  usually 
presents  itself  on  the  coast  and  in  the  intermediate  valleys  of  Peru,) 
IS  really  safe  and  good  practice,  and  when  properly  conducted,  it 
will,  I  am  persuaded,  be  more  generally  crowned  with  success  than 
any  other  plan  of  treatment  which  I  have  found  recommended  in 
books,  or  seen  applied  in  actual  practice. 
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Regarding  the   administration  of  mercurial  remedies,   in  ge- 
neral, in  this  disease,  and  of  calomel,  in  particular,   I  observe, 
that,  though  in  'general  it  be  a  sovereign  remedy  in  the  hands 
of  those  who  know  how  to  use  it  discreetly,  in  such  common 
cases   as  I   have  taken  pains   to   characterize,  just  as   bark  is 
known  to  be  a  very  superior  remedy  in  ordinary  cases  of  ^gue  ; 
yet  it  is  no  more  an  infallibly  specific  remedy  in  dysentery  than 
bleeding  is  in  every  case  of  inflammation  of  the  lungs  ;  nor  does 
its  administration  necessarily  supersede  the  co-operation  of  other 
means  of  relief ;   and  there  are,  moreover,  circumstances  under 
which  its  exhibition  is  fruitless  and  inexpedient.     When  we  wit- 
ness a  person  affected  by  cold  and  partial  sweats  with  hiccup,  or 
fever  and  general  sweats  without  any  corresponding  alleviation  in 
the  dysenteric  symptoms  ;  when  the  stools  look  like  flesh- wash- 
ings, without  the  appearance  of  mucous,  feculent,  or  bilious  mat- 
ter ;  when  the  inflammation,  no  longer  confined  to  the  lower  in- 
testine, extends  over  the  neighbouring  viscera,  and  the  belly  be- 
comes elevated  and  acutely  sensible  to  pressure  ;  when  such  is  the 
state  of  the  patient,  even  should  he  have  been  previously  bathed 
and  bled  till  he  can  hardly  bleed  any  more  ;  should  he,  in  the 
hands  of  the  consultation,  have  passed  through  all  the  routine  of 
emetics,  ptisans,  chicken-soup,  clysters,  oils,  cawls,  plasters,  blisters, 
and  sinapisms,  we  may  freely  confess  that,  under  these  calamitous 
circumstances,  calomel  is  a  remedy  which  we  would  never  propose 
or  recommend.     In  such  extreme  cases,  the  membranous  texture 
of  the  diseased  intestines  is  too  extensively  disorganized,  and  the  ca« 
pillary  vessels  are  no  longer  able  to  take  upon  them  a  sanative 
mercurial  action.     Cold  extremities,  a  thready  or  imperceptible 
pulse,  and  relaxation  of  the  sphincter  ani^  indicate  that  death  is,  in 
most  such  instances,  very  near  at  hand.  In  so  deplorable  a  state,  the 
Peruvian  patient  is  aided  by  the  priest,  and  his  doctor  prescribes 
clysters  of  the  decoction  or  infusion  of  bark,  or  orders  ice  inwardly 
as   the  last   mean,   when,   to  another  person's  touch,   the  ap- 
parently moribund  patient  outwardly  feels  as  cold  as  the  iced- 
water  he  drinks ;  and  when  the  feeble  powers  of  ebbing  life  are  con- 
centrated, without  being  able  to  rally  again  from  their  last  retreat 
in  the  internal  recesses  of  the  body. 

It  is  not,  I  think,  in  these  circumstances,  much  discredit 
to  phlebotomy,  calomel,  or  any  other  principal  remedy,  to  say 
that  it  ofiers  but  little  chance  for  recalling  vitality  and  circulation 
to  the  surface  and  extremities,  or  energy  and  health  to  the  general 
system.  But,  in  conditions  apparently  the  most  hopeless,  the 
female  practitioners  follow  the  physician,  and  really  can  boast 
of  restoring  a  few  to  health,  by  herbs  and  nostrums  of  their 
own  unpublished  Materia  Medica,  which  the  quack  doctress  care- 
fully conceals  from  the  scrutiny  of  the  regular  doctor,  and  cu- 
riosity of  the  protomedical  tribunal,  inimical  to  her  fame,  and  to 
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the   alleged  abuses   of  her  wonder-working   xeringa  or  clyster 
syringe. 

While  offering  these  remarks  on  this  important  subject,  I 
should  not  omit  to  mention  certain  diversities  in  the  mode  of  cur* 
ing  dysentery,  which  several  French  individuals  resident  in  Lima 
adopt^or  themselves  or  recommend  to  others.     For  example,  a 
commercial  gentleman,  who  had  long  suffered  from  a  dysenteric 
attack,  of  which  he  had  thirteen  relapses,  was  at  length  told  by  his 
native  medical  attendant,  that  he  had  no  remedy  left  him  to  be 
tried,  unless,  as  a  last  resource,  he  would  submit  to  take  calomel. 
*  To  this  proposal,  the  patient  replied,  calomel  is  an  English  reme* 
dy ;  but  I  am  a  Frenchman.     I  wont  have  it.     I  therefore,  says 
this  gentleman,  took  my  own  way  of  it.     Observing  that  when  in 
best  health  it  used  to  cost  me  much  trouble  to  digest  two  meals 
a-day,  I  resolved  in  my  sickness  to  subject  myself  to  one  meal 
only,  which  consisted  of  rice  plain  boiled  in  water,  with  a  trifle 
of  salt  to  it.     About  eight  hours  after  this  meal,  the  stomach  used 
to  feel  empty,  and  then  I  drank  a  glass  of  lemonade,  and  after- 
wards took  some  of  this  beverage  as  often  as  I  felt  inclination,  es- 
pecially during  night.     Every  three  or  four  days,  lest  there  should 
be  any  accumulation  in  the  bowels,  I  took  a  little  cream  of  tartar 
in  my  first  or  morning  draught  of  lemonade.     My  rice  diet,  with 
little  variation,  was  continued  for  one  year,  and  after  this  manner 
I  cured  myself  and  many  others. 

Betwixt  this  patients  treatment  of  himself  and  that  pursued  by 
a  countryman  of  his  own,- — a  scientific  dentist  in  Lima, — ^for  a  dy- 
sentery he  also  became  subject  to,  there  was  a  wonderful  contrast ; 
though  in  the  latter  case  the  result  was  equally  successful,  and  the 
end  much  sooner  attained.  The  dentist^s  pulse  was  about  80  ;  the 
tongue  very  foul ;  tenesmus  most  troublesome,  and  attended  with 
slimy  dejections,  but  little  or  no  appearance  of  blood,  and  he  had 
no  pain  in  the  belly.  He  cured  himself  with  the  famous  panquema- 
goga  of  Le  Roy,  taken  according  to  the  usually  prescribed  method. 

Leaving  these  illustrations  of  somewhat  popular,  though  non- 
medical practice,  I  may  state  that,  when  1  resided  in  Lima, 
a  French  practitioner  of  fiiir  reputation  cured  dysentery  by  emol- 
lient plasters  to  the  belly,  and  starvation, — ^that  is,  only  allowing 
gum  water  as  food,  drink,  and  medicine,  for  weeks  together.  But 
this  treatment,  which  it  is  reasonable  to  infer  that  he  must  have 
found  frequently  successftil,  since  he  trusted  in  it,  necessarily  oc- 
casioned such  exhaustion,  that  I  remember  being  once  called  in 
on  the  thirteenth  or  fourteenth  day  of  its  application  to  an  elderly 
man,  whom  I  found  it  necessary  to  succour  quickly  with  such  res- 
toratives, as  arrow  root  and  chicken  soup,  lest  he  should  perish, 
though  not  of  the  disease,  but  of  long  starvation  and  consequent 
inanition. 

CompUcaied   Dysentery, —  Of  those  complicated  forms  of 
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dysentery  iirhich  frequently  occur  in  Lima  and  other  parts  of  the 
Peruvian  coast,  where  hepatic  disease  may  be  said  to  be  endemic, 
we  naturally  look  for,  and  very  frequently  meet  with  different  de- 
grees of  disease  of  the  liver,  co-existing  with,  and  also  preceding 
dysentery.  To  imagine,  as  some  individuals  do,  that,  when  such 
complications  present  themselves,  whether  in  the  acute  or  chronic 
form,  the  disease  of  the  liver  must  always  be  secondary,  and  only  the 
sequence  of  high  irritation  or  inflammation  in  the  bowels,  is,  in  ef- 
fect, the  same  as  if  one  were  to  say  that  the  liver  alone,  or  jointly 
with  the  stomach,  cannot  be  the  seat  of  primary  derangement, 
leading  to  intestinal  irritation,  inflammation,  constriction,  and,  in 
fact,  a  perfect  colitis  or  formal  dysentery.  An  opinion  of  this 
sort  is  too  exclusive  and  improbable  in  itself,  and  contradicted  by 
facts  which  every  practitioner  in  Lima  has  it  always  in  his  power 
to  observe  and  ascertain. 

I  have  known  in  a  delicate  young  lady,  who  had  suffered  greatly 
from  visceral  derangements  during  former  years,  that  the  frequent 
repetition  of  hot  and  acrid  evacuations,  induced  by  feelings  of  sup- 
pressed annoyance,  (^^  incomodidad  suprimida,*^)  had  excited  an 
attack  of  piles  to  which  she  was  liable.  The  piles  projected 
outwardly  to  a  large  size,  and  became  extremely  inflamed,  and  at- 
tended with  much  local  uneasiness,  and  tenesmus  followed  by  ge* 
neral  irritation,  tenderness  in  the  belly,  nausea,  and  finally  dysen- 
tery, which  proved  fatal. 

Chronic  visceral  obstructions  habitually  disturb  the  equipoise 
of  the  circulation,  and  while  they  favour  congestion  in  the  ab- 
dominal blood-vessels,  very  frequently  produce  bleeding  piles, 
or  intestinal  hemorrhage.  .And  as  the  irritation  or  inflamma- 
tion attendant  on  piles  and  simple  dysentery  may  spread  along 
the  continuous  mucous  surface,  and  affect  the  contiguous  vis- 
eera,  or  extend  themselves  to  the  liver  and  stomach,  as  well 
as  to  every  portion  of  the  intestinal  canal ;  so,  also,  an  original 
attack  of  hepatitis,  various  causes  of  deranged  digestion,  or  bi- 
liary derangement  connected  with  mental  vexation,  or  the  pas- 
sion of  anger,  a  previously  diseased  liver  passing  from  the  chro- 
nic to  the  acute  mode  of  action,  from  any  new  cause  of  excite- 
ment ;-— are  so  many  affections  which  may  extend  their  effects  to 
other  organs,  especially  the  great  intestine.  We  may  thus  un- 
derstand the  vulgar  division  of  dysentery  into  two  great  and  pri- 
mary species — viz.  the  high  and  low,  or  vicho  alio  and  vicho  6a- 
jo.^     The  former,  or  vicho  alto,  is  equivalent  to  dysentery  com» 

*  Vicho  or  bicho,  is  a  general  name  for  tmall  and  annoying  insecu ;  and  a  relaxa- 
tion of  the  sphincter  ani  and  consequent  protrusion  of  the  gut  when  at  stool  is  aconi- 
mon  disease  on  the  coast  hnd  in  the  warm  inland  valleys  of  Peru,  which  is  often  sup. 
posed  to  be  owing  to  the  introduction  of  insecto  into  the  rectum.  In  this  wav  the  term 
vicho  has  been  applied  at  first  to  signify  this  local  disease^  but  through  iime  it  be- 
came a  general  term  expressive  of  dysentery  ;  in  which  sense  it  is  now  received  ix| 
Lima. 
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plicated  with  liver  disease,  generally  considered  most  urgent  in  its 
symptoms ;  and  the  latter,  or  vicho  bajo^  is  conceived  to  have  its 
chief  seat  in  the  large  intestine,  without  a  coexisting  lesion  of 
the  hepatic  organs ;  and  whether  acute  or  chronic,  so  long  as  its 
effects  are  principally  confined  to  the  lower  belly,  it  is  classed  with 
those  cases  of  simple  dysentery  of  which  I  have  already  given  se- 
veral examples.     I  am  disposed  to  believe  that  any  more  refined 
division  than  is  marked  by  this  vulgar  distinction  would  not,  in  ge- 
neral, much  tend  to  simplify  the  pathology  or  improve  our  practice. 
We  may,  if  we  please,  sum  up  as  many  species  as  this  disease  has 
forms  of  combination  with  other  diseases,  as  syphilis  or  scurvy, 
&c. ;  and  thus  have  the  syphilitic  and  scorbutic  dysentery ;  or, 
in  consideration  of  the  origin  of  the  malady,  we  may  enumerate 
its  species  according  to  the  nature  of  its  exciting  or  occasional 
causes,  such,  for  example,  as  cold  damp  air,  iced  and  acidu- 
lated drinks,  anger,  sundry  foreign  and  irritating  bodies  lodg- 
ed in  the  bowels,  as  impacted  fseces,  curd  and   molasses,  the 
indigestible   fruit  called  lucuma,   walnuts,   dates,    unripe   figs, 
olives,  and  to  enumerate  no  more  such  occasional  causes,  the  small 
cocoa-nuts  of  Panama,— p-al  ways  in  the  hands  and  mouths  of  Lime* 
nian  children.     We  may  in  this  way  multiply  species,  as  some 
native  physicians  do,  without  thereby  better  elucidating  the  patho- 
logy of  the  disease,  as  illustrated  by  the  dissections  which  Unanue 
performed  in  the  anatomical  amphitheatre  of  Lima.* 

Among  the  class  of  farmers,  graziers,  and  bakers,  of  whom  we 
formerly  took  notice  when  treating  of  diarrhoea,  who  are  in  conti- 
nual agitation,  ride  about  a  great  deal  in  the  sun,  and  are  in  ever- 
lasting displeasure  and  excitement,  with  unwilling  slaves  and  others 
employed  in  forwarding  their  works, — bilious  movements,  and  bi- 
liary ailments  are  continual ;  and  they  have  daily  recourse  to  the 
juice  of  sour  oranges  in  their  soups,  and  acidulated  cooling  drinks 
as  antidotes  to  their  habitual  infirmity.  With  all  the  angry  and 
turbulent  emotions  in  that  country,  where  the  mind  is  mobile, 
and  the  physical  constitution  easily  disordered,  we  find  that 
the  hepatic  organs  powerfully  and  readily  sympathise,  as  if 
through  them  all  the  fountains  of  bitteniess  discharged  them- 
selves. Persons  more  particularly  subjected  to  such  choleric  dis- 
turbances form  a  large  portion  of  the  dysenteric  patients  seen  in 
town,  and  on  the  coast  generally  ;  and  thus  an  attack  of  hepa- 

[  If  our  readers  win  turn  to  the  forty-eighth  volume  of  this  Journal,  they  will  find. 
At  page  386,  a  poper  on  the  Dysentery  of  the  Island  of  Trinidad,  by  Dr  Lynch 
O'Connor,  in  which  the  most  destructive  form  of  that  distemper  producing  sloughing 
of  the  rectum,  and  the  whole  intra-pelvic  cellular  tissue,  and  also  several  of  the  mus- 
cles, is  ascribed  to  the  ravages  of  an  insect,  the  Bische  or  Bicho,  supposed  to  be  in- 
troduced by  the  ova  of  the  animal,  deposited  in  the  mucous  membrane  of  the  rec- 
tum while  the  individual  is  evacuating  the  bowels.  The  existence  of  this  causa  Dr 
0*Connor  properly  doubts ;  and  there  can  be  no  question  that  the  disease  is  the  ef- 
fect of  violent  inflammation  of  the  rectum  proceeding  to  mortification.— Fdi tor. ][ 

*  See  pathological  observations  and  dissections  in  the  Appendix. 
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tirrhoea  or  bilious  diarrhoea,  terminates  not  rarely  in  dysentery. 
In  such  cases,  though  a  structural  derangement  of  the  liver  be  not 
always  detected,  yet  the  habitual  disorder  of  its  functions  deserves 
the  consideration  of  the  practitioner  who  undertakes  the  cure  of 
the  dysentery, — here  but  a  secondary  evil, — acknowledging  the 
livcr^s  priority  of  unhealthy  action  in  the  course  of  morbid  chan- 
ges. This  kind  of  dysenteric  termination  we  occasionally  witness 
as  the  result  of  acute  hepatitis,  accompanied  with  high  and  well- 
marked  excitement  of  the  general  system,  especially  in  men  whose 
business  or  pleasure  invites  them  to  the  coast,  but  who  are  accus- 
tomed to  the  frequent  use  of  ardent  spirits  and  to  the  cooler  cli- 
mate of  the  mountains.  I  have  only  seen  a  very  few  such  cases, 
and  these,  on  account  of  their  severity,  were  attended  in  consulta- 
tion. I  cannot,  therefore,  from  adequate  experience,  &peak  confi- 
dently of  the  best  line  of  practice  in  this  very  acute  form  of  dis- 
ease. But  I  may  be  allowed  to  express  an  opinion  that,  here,  as 
in  other  cases  of  acute  hepatitis, — in  which  mercury  is  known  to  be 
8o  valuable  an  assistant  to  the  lancet,* — after  prompt  and  early 
bleeding,  both  general  and  local,  according  to  the  urgency  of  the 
case,  the  patient  should  be  mercurialized  with  all  speed ;  for  the 
disease  is  formidable,  and  when  bleeding  and  emollients  alone  are 
trusted  to,  I  have  observed  that  it  is  apt  to  pass  through  the 
stages  of  primary  excitement,  and  great  congestion,  to  a  violent 
hepatirrhoea ;  and  thus,  by  gradations,  to  a  fatal  dysentery.  When 
this  is  the  unhappy  result,  the  evacuations,  from  being  of  a  mixed 
green  and  yellow  appearance,  become  tinged  with  blood,  the  lower 
belly  becomes  painfully  sensible  to  pressure,  especially  over  the 
caput  coli^  troublesome  tenesmus  comes  on,  the  evacuations  ap- 
pear more  scanty,  and  mixed  with  curdled  blood,  or  the  appearance 
of  minced  meat,  (which  are  not  always  fatal  signs,)  and  they  may 
be  interspersed  with  sebaceous  concretions,  resembling  orange 
seeds,  or  pieces  of  the  fruit  called  tomate  :— .which  latter  appear- 
ances are  sure  to  give  rise  among  nurses  to  the  idea  of  an  exist- 
ing empacho,  which  encourages  them  to  apply  the  xeringa  even 
after  the  presence  of  gangrene  and  hiccup  may  have  made  the  doc- 
tors cease  to  afford  hope  or  consolation. 

A  stout  Chilean  was  once  sent  to  me  from  the  Port  of  Callao  to 
Lima,  to  be  cured  of  a  dysentery  originating  in  hepatitis,  to  which 
an  hepatirrhcsa  had  supervened.     He  had  passed  through  the  two 

*  Being  caUed  to  an  Rnglishmftn  who  was  attacked  by  acute  hepatitis  in  Lima, 
I  found  hiro  with  a  fuU,  frequent,  and  bounding  pulse,  with  ferer  and  general  ex- 
citement, which  increased  rapidly.  But  learning  that  this  traveUer  was  given  too 
much  to  wine  and  ardent  spirits,  &c.  I  was  afraid  lest  bluod-letting  should  not  be 
attended  with  the  best  results,  as  I  had  known  venesection  in  some  othef  cases  of  thia 
sort  followed  with  too  much  collapse ;  and  I  instantly  gave  him  a  scruple  of  calomel. 
A  few  houri  arUr  he  took  it,  his  nocturnal  fever  increased ;  but  next  morning  I 
found  him  in  a  general  perspiration,  with  pulse  and  fever  greatly  reduced ;  and  his 
mouth  beginning  to  be  affected ;  he  tooK  opening  medicine  ;— mild  salivation  ensu- 
ed,  and  he  recovered. 
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first  stages  of  acute  congestion  and  bilious  flux  before  I  saw  him ; 
but  the  remedies  previously  used  did  not  arrest  the  dysenteric 
course  of  the  disease.  I  resolved  upon  mercurializing  as  quickly 
as  possible,  and  fortunately  succeeded  in  time  to  save  him.  The 
patient  in  the  course  of  his  illness  voided  several  portions  of  con- 
siderable length,  of  a  membranous  tube,  which  presented  the  ap* 
pearance  and  shape  of  intestine.  He  soon  recovered,  so  as  to  be 
fit  for  his  ordinary  occupations,  but  remained  for  a  considerable 
time  after  subject  to  slight  relapses  of  tenesmus,  with  bloody 
and  slimy  stools,  which  he  attributed  partly  to  a  familiar  disease, 
(piles),  aggravated  by  occasional  cold,  indigestion,  or  heating 
drinks ;  but  these  minor  invasions  he  always  repelled  by  a  dose  of 
castor  oil  in  the  morning,  followed,  for  one  or  two  nights,  by  a 
dose  of  Dover'^s  powder  at  bed-time. 

When  any  case  of  dysentery,  of  the  character  now  described, 
appears  to  have  taken  its  origin  from  hepatic  derangement,  and 
when  the  disease  is  sustained  from  this  source,  (as  I  have  illustrat- 
ed in  showing  how  bilious  diarrhoea,  excited  by  fits  of  anger,  and 
other  causes,  induce  or  glide  into  dysentery),  it  should  be  consi- 
dered as  one  of  those  complicated  forms  of  the  disease  which  cor- 
responds with  the  vicho  alto  of  the  Limenians.  Cases  of  this  sort 
are  liable  to  frequent  alternations,  sometimes  better  and  sometimes 
worse,  or  they  become  chronic ;  and  it  will  be  often  found  that, 
though  general  and  local  bleeding,  the  warm  bath,  and  other  quiet- 
ing means,  may  each  have  their  proper  tim€  i)nd  place  assigned 
them  in  the  course  of  treating  such  complaints,  and  perhaps  be  found 
to  suspend  or  remove  an  attack,  yet,  sooner  or  later,  the  administra* 
tion  of  mercury  by  inunction,  or  otherwise,  will  be  most  advisable, 
with  a  view  to  eradicate  a  disorder  so  troublesome,  and  so  apt  to 
recur  on  slight  provocation.  The  following  cases  appear  to  have 
originated  in  biliary  disorder. 

1.  A  countryman^  well  advanced  in  years,  led  a  life  of  great  ac« 
tivity,  exposed  to  sun  and  weather,  and  was  continually  annoyed  and 
displeased  with  slaves  and  others  around  him.  He  was  subject  to  bi- 
lious attacks,  and  accustomed  to  take  in  his  caldo  or  soup,  a  few  drops 
of  sour  orange  juice  as  a  corrective.  On  one  occasion  of  being  an- 
noyed more  than  usual  by  the  incursions  of  **  Montanera/'  or  preda- 
tory troops,  he  fell  ill  with  a  bowel  complaint,  and.  after  remaining 
for  some  time  on  his  farm,  he  came  to  town  to  be  cured.  A  consul- 
tation was  called,  and  I,  among  others,  saw  him,  with  the  skin  dry,  the 
tongue  rough  and  coated,  of  a  dirty  and  somewhat  yellowish  appear- 
ance ;  there  was  no  thirst,  very  little  fever,  the  eye  tranquil,  the  spirits 
good,  and  if  allowed,  he  could  have  eaten  something  more  substantial 
than  the  spare  diet  he  was  confined  to.  On  the  right  side,  when  pres- 
sure was  made  over  the  flexure  of  the  colon,  some  unusual  sensibility 
or  pain  was  felt ;  but  the  liver  did  not  appear  to  be  in  any  way  enlarg- 
ed, though  its  functions  were  deranged.  The  disease  in  its  origin 
vvas  of  a  bilious  character,  the  stools  being  copious,  and  of  a  green*, 
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hh  bilious  hue ;  afterwards  they  became  more  of  a  slimy  appearance  7 
and  then  came  on  some  tenesmus  and  dysenteric  stools ;  these  being^ 
at  one  time  white  and  gelatinous-like,  at  other  times  of  greenish  as- 
pect, with  mucus  on  the  surface,  and  mixed  with  something  like 
minced  meat,  "  carne  picada."  This  well-confirmed  case  soon  as- 
sumed a  more  hazardous  type,  and  the  patient  died  in  the  hands  of 
a  native  practitioner,  of  whose  treatment  I  can  give  no  account. 

2.  A  young  gentleman,  of  commercial  engagements  in  town, 
felt  uneasy,  thought  he  had  taken  cold,  and  complained  of  anorexia 
with  a  sensation  of  weight  and  heaviness  at  the  stomach.  His 
tongue  was  furred  and  yellowish ;  pulse  70  and  full.  For  several 
weeks  he  felt  his  feet  cold^  and  could  not  warm  them,  though  he  had 
tried  both  wine  and  punch  for  that  purpose ;  fire  in  so  mild  a  climate 
being  only  used  for  culinary  purposes.  In  this  state  he  drank  a 
glass  of  whey  in  the  morning,  but  it  was  soon  thrown  up  again, 
and  of  a  bitter  taste  and  green  colour.  After  this  came  on  tenes* 
mus  with  small  and  frequently  repeated  hot  stools,  which  were  thin, 
and  apparently  consisting  of  bile  with  some  mucous  matter.  He 
now  betook  himself  to  bed,  and  felt  easiest  when  he'lay  on  his  back  ; 
but  there  was  no  pain  occasioned  by  moderate  pressure  on  any  part 
of  the  abdomen ;  when  he  lay  on  the  right  side  he  felt  somewhat 
uneasy,  and  especially  in  the  act  of  turning  about  in  bed  ;  but  when 
he  lay  on  the  left  side,  he  observed  that  gripes  were  sure  to  come 
on,  and  also  repeated  calls  to  stool  with  more  exigency  than  execu- 
tion— as  sometimes  he  voided  nothing,  though  irresistibly  moved  to 
try  it.  The  middle  lobe  of  the  liver  was  very  considerably  enlarged, 
forming  a  prominent  tumour  that,  in  form  and  size,  might  be  com- 

Sared  to  a  small  roll  of  bread.  During  the  two  preceding  years  he 
ad  suffered  an  attack  of  dysentery,  the  latter  of  which  was  more 
serious  than  the  first,  and  was  attended  with  symptoms  of  acute  he- 
patitis, for  which  depletion  and  other  means  had  been  employed  by 
a  respectable  native  practitioner. 

On  this  occasion,  when  the  dysentery  was  only  in  its  co  nmence- 
ment,  I  began  the  cure  by  giving  at  night  twelve  grains  of  calomel 
and  one  of  opium,  with  another  of  ipecacuhana,  by  the  aid  of  which 
he  slept  comfortably  and  perspired  freely.  In  the  morning  he  took 
a  drink  of  whey,  and  voided  three  copious  stools  of  grayish  and  fe- 
culent appearance ;  after  which  he  turned  about  with  ease.  But  the 
enlargement  of  the  liver  was  now  very  distinctly  felt  as  before,  and 
it  betrayed  little  sensibility  on  being  pressed  upon.  After  this  tha 
patient  took  one  grain  of  calomel  with  half- a  grain  of  ipecacuhana, 
night  and  morning,  till  the  salivary  organs  were  somewhat  affected. 
The  tumour  in  the  liver  was  thus  soon  reduced  to  small  bulk,  and 
the  gentleman  changed  climate  by  a  voyage  to  Chile,  where  he 
hoped  to  complete  his  recovery  by  immersion  in  the  hot  baths  of 
Coquimbo. 

Dysentery,  in  its  acute  form,  I  have  seen  complicated  with  he- 
miplegia ;  and,  in  one  or  two  instances,  with  ague,  to  which 
temporary  mania  had  supervened.     Chronic  disease  of  the  di- 
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gestive  organs,  and  enlargement  of  the  spleen  and  liver  conse* 
quent  to  intermittents,  or  other  disorders,  are  not  rarely  observed 
on  the  Peruvian  coast ;  and  as  these  affections  predispose  to  dy- 
sentery, a  casual  indigestion,  a  mere  cold,  over-exertion,  a  shoot- 
ing or  a  coursing  expedition,  (Sunday  and  holiday  amusements 
very  common  among  foreigners  in  Peru,)  are  some  of  the  ordinary 
occasions,  which  every  now  and  then  prove  the  exciting  causes  of 
this  serious  malady  ;  and  in  instances  of  this  sort,  the  liver  is 
sometimes  extremely  sensible  and  enlarged,  and  the  motions  un- 
usually mixed  with  blood.  But  caloinel  with  opium,  or  mercurial  in- 
unctions, preceded  by  blood-letting ;  the  warm-bath,  and  emollient 
enemata,  are,  in  such  cases,  proper  curative  means.  The  Ht/d, 
c.  creta^  combined  with  Dover's  powder,  might  also  be  tried  in 
cases  of  this  kind,  though  of  its  efficacy  I  have  little  experience ; 
having  chiefly  trusted  to  calomel  where  a  mercurial  preparation 
was  indicated. 

Cases  now  and  then  occur,  of  ague  and  dysentery  complicated 
together,  and  upheld  by  visceral  obstructions,  (enlarged  liver  or 
spleen,)  in  which  mercury  will  be  found  necessary  for  the  cure.  I 
particularly  recollect  a  case  in  which  the  seasonable  use  of  mercury 
might  have  prolonged  the  life  of  the  individual, — a  gentleman,  who 
had  at  one  period  suffered  greatly  from  agues  on  the  southern  coast 
of  Peru,  and  had  afterwards,  when  in  Lima,  lived  very  generously. 
He  had  always  an  hepatic  appearance,  but  was  not  an  actual  inva- 
lid, till  at  length  he  was  seized  with  febrile  symptoms  and  flux, 
which,  after  a  few  days,  ended  in  dysentery,  terminating  fatally. 
The  liver,  of  which  this  respectable  foreigner  never  complained, 
was  observed  in  his  last  illness  to  project  bsick wards,  elevating  the 
short  ribs ;  and  after  death,  the  substance  of  this  organ  was  found 
to  contain  a  very  large  collection  of  purulent  matter. 

Of  the  scorbutic  complication  of  dysentery,  I  never  had  the  op- 
portunity of  witnessing  an  example  ;  but  I  once  attended  in  consul- 
tation a  Limenian  lady  of  a  delicate  and  cachectic  habit,  who  was 
affected  with  an  hsemorrhagic  scurvy  of  the  gums  and  palate,  which 
were  swollen,  fetid,  and  partially  sloughing ;  slight  pressure  on  the 
epigastrium  occasioned  pain  ;  she  had  repeated  bilious  vomiting, 
and  copious  spinage-coloured  liquid  stools,  sometimes  holding 
green  mucus  floating  on  the  discharge ;  at  other  times  the  motions 
were  more  consistent,  and  looked  like  minced  grass.  She  nursed 
one  child,  and  was  weakened  thereby.  She  suffered  on  different 
occasions  from  scurvy  in  the  mouth,  was  irregular  in  her  eating, 
and  subject  to  frequent  diarrhoeas  and  indigestions.  On  this  oc- 
casion, the  disease,  as  above  described,  (and  which  proved  fatal  in 
a  few  days,)  came  on  just  afler  the  patient  had  been  cured  of  ter- 
tian by  the  use  of  quinine.  The  general  unhealthy  and  spongy 
state  of  her  gums  and  her  scorbutic  ailments,  most  probably,  de- 
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l^ended  on  imperfectly  assimilated  nutriment,  and,  therefore,  an 
imperfect  supply  of  healthy  blood  ;  and  it  may  be  readily  conceiv-* 
ed  how  either  diarrhoea  or  dysentery  thus  complicated  must  pre- 
sent formal  obstacles  to  the  influence  of  remedies. 

In  those  melancholy  instances  where  dysentery  and  scurvy  meet 
in  the  same  person,  1  have  been  assured  by  Dr  Tordoya  of  Lima, 
(one  of  the  most  respectable  physicians  in  Peru,)  that,  when  himself 
confined  during  the  siege  of  Callao,  under  the  command  of  that  stem 
royalist  governor.  General  Rodil,  and  at  the  same  time  intrusted 
with  daily  attendance  upon  hundreds  of  sick,  he  never  could  pre- 
vent the  fatal  termination  of  the  scorbutic  complication  of  dysentery, 
until  he  ventured  upon  mercurial  preparations ;  but  that,  when  he 
was  able  to  mercurialize  the  system,  he  was  then  sure  to  save  his 

tatient.*  Dr  Tordoya  had  ample  opportunity  of  observation,  as 
e  was  confined  to  the  castles  and  in  charge  of  its  sick,  during  a 
period  when  upwards  of  6000  individuals  of  royalist  family  or 
party,  among  whom  were  most  of  the  flower  and  nobility  of  the 
country,  perished  of  mental  and  bodily  privation  and  distress  with- 
in the  walls  of  the  fortress.  An  idea  of  the  distress,  hunger,  and 
sickness  endured,  may  be  formed  from  the  following  account  of 
it,  which  the  writer  received  from  the  mouth  of  a  lady  who  had 
been  a  sufferer  in,  and  witness  to,  all  the  horrors  of  the  siege  of 
Callao,  which  was  broken  up  in  January  1836. 

Almost  all  were  affected  with  scurvy.  In  some  the  gums  be- 
came black,  putrid,  and  pestiferous.  Large  cardinales  or  dark 
marks  on  the  skin,  which  looked  like  contusions,  or  the  effects  of 
blows  with  a  stick,  started  in  some  ;  and  smaller  marks  or  spots 
were  very  common. 

Many  had  bowel-complaints ;  the  evacuations  were  frequent  and 
excessively  fetid,  sometimes  without  blood,  and  at  times  with  blood, 
as  in  dysentery.  With  many  the  feet  and  legs  became  swollen, 
but  some  that  were  affected  in  this  manner  escaped,  while  those 
who  were  attacked  with  fatiga  certainly  died.  From  that  time 
to  this,  {ronchaa  coloradaa  y  saltiadas)^  red  blotches  appear 
here  and  there  on  all  parts  of  my  body.  We  had  to  eat  horse 
and  ass-flesh,  rats,  yetacaa^  (or  leathern  portmanteaus),  sad- 
dles, and  round  balls  of  lucem  or  alfalfa  seed.  Our  commonest 
food  consisted  of  rice  boiled  in  water, — salt  meat  from  the  north, 
dt  fish  and  crabs.     It  was  only  the  rich  who  could  afford  to 


*  Should  any  one  here  inquire  if  tlie  mercurial  practice  would  be  ^ood  in  purely 
fcorbutic  cases,  in  which  no  dysentery  existed,  I  may  reply,  that,  for  mere  scurvy  I 
think  neither  Dr  Tordoya,  nor  any  practical  physician  in  Peru,  would  approve  of  mer- 
cury, and  therefore  we  may  believe,  that,  in  the  cases  which  occurred  in  Callao,  Dr 
Tordoya  was  only  able  to  mercurialize  the  system  where  the  vital  powers  had  not 
been  excessively  reduced  by  the  scurvy,  and  when,  by  counteracting  the  local  disease 
or  dysentery,  the  moat  urgent  of  the  two,  the  good  effects  of  the  mercury,  more  thsin 
compensatol  any  ill  effect  which  this  remedy  could  have  operated  on  the  scorbutic 
diathesis  or  general  morbid  affection  of  the  system. 
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Iiave  fresh  fish.  One  egg  was  worth  three  dollars  ;  one  corviaa  of 
conger  was  worth  a  doubloon  or  an  ounce  of  gold ;  a  hen  cost  three 
doubloons,  and  every  thing  else  in  this  way,  according  to  the  ne- 
cessity of  individuals  and  families;  for,  to  supply  the  necessities 
of  a  dying  child,  What  sum  could  be  asked  that  would  not  be  paid 
by  a  wealtiiy  and  powerful  family  like  that  of  Torretagle  ? 

Chrrmic  Dysentery, — On  the  treatment  of  the  chronic  modifi- 
cations of  dysentery,  I  have  to  observe  that  in  the  year  1830,  when 
I  was  appointed  to  take  charge  of  the  medical  wards  of  the  native 
military  hospital  Sant^  Ana  in  Lima,  I  found  among  the  patients 
a  great  number  of  dysenteric,  and  several  hydropic,  chrpnic  dis- 
orders. The  dropsical  patients  were  passed  over  by  my  predeces- 
sor in  a  very  easy  and  cursory  manner, — by  ordering  some  simple 
aperient  and  diuretic  drink  to  be  alternated  with  the  common 
nourishment,  a  little  meagre  soup  or  mazamorra ;  and  the  dy- 
senteric patients  who  had  survived  the  acute  stage  of  this  disease, 
which  was,  as  I  junderstood,  always  combated  by  the  lancet,  were 
treated  by  mutton-tea,  barley-water,  emollient  drinks,  frequent 
clysters  and  oil,  or  oil  and  manna  purgatives,  though  the  intes" 
tinea  had  no  longer  any  feculent  deposit  to  be  carried  off  by 
physic.  The  dread  of  giving  the  patient  any  thing  to  bring  on 
empacho  or  indigestion,  induced  the  doctor  to  keep  his  starv* 
ed-like  sick  upon  thin  fluid  diet  for  months  together,  provided 
life  could  endure  so  long.  The  consequence  of  this  treatment 
was,  that  comparatively  few  dysenteries  ever  recovered ;  and  many 
of  those  who  appeared  to  convalesce,  fell  victims  to  a  languid  in- 
flammation of  the  lungs,  or  pulmonary  consumption,  obstinate 
diarrhoea  or  dropsy.  Under  illness  so  protracted  the  vital  powers 
were  wasted,  and  the  heart  and  arteries  were  not  capable  of  vigo- 
rously keeping  up  the  remote  circulation  of  the  surface  and  ex- 
tremities. This  state  of  debility  was  favourable  to  inward  con- 
gestion, and  protracted  evacuations,  which  it  would  be  worse  than 
folly  to  attempt  to  remove  by  general  bleeding,  seeing  that  ge« 
neral  debility,  here  increased  by  the  lancet,  could  only  give  deeper 
root  to  the  lingering  malady,  which  had  its  origin  in  a  local  in* 
flammation  and  turgescence  of  the  mucous  membrane,  and  capil- 
lary vessels,  of  a  certain  portion  of  the  intestinal  passages.  In 
the  inflammatory  state  of  these  organs,  the  modem  physicians  of 
what  is  styled  the  physiological  school,  and  who  celebrate  so  warm- 
ly the  efficacy  of  leeching,  have  oflTered  good  reasons  against  trust- 
ing too  much  to  general  bleeding,  which  is  known  to  be  more  ser- 
viceable in  inflammation  of  serous  than  of  mucous  membranes. 
But,  in  chronic  dysentery,  whether  complicated  with  visceral  ob- 
structions, or  still  more  simple  in  its  kind,  I  have  found  that, 
even  local  bleeding  might  generally  be  dispensed  with,  and  that, 
whenever  the  patient's  condition  admitted  of  the  remedy,  a  great 
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waste  of  blood,  strength,  and  time,  to  say  notliing  of  expense ;  in 
u  word,  that  a  great  waste  of  useful  lives  might  be  saved  by  the 
method  successfully  adopted,  of  administering  calomel  with  opium, 
as  already  stated  in  the  preceding  details. 

In  taking  medical  charge  of  the  military  hospital  at  Lima, 
through  the  recommendation  of  a  distinguished  friend.  General 
Miller,  who  at  the  time  commanded  in  the  capital,  1  did  so  with 
the  professed  object  of  reducing,  by  a  different  mode  of  treat- 
ment, the  excessive  mortality  which  dysentery  had  occasioned 
among  the  native  troops.  And  to  effect  this  most  desirable  end, 
I  did  not  hesitate  to  avow  that  the  sovereign  remedy  to  be  em- 
ployed without  the  exclusion  of  the  auxiliary  means,  as  suited  to 
any  particular  case,  was  calomel,  which  many  disapproved  without 
trial,  and  against  which  there  existed  a  general  prejudice  on  the 
score  of  its  being  an  English  remedy,  and  only  fitted  for  eaters  of 
roast-beef. 

Of  those  famished  dysenteries  who  had  been  for  several  months 
in  the  hospital,  and  most  of  whom  ultimately  perished  of  colliqua- 
tive diarrhcea,  I  declined  the  special  charge  ;  because  I  wished  to 
![iye  the  proposed  remedy  a  fair  trial  on  the  coast,  as  I  had  former- 
y  done  in  the  inland  valleys  of  that  country,  where  dysentery  and 
hepatic  obstruction  are  often  conjoined,  and  where  I  found  calomel 
with  opium  to  be  quite  as  much  of  a  specific  as  any  medicine  well 
can  be, — that  is,  it  hardly  ever  failed  to  cure  the  disease. 

As  hospital-physician,  I  selected  one  or  two  of  those  chronic 
cases,  to  which  I  have  alluded,  in  which  the  patient^s  constitution 
was  not  yet  altogether  undone  by  continued  disease  and  starva- 
tion ;  and  I  had  the  good  fortune  of  curing  these,  by  mercurializ- 
ing the  system. 

The  same  method  was  attended  with  unfailing  success  in  all  the 
recent  cases  admitted  into  the  hospital,  and,  consequently,  placed 
under  my  immediate  charge,  during  several  months  that  I  had  the 
honour  of  acting  professionally,  and  without  emolument,  in  the 
Peruvian  military  service. 

It  has  been  publicly  stated  by  Major  Joaquin  Gineres,  Excon- 
troller  of  Sanf  Ana,*  the  military  hospital  in  Lima,  that  before  I 
took  charge  of  the  physician''s  ward,  according  to  the  entries  in  the 
hospital  books,  464  men  died  in  the  hospital  in  the  course  of  eight 
months,  and  that  of  these  two- thirds  died  of  dysentery. 

It  is  of  no  consequence,  in  a  scientific  or  medical  point  of  view^ 
whether  the  mortality  that  occurred  among  the  soldiers  in  Sant^ 
Ana,  on  all  hands  allowed  to  have  been  dreadful,  took  place  under 
the  immediate  direction,  or  in  the  particular  practice  of  this  or  of 
that  physician.  The  important  fact  is,  that  the  soldiers  perished  of 
dysentery  by  hundreds,  under  the  phlebotomic  or  sangrado  plan 
of  treatment.     Hence,  then,  the  propriety  of  looking  for  some 

*  See  SupIcmeDto  al  Rejeoerador,  No.  39.     Lima,  1 835. 
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better  remedy  in  so  fatal  a  disease  ;  and  I  think  the  result  of 
my  own  practice  in  Peru,  and  especially  in  the  Hospital  of  Sant' 
Ana,  where  I  made  the  experiment  publicly,  and  lost  not  one  pa« 
tient  among  the  many  that  came  under  my  charge,  furnishes  ^ery 
fair  evidence  that  calomel,  properly  administered,  is  that  better, 
and  most  valuable  remedy. 

But,  as  an  instance  of  the  ill-timed  application  of  so  useful  a 
medicine,  I  give  the  outline  of  a  case  which 'occurred  shortly  be- 
fore I  left  Lima  for  this  country. 

A  Chilean  gentleman,  Don  D.  A.,  for  many  years  residing  in 
Peru,  had  a  fine  stout  boy  reduced  to  a  state  of  extreme  debility 
by  dysentery,  under  which  he  was  permitted  to  linger  and  waste 
away  for  several  months,  before  the  practitioner  intrusted  with  the 
treatment  of  his  case  thought  proper  to  meet  in  consultation  another 
native  physician,  who,  at  first  sight,  detected  the  real  character  of 
the  disease — until  then  misunderstood.  The  lower  extremities 
were  dropsical,  and  the  liver  was  greatly  enlarged.  It  was  deter- 
mined at  the  consultation,  after  the  case  had  been  pronounced  to  be 
all  but  hopeless,  to  give  the  boy  calomel,  with  a  view  to  correct  the 
hepatic  disease,  and  remove  the  impediment  which  existed  against 
a  free  portal  circulation  ;  for,  unless  these  advantages  were  speedi- 
ly secured,  it  was  admitted  that  the  unfortunate  youth  could 
not  recover.  But  this  advice  bad  arrived  too  late ;  for  a  few  days 
after  the  consultation  referred  to  had  taken  place,  the  patient  died, 
and  his  death  was,  ex  cathedra,  unwarrantably  attributed  to  a  few 
grains  of  calomel  prescribed  him  by  the  two  native  physicians  of  the 
junta,  at  a  time  when  neither  this,  nor  any  other  remedy  could  be 
of  much  use. 

The  case,  however,  was  rendered  notorious,  and  became  one  of 
protomedical  outcry,  without  due  investigation  of  the  circumstances 
connected  with  it.  About  twenty-four  hours  before  he  expired,  I 
saw  the  boy  for  the  first  and  only  time,  at  his  father's  urgent  re- 
quest ;  and  I  found  that  the  remedy  then  used  was  foxglove, 
though  the  vital  energies  were  at  the  lowest  ebb,  and  the  pulse  ac- 
tually retiring  from  the  wrist.  This  fact  will  probably  speak  for 
the  injudicious  management  of  this  case  ;  and  for  its  fatal  termina- 
tion, if  the  general  treatment  is  to  be  inferred  from  this  last  proof 
of  ignorance. 

It  is  not  my  intention  to  enter  upon  the  treatment  of  dysentery 
when  it  has  degenerated  into  diarrhcea ;  though  I  may  observe  that, 
in  examples  of  this  kind,  magnesia  combined  with  rhubarb  in  mi- 
nute doses,  or  the  internal  use  of  the  infusion  of  rhatany, — a  root 
which  grows  abundantly  in  Peru, — ^with  camphorated  embrocations 
to  the  abdomen,  may  be  resorted  to  in  very  many  instances,  with 
considerable  benefit.  Nor  would  it  answer  any  useful  purpose  to 
ofi^er  to  lay  down  special  rules  of  treatment  in  all  the  varieties  of 
chronic  dysentery ;  for  the  most  suitable  modifications  in  treat- 
ment will  always  suggest  themselves  to  the  educated  and  unpre- 
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judiced  physician  who  attends  to  the  varying  aspect  of  each  parti* 
cular  case. 

I  may,  however,  observe  in  general,  that  chan^^e  of  climate  from 
Lima  to  Chorrillos,  in  winter  weather,  is  frequently  of  the  utmost 
service  in  dysenteric  cases  of  long  standing,  which  are  unattended 
with  acute  symptoms. 

I  have  known  such  a  form  of  this  disease,  even  while  attended 
with  considerable  tenesmus  and  sanguineous  stools,  to  have  been  re- 
moved by  a  clyster  of  salt-water  from  the  sea,  after  doctors,  and 
juntas  of  doctors,  had  exhausted  their  scientific  resources  in  vain. 

In  chronic  cases,  the  vulgar  often  effect  important  cures,  by  ap- 
plying injections  of  the  juice  of  pickled  olives,  decoction  of  the 
Guava  leaf,  or  of  the  far  more  astringent  seed  of  the  palta. 

One  man  of  rank,  with  whom  I  was  personally  acquainted,  after 
having  long  suffered  from  dysentery,  fled  from  his  doctors  in  town, 
and,  in  a  fit  of  desperation,  rode  to  a  sugar-estate  in  tlie  neighbour- 
hood of  Chorrillos,  and  there  partook  of  the  sweetmeats  usually 
called  alfaniques,  and  drank  plentifully  of  guarapo^  (fermented 
cane  juice,)  and  so  cured  himself  of  an  obstinate  dysentery.  A 
muleteer,  of  the  village  of  Canta,  much  reduced  by  a  dysentery  of 
several  months  duration,  was  cured  at  last  by  a  single  glass  of  rum 
out  of  a  traveller''s  flagon :  and  I  recollect  the  case  of  a  zaniba 
boy,  in  the  house  of  a  friend,  in  Lima,  who,  after  a  very  long  and 
unyielding  attack  of  this  disease,  was  cured  by  having  accidentally 
received,  per  anum^  a  large  syringe  full  of  pure  pale  rum,  (viz.  Pw- 
oo^)  instead  of  a  little  of  the  same,  well  diluted  in  water,  which  I  had 
recommended  to  be  administered.  The  boy  became  almost  instant- 
ly intoxicated  from  theeflfectsof  the  clyster,  and  slept  formany  hours 
after,  but  awoke  permanently  cured  of  a  dysentery  which  had  lasted 
several  months.  Such  stimulating  and  powerfully  astringent  remedies 
as  I  have  just  noticed,  would  surely  be  very  unfit  for  the  early  and 
acute,  though  very  proper,  if  we  are  to  judge  by  the  results,  in  the  lat- 
ter stages  oT dysentery ;  and  this  suggests  the  reflection  that  it  never 
can  be  wise  or  warrantable  to  enforce,  (as  was  recently  proposed,  by 
protomedical  injunction,  in  Lima,)  identity  of  practice,  in  circum- 
stances where  the  indications  of  nature  are  irreconcilably  dissimilar. 

Appendix. — The  following  pathological  observations  regarding 
dysentery,  drawn  up  by  Dr  Don  Hipolito  Unanue,  when  Professor 
of  Anatomy  in  Lima,  and  inserted  in  No.  258  of  Mercnrio  Peruano, 
I  beg  leave  to  present  to  the  attention  of  the  finglish  reader. 

First  observation  made  in  the  Royal  Anatomical  Amphitheatre  on 
the  15th  day  of  the  month  of  June  1793. 

An  European,  40  years  of  age,  after  having  suffered  for  more 
than  three  months  under  dysentery  in  the  Hospital  of  San'  An- 
dreSj  and  passed  through  all  those  degrees  which  have  been  describ* 
ed  in  another  place,  (Merc.  Per.  3  page  126),  died  on  the  fifth  of 
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the  present  months  reduced  to  akin  and  bones^  and  emitting  a  most 
fetid  exhalation. 

A  few  hours  after^  his  body  was  conducted  to  the  amphitheatre 
where,  on  having  opened  the  abdomen,  the  following  appearances 
were  observed. 

The  liver,  spleen,  and  stomach,  the  small  intestines,  the  omen- 
tum, the  pancreas,  Jcidneys,  the  trunks  of  the  arteries,  and  veins 
were  without  lesion ;  but  the  caecum,  colon,  and  rectum  were  found 
in  a  gangrenous  state.  The  tunics  of  the  rectum  were  very  spongy  ; 
its  sphincter  was  lacerated  at  various  gangrenous  points,  its  cavity 
was  sown  with  the  like  points,  and  covered  with  fetid  matter  and 
livid  spots,  which,  on  being  washed  with  strong  vinegar,  presented, 
from  space  to  space,  or  at  intervals,  white  islets,  remains  which  es-> 
caped  putrefaction. 

The  lower  part  of  the  colon  from  the  rectum  to  near  the  left 
kidney,  in  which  space,  as  is  known,  it  forms  various  angles,  was  of 
a  spongy  softness,  and  entirely  reduced  to  a  corrupted  state.  Im- 
mediately after  the  scalpel  was  introduced,  it  divided  into  various 
pieces  like  pieces  of  rag,  which  were  maintained  in  their  place  by 
the  greater  firmness  of  the  ligamentary  bands  of  this  intestine. 
From  the  left  kidney  to  the  caecum  it  was  a  little  inflated,  consist- 
ent, and  marked  at  intervals  with  gangrenous  points  and  livid  spots. 
The  caecum  was  found  flaccid,  and  stained  or  marked  over  in  like 
tnanner.  The  villous  coat  was  either  awanting  in  these  intestines, 
or  it  was  found  converted  into  purulent  mucus,  inundated  with 
sanies  more  particularly  collected  in  the  inferior  portion  of  the  colon. 
Thus,  in  this  intestine,  as  well  as  in  the  rectum  and  caecum,  there  was 
not  the  least  particle  of  faeces.  The  urinary  bladder  was  very  full, 
and  its  sphincter  most  exceedingly  contracted.  A  small  quantity 
of  water  was  found  in  the  pelvis.  All  the  other  viscera  of  this 
corpse  were  observed  to  be  untouched,  and  without  oflfiering  any 
thing  worthy  of  notice. 

From  this  dissection  it  is  deduced,  Ist,  that  it  corroborates  what 
the  demonstrations  of  Pringle  and  theory  of  Cullen  make  manifest 
that  the  larger  intestines  are  the  principal  seat  of  dysentery :  2dlff, 
that  the  straight  gut  and  the  inferior  portion  of  the  colon  are  the 
most  liable  to  gangrene  ;  the  former  because  it  receives  all  the  acrid 
matters  which  descend  from  above ;  the  latter,  because,  being  na- 
rower  than  the  superior  part,  and  forming  two  inflexions  like  the  let- 
ter S,  before  it  joins  the  rectum,  the  corrosive  matter  is  detained  in 
its  curvatures.  Do  not  the  griping  pains  that  precede  each  stool, 
in  a  special  manner,  proceed  from  the  difliculty  which  is  encounter- 
ed by  the  above  matter  in  passing  the  said  curvatures,  which  neces- 
sarily must  be  irritated,  and  therefore  contracted,  or  narrowed  by 
the  acrimonious  contents  of  the  bowels  ? 

Observation  2d, — A  native  of  Milan,  about  60  years  of  age,  of 
high  stature,  spare  make,  and  reddish  beard  and  aspect,  entered 
the  Hospital  of  San'  Andres,  after  having  for  several  days  labour- 
ed under  evacuations.     According  to  the  narration  made  to  us,  his 
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pulse  was  vigorous,  but  not  febrile  ;  the  pains  of  the  belly  violent ; 
bilious  vomiting  ;  evacuations  with  a  great  deal  of  blood.  He  was 
twice  bled  ;  they  gave  him  infusion  of  ipecacuan,  and  he  was  assist- 
ed by  drinks,  clysters,  and  emollient  unctions.  By  the  bleeding,  vo- 
miting was  suspended,  but  soon  after  returned.  On  the  11th  day 
of  being  in  the  hospital,  his  pulse  became  febrile,  the  pains  and  eva- 
cuations increased,  and  he  died  on  the  15th,  which  was  the  5th  of 
July  of  the  present  year,  (1793.) 

The  body  being  conveyed  to  the  amphitheatre  and  dissected, 
disclosed  the  following  appearances.  The  rectum,  colon  and  omen- 
tum were  in  a  gangrenous  condition.  The  part  most  affected 
was  the  arch  of  the  colon,  which  passes  underneath  the  stomach 
and  the  omentum,  which,  on  being  rubbed  or  scratched,  broke  up 
into  many  putrid  pieces.  The  coats  of  the  cecum  were  inter- 
spersed with  gangrenous  spots.  The  blood-vessels  of  the  small 
intestines  were  found  wedged  with  globules  of  blood,  presenting 
with  sufficient  clearness  their  ramifications  by  the  side  of  the  me- 
sentery. The  gall-bladder,  to  the  extent  of  near  four  fingers-breadth 
across,  contained  very  yellow  bile,  which  exuding  through  its  mem- 
branes, tinged  all  the  neighbouring  viscera.  The  right  lobe  of  the 
liver  covered  all  the  stomach,  extending  itself  to  the  left  hypochon- 
drium. 

The  bladder  of  urine  had  its  sphincter  closely  shut,  and  contained 
some  portion  of  urine.  The  cavity  of  the  stomach  and  intestines  be- 
ing laid  open,  in  the  large  intestines  there  was  found  a  thick  humour, 
of  a  colour  between  yellow  and  greenish.  This  same  humour  was 
found  in  greater  abundance,  and  of  a  yellow  colour  in  the  small  in- 
testines. There  was  a  portion  of  it  also  in  the  stomach,  which  re- 
gurgitating by  the  oesophagus,  was  ejected  from  the  month  of  the 
dead  subject  with  an  insupportable  steifch.  The  liver  when  dis- 
sected, indicated  that  its  great  size  originally  belonged  to  it,  and 
was  not  a  consequence  of  the  disease. 

This  description  shows  that  the  dysentery  under  consideration 
was  of  the  bilious  species  :  and  the  following  problem  immediately 
presents  itself.  Did  the  liver,  by  secreting  bile  copiously  on  account 
of  its  magnitude,  give  rise  to  the  dysentery  ;  or,  did  the  attack  of 
the  disease,  proceeding*  from  other  causes,  occasion  the  excessive  se- 
cretion of  bile  ?* 

In  the  month  of  October  of  the  same  year  1793,  the  following  ar. 
tide  appeared  in  No.  291,  Vol.  ix.  of  Mercurio  Peruano,  and 
appears  to  have  been  inserted  by  the  author  of  the  above  patho- 
logical observations,  though  the  lesson  it  conveys  was,  till  very  re- 
cently, considered  no  better  than  a  fairy  tale  by  the  clinical  prac- 
titioners of  his  time  and  country. 

New  method  of  curing  Difsentery. — Dysentery  being  the  most 

*  In  reading  this  »econd  observation,  as  also  the  first,  which  was  published  in 
the  Mercury,  No.  258,  it  may  be  believed  that  a  large  number  of  dysenteiic  dissec- 
tions have  been  witnessed,  since  the  dysenteric  corpses,  whose  dissections  have  been 
frequent  in  the  amphitheatre,  have  presented,  with  little  variation,  the  identically 
•^me  appearances  or  effects. -i- Lima,  17th  day  of  Stptember  I7(^. 
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pernicious  disease  of  all  that  prevail  in  our  climate,  as  we  have  re- 
peatedly said,  it  seems  convenient  to  publish  all  those  methods 
which  experience  unfolds  as  admitting  of  application,  and  procuring 
a  happy  curative  result.  Among  these  should  be  mentioned  the 
following  method  of  curing  dysentery  with  mercury,  which  was  com« 
municated  to  us  by  an  able  and  experienced  practitioner,  Don  Pe- 
dro Maria  Gonzales,  surgeon  of  the  Royal  Navy,  and  of  the  court 
of  H.  M.  La  Descubierta,  one  of  the  two  which  compose  the  expe- 
dition that  make  the  voyage  round  the  world.  His  words  are  the 
following. 

Excrementitiotts  stools  sprinkled  with  some  small  portions  of 
white  dejections,  with  or  without  blood,  in  which  is  seen  great  want 
of  consistence,  so  that  they  appear  to  be  formed  of  threads  more  or 
less  shapeless  ;  and,  lastly,  their  colour  green  or  yellow,  are  the  cir- 
cumstances which  indicate  the  use  of  mercury  in  cases  of  dysentery, 
when  these  have  declined  from  the  inflammatory  stage.  The  form 
and  method  in  which  that  mineral  is  to  be  exhibited  i^  not,  how- 
ever, a  matter  of  indifl^erence  ;  since,  always  when  the  stomach  and 
intestines  preserve  sufficient  energy  and  elasticity  to  digest  pills,  it 
is  given  under  the  saline  form.  We  are  not  able  to  determine  which 
species  of  these  salts  to  which  mercury  is  reduced,  may  be  the  most 
advantageous ;  but  we  know  that  the  English  require  that  it  be 
prepared  with  the  greatest  exactness,  and  by  a  masterly  hand. 

When  the  pills  pass  through  the  bowels,  without  undergoing  de- 
composition, they  employ  mercury  in  frictions ;  but.  applying  them 
always  over  the  situation  in  which  the  pains  are  most  lively  and  per- 
manent ;  so  that,  if  these  exist  over  the  epigastrium  and  right  hy- 
pochondrium,  the  inunctions  are  confined  to  those  parts  in  large 
doses,  as  of  two,  three,  or  four  drachms.  If  the  pains  occupy  the 
inferior  parts,  the  ointment  is  applied  in  lesser  doses  over  them,  par- 
ticularly towards  the  groins. 

Ptyalism  does  not  appear  to  be  necessary  for  the  cure,  though 
upon  this  account  there  is  no  hurry  to  restrain  it,  unless  obliged  to 
do  80  from  the  patient's  strength  being  too  much  exhausted. 

Tincture  of  opium,  which  is  the  composition  most  in  use,  they 
indispensably  administer  every  night,  united  with  the  appropriate 
vehicles  and  other  incrassating  remedies,  absorbents,  and  astringents, 
which  they  may  consider  seasonable.  They  only  purge  in  the  be- 
ginning of  the  disease  with  ipecacuan ;  and,  in  course  of  the  com- 
plaint, if  they  deem  it  necessary,  with  rhubarb  or  some  other  purga- 
tive equally  mild.  The  enemata  and  unctions,  which  they  continue 
to  the  last,  have  for  their  basis  liquid  laudanum  or  the  thebaic  tinc- 
ture. The  aliment  they  proportion  to  the  state,  temperament,  and 
customs  of  the  patient,  in  a  way  that,  if  he  is  accustomed  to  eat 
meat,  they  allow  him  the  same,  but  of  white  and  tender  quality,  as 
of  chicken,  pigeon,  &c.  In  the  mornings  they  order  ass's  milk  in 
preference ;  if  the  stomach  bear  it  well,  they  give  it  alone ;  if  not, 
diluted  in  pure  water,  lime  water,  or,  finally,  cooling  in  it  red  hot 
iron  ;  and  if,  after  all  these  expedients,  it  do  not  digest,  it  is  sus- 
pended. 
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These  are  the  chief  remedies,  and  the  method^  in  general,  with 
which  Dr  C.  Sullivan  ohtains,  in  New  Spain,  the  cure  of  dysentery, 
— a  result  which,  until  his  time,  has  heen  very  difficult,  or  impos- 
sible throughout  the  whole  of  that  state. 

Bultos  or  Abdominal  Tumours. — Visceral  obstructions  are  ex- 
tremely common  in  Lima  and  on  the  coast  of  Peru  generally,  of 
which  many  originate  during  the  continuance  of  obstinate  agues 
that  begin  with  the  autumnal  equinox,  and  do  not  cease  until  the 
following  summer ;  or,  under  the  influence  of  agues  still  more 
pertinacious,  that  sometimes  last  with  little  respite  for  a  succession 
of  years.  Enlargements  of  the  liver,  spleen,  and  ovaries,  are  among 
the  most  frequent  tumours  that  present  themselves  to  the  practi- 
tioner in  the  valleys  on  the  coast.  In  those  cases  the  heart  is  very 
often  sympathetically  aifccted.  I  shall  here  offer  a  few  examples 
to  enable  the  reader  to  form  a  due  estimate  of  the  usual  character 
of  those  very  prevalent  disorders. 

1.  An  old  black  woman,  who  was  employed  most  of  her  life  as 
a  general  servant  in  cookin^^,  washing,  &c.  bad  the  omentum,  spleen, 
and  liver  all  enlarged.     The  heart  throbbed  loudly,  and  her  *'  fati- 
ga"  was  not  only  oppressive  to  herself,  but  sometimes  quite  distres- 
sing even  to  those  about  her ;  and  she  had  dropsy  of  the  belly  and 
lower  extremities.     Ry  mercurial  inunction  and  aperient  diuretics, 
the  liver  and  spleen  decreased  greatly  in  size,  and  the  dropsy  left 
her ;  but  much  palpitation  of  heart  continued,  and  occasional  fits  of 
oppressed  respiration  or  ''  fatiga"  were  suffered.    The  omentum  was 
still  bulky,  though  less  pendulous,  and  it  seemed  to  the  touch  ga- 
thered up,  puckered,  and  moveable.     This  woman  and  her  owner 
were  both  rejoiced,  during  several  weeks  of  apparent  convalescence, 
with  hopes  of  recovery  ;  but,  after  a  considerable  interval  of  ease, 
dropsical  symptoms  returned.     Ascites,  anasarca,  and  shifting  cede- 
matous  swellings  were  accompanied  with  nocturnal  fatiga,  or  fits  of 
desperate  restlessness  and  oppression,  referred  to  the  region  of  the 
heart  and  prsBCordia ;  and  now  and  then  slight  delirium  appeared ; 
then  followed  an  imperfect  hemiplegia,  and  a  difficulty  of  intelligi- 
ble utterance ;  and  her  ailment,  in  spite  of  every  auxiliary  means 
and  careful  nursing,  ended  in  death. 

2.  A  white  man  of  Spanish  extraction,  and  about  60  years  of 
age,  relates  that,  twenty  years  ago,  he  suffered  much  from  tertian 
ague.  This  was  at  length  removed  or  left  him ;  but  he  remained  with 
obstructed  viscera,  and  since  then,  he  has  Ijad  the  liver  enlarged, 
its  right  and  left  lobe  being  greatly  so  at  present,  and,  when  gently 
pressed  upon,  it  occasions  pain  to  the  patient.  Three  years  ago  he 
was  seized  with  epilepsy,  which  returned  after  the  interval  of  one 
year — afterwards  of  six  or  eight  months,  and  subsequently  at  shorter 
periods,  till  of  late  it  comes  on  every  other  day,  and  sometimes  twice 
in  the  same  day.  He  has  a  strong  preternatural  pulsation,  extend- 
ing from  the  epigastric  to  the  umbilical  region,  sometimes  stronger, 
sometimes  weaker,  but  always  there.  The  heart,  too,  palpitates  with 
great  force,  and  the  palpitation  is  on  occasions  greatly  augmented 
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and  hurried  ;  and  these  atfections  of  the  heart  and  abdominal  aorta 
preceded  in  point  of  time  the  appearance  of  epilepsy.  Xhis  person's 
appetite  was  generally  good,  and  his  bowels  commonly  regular.  His 
pulse  was  regular  and  of  natural  frequency ;  the  tongue  clean,  moist, 
and  natural  in  appearance.  He  observed,  that,  if  he  took  a  little  cof- 
fee, tasted  a  little  dram,  or  any  other  heating  article,  it  raised  an  un- 
easy  sensation  of  heat — '*  bochoruo/'  from  the  stomach  to  the  throat, 
and  instantly  occasioned  indigestion  of  the  food  that  happened  to  be 
in  the  stomach  at  the  time,  and  then  the  only  way  in  which  he  could 
relieve  himself,  was  by  driulcing  warm  water  until  he  vomited. 

8.  Many  persons  affected  for  a  series  of  years  with  dyspeptic 
symptoms,  acidity  at  stomach,  and  slow  digestion,  gradually  ac- 
quire a  sallow  or  jaundiced  look,  and  go  about  with  an  indurated 
or  tuberculated  liver, — a  disorder  of  which  the  commencement  may 
have  escaped  their  observation.  Others  again,  with  very  bulky  and 
indurated  livers,  though  subject  to  occasional  fits  of  indigestion, 
generally  eat,  and  drink,  and  perspire  well,  just  as  if  they  had 
no  such  disease.  Such  chronic  tumours  sometimes  come  to  sup- 
puration ;  and  when  the  matter  can  be  safely  let  out,  the  patients 
often  recover. 

J  was  consulted  by  a  thin  spare  man  with  an  abscess  in  his  liver, 
which  was  actually  matured,  and  pointing  immediately  under  the  en- 
siform  cartilage;  and  he  told  me,  with  indignation  kindled  on  the  re- 
collection of  the  injury  done  him,  "  The  cause  of  my  disease  has  been 
a  fit  of  anger, '  cholera!'  which,  more  than  a  year  ago,  was  occasioned 
me  by  a  scoundrel  who  has  deprived  myself  and  children  of  bread." 
Since  this  choleric  fit  he  had  not  been  a  day  well ;  and  his  liver 
gradually  came  to  a  state  of  suppuration  as  mentioned,  when  it  was 
in  a  condition  to  be  opened  with  ease  and  security. 

4.  A  large  zamba,  about  50  years  of  age,  once  consulted  me 
about  a  bulky  tumour  in  the  belly,  which,  she  said,  had  come  on 
after  the  retiring  of  the  menses  some  years  before.  It  consisted  of 
a  greatly  enlarged  spleen.  She  complained  of  fatiga,  which  she  re- 
ferred to  the  regions  of  the  heart  and  stomach.  The  carotids  pul- 
sated with  a  strong  jerk,  which  was  observable  at  some  distance  from 
the  patient.  The  heart  was  affected  with  strong  palpitation  ;  and 
the  woman  had,  besides,  very  troublesome  cough.  But,  whether 
the  cough  or  the  sense  of  oppression  called  fatiga,  first  began,  she 
could  not  recollect. 

Her  maladies  had  not  much  reduced  her  naturally  robust  form  ; 
and  she  uninterruptedly  continued  her  daily  occupations  of  washing 
and  dressing  linen. 

5.  Cases  of  hysteritis  produced  by  sundry  irregularities,  and  on 
occasions  of  excessive  sexual  excitement  during  the  catamenial  pe- 
riod, or  proceeding  from  neglected  or  mismanaged  leucorrhcea 
(Jlorea  blancas)^ — ^from  suddenly  suspended  menstruation,  or  lo- 
chia, &c. — ^and  terminating  in  indurations  and  enlargements  that 
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predispose  to  scirrlius  and  cancer  of  the  womb  and  ovaries,  are 
diseases  of  frequent  occurrence* 

Leucorrhoea  is  a  disease  which  frequently  appears  to  owe  its 
origin,  in  Liroenian  women,  to  a  lax  fibre,  and  a  weak  state  of  the 
vascular  system,  favourable  to  internal  congestion,  and  a  corre- 
sponding augmented  secretion.  Sea-bathing  is  found  to  be  the 
most  efficacious  remedy  for  chronic  affections  of  this  nature. 

I  have  known  a  woman  habitually  subject  to  severe  leucorrhoea 
become  pregnant,  and,  as  gestation  advanced,  her  weakness  in- 
creased daily,  and  vomiting  was  so  continued  as  to  threaten 
abortion,  from  want  of  due  nourishment,  and  consequent  ex- 
haustion. She  went  to  Chorrillos,  and  bathed  in  the  sea,  which 
restored  her  to  health  ;  and,  from  being  reduced  to  a  mere  skele- 
ton, she  recovered  flesh  and  strength ;  returned  to  town,  and  was 
enabled  to  bear  the  fruit  of  her  womb  to  a  mature  period. 

In  reference  to  the  inflammatory  affections  of  the  genital  organs, 
I  may  here  mention,  that,  in  consultation,  I  once  witnessed  a  case 
of  long-concealed  and  mismanaged  gonorrhoea,  in  which,  as  the 
physician  in  ordinary  attendance  related,  the  inflammation  extend- 
ed from  the  vagina  and  uterus  to  the  peritoneum,  and  terminated 
unhappily  in  effusion,  and  ultimately  fatal  ascites.  The  commu- 
nication of  inflammation  from  the  mucous  lining  of  the  uterus  to 
the  continuous  serous  membrane,  through  the  Fallopian  tube,  be- 
ing of  rare  occurrence  in  practice,  this  instance  of  it  is  so  much 
the  more  remarkable.  Some  of  the  worst  cases  of  dropsy  seen  on 
the  Peruvian  coast  will  be  found  in  their  origin  attended  with 
acute  symptoms, — requiring  the  antiphlogistic  treatment,  and  com- 
plicated with  obstructed  viscera,  or  disease  of  the  heart. 

6.  A  negress,  about  30,  or  perhaps  more,  years  of  age,  waited 
upon  me  one  morning  for  advice ;  and  narrated  her  case  in  the 
following  terms. 

*^  Here  in  the  belly  I  have  a  tumour  (6t<//o),  and  at  each  men- 
strual term  I  feel  great  fatiga.  At  one  time  my  belly  is  lank ;  at 
another  time  it  is  swollen,  so  as  to  resemble  a  state  of  pregnancy. 
My  feet  swell  in  the  course  of  the  evening;  and  sometimes  the 
pudenda  appear  to  be  greatly  inflated.  A  year  ago  there  were  ex- 
pelled 'per  naffinam  two  pieces  of  a  fleshy  consistence,  which  were 
enveloped  in  blood,  and  of  the  flgure  of  a  little  smoothing-iron. 
By  having  got  rid  of  these  bodies,  my  belly  diminished  in  size. 
After  this  my  health  was  better  for  some  time.  Only  a  short  time 
since  I  was  attacked  with  palpitation,  which  is  now  so  violent,  that 
it  sometimes  imparts  a  tremulous  motion  to  the  bed  in  which  I  rest ; 
and  very  lately  came  on  a  cough,  which  is  not  yet  very  trouble- 
some. I  am  married,  but  never  borne  a  child ;  and  never  had  any 
^  purgacion'  (gonorrhoea,)  or  similar  disorder.     The  menses  flow 
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abundantly  at  their  proper  periods;  and  after  they  retire  they 
leave  no  traces  of  humidity  behind.  I  am  also  naturally  of  a  cos- 
tive habit,  and  void  very  little  urine/' 

I  observed  that  the  palpitation  of  the  heart  was  in  this  wo- 
man^s  case  very  turbulent;  even  in  the  subclavian  and  carotid  ar- 
teries the  pulsation  was  so  pretematurally  full,  and  so  obvious  at 
first  sight,  that,  across  the  room,  or  at  the  distance  of  a  few  yards 
from  the  patient,  the  rising  of  those  blood-vessels  appeared  dis- 
tinctly. 

At  the  external  iliacs  the  pulsation  was  pretematurally  great, 
especially  along  the  course  of  the  left  iliac  artery,  and  in  the  femo- 
ral artery  at  the  left  groin.  In  the  morning  she  had  no  swelling 
of  the  feet.  The  tumour  in  the  belly  was  very  sensible  on  pres- 
sure ;  and  it  appeared  to  embrace  the  whole  uterus,  but  more  par- 
ticularly the  left  ovary. 

This  woman^s  general  appearance  was  robust ;  neither  extenuat- 
ed nor  fleshy ;  but  rather  spare  than  otherwise. 

M(U  de  Ahajo^  or  Cancer  Uteri. — Of  all  classes  of  bnltos  the 
uterine  are  most  dreaded,  especially  when  attended  with  a  sanious 
and  fetid  discharge  per  vaginam.  When  this  discharge  com- 
mences, the  woman  is  seized  with  the  apprehension  that  she  has 
the  terrible  mal  de  abajo^  or  cancer  uteri ;  a  disease  of  which 
I  heard  comparatively  little  in  the  interior  of  Peru,  but  one  of 
melancholy  frequency  in  Lima. 

When  the  disease  commences  at  the  cervia  and  oe  uteri  with 
swelling  and  inflammation,  much  may  be  done  in  proper  time  by 
antiphlogistic  means,  and  avoiding  as  rigorously  as  possible  every 
article  of  diet,  and  every  indulgence,  that  can  tend  to  promote  the 
growth  of  so  terrible  a  malady  as  this  is  sure  to  become  when  it 
runs  on  to  ulceration. 

In  some  instances  indurated  and  enlarged  uteri,  proceeding  irom 
various  occasional  causes^  degenerate  into  what  is  vulgarly  called 
cancer ;  but  I  believe  that  the  genuine  cancer  will  be  usually 
found  to  have  commenced  about  the  cerviw  and  oa  uteri  ;  and  that 
the  inflammation  and  condensation  of  tissues  there  produced  keep 
up  a  constant  local  irritation,  and  a  consequent  increased  flow  of 
blood  to  the  uterus,  which,  therefore,  becomes  gradually  enlai^ed, 
and  more  and  more  deranged  in  its  menstrual  functions,  before 
ulceration  is  yet  established.  It  must  be  observed,  that  mat  de 
abajo  in  Lima  is  rarely  a  genuine  cancer,  or  in  its  commencement 
incurable,  though,  when  its  existence  is  long  concealed,  and  pro- 
per medical  advice  not  early  taken,  ulceration  may  be  far  advanced, 
so  as  to  baffle  every  remedy.  The  mal  de  abajo  we  may  con- 
sider as  most  commonly  of  venereal  origin,  and  therefore  in  its 
early  stages  will  sometimes  be  found  to  yield  to  the  treatment 
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required  in  syphilitic  disorders.  *  In  such  cases,  this  disease 
which,  when  overlooked,  is  sure  to  become  so  formidable  and  &-* 
tal)  appears  in  its  commencement  as  a  merely  membranous  afiec- 
tion  ;  but  from  not  having  recourse  to  proper  remedies  in  time, 
or  feeling  reluctant  to  come  under  formal  cure  oh  the  first  disco- 
very  of  the  disease,  the  nature  of  which  is  always  ascertained  by 
inspection,  aa  excoriation  or  superficial  ulcer  in  the  vagina  may 
soon  become  a  corroding  venereal  sore,  extending  its  ravages  to 
the  substance  of  the  uterus,  where  it  turns  out,  in  most  instances, 
a  malignant,  incurable,  and  mortal  disease. 

It  is,  when  thus  confirmed,  a  lingering  and  wasting  illness,  at- 
tended with  a  foul  offensive  discharge  that  occasions  great  dis- 
comfort to  the  disconsolate  sufferer,  and  calls  for  patience  and 
great  attention  on  the  part  of  the  assistants.  It  is  a  malady 
looked  upon  with  peculiar  horror,  and  it  gives  rise  to  painful  feel- 
ings of  shame  and  secrecy  in  the  family  it  visits;  and  to  the  sad 
Eatient  it  causes  severe  pain,  and  repeated  attacks  of  hemorrhage, 
efore  death  arrives  as  the  hoped  for  deliverer. 
The  cancer  uteri  of  Lima  is  by  the  vulgar  considered  to  be  con- 
tagious, and  as  they  dread  this  woful  malady,  they  industriously 
avoid  the  seat  and  very  house  of  a  uterine  patient,  and  bum  her 
clothes  and  bedding,  &c.  after  she  is  dead.  But  that  it  is  not 
really  infectious  on  actual  contact  appears  probable  at  least,  as  we 
never  find  that  nurses  are  affected  with  it  in  consequence  of  their 
attendance  on  those  who  labour  under  this  malady ;  and  even  hus- 
bands are  sometimes  found  to  have  long  cohabited  with  impunity 
with  their  wives  when  affected  with  the  mal  deabajo^  before  a  phy- 
sician has  been  consulted.  One  or  two  instances  of  this  sort  came 
under  my  own  notice  in  cases  of  consultation  wherein  ulceration 
of  the  cervix  uteri  was  far  advanced  before  the  physicians  were 
called  in. 

In  a  ward  of  the  Hospital  de  la  Garidad,  where  such  cases 
are  treated  in  every  stage  of  their  progress,  the  topical  applications 

*  In  an  essay  on  uterine  cancer,  Dr  Valdcs  eihibits,  in  luxuriance  of  language 
*'  la  deyastadora  furia  del  galico,**  or  the  desolating  fury  of  the  venereal  disease, 
which  he  states  as  a  prevalent  cause  of  that  uterine  cancer,  which,  he  tells  us,  carries 
off  a  great  portion  of  his  countrywomen,-.-^^  que  arrebata  in  liima  una  grande  pre. 
don  del  hello  sezo.**    And  if  hie  picture  of  the  corruption  and  debauchery  of  his 
countrymen  be  correct— <*  asi  una  virgen  que  del  regazo  tierno  de  su  madre,  pasa  a 
lot  brazos  de  un  esposo  corrompido,  reeibe  con  alhsgos  el  veneno,**  he  thus  bears 
ample  testimony  that  the  public  health,  over  which  he  is  the  appointed  guardian, 
would  not  be  the  worse  of  a  little  salutary  roercurializatioD  ;  since  mercury,  admi* 
nistered  ui  time,  might  save  the  fair  sex  from  a  great  share  of  those  horrors  which 
he  so  graphically  describes  as  the  effects  of  licentiousness.     Moreover,  the  Doctor, 
who  is  a  physician  of  long  standing,  assigns  as  another  principd  cause  of  ntertna 
cancer,  clandestine  pregnancies,  and  their  evil  consequences,  abortions,  induced  by 
poisonous  herbs  and  drugs,  whose  violent  action  is  not  only  destructive  to  the  fistus, 
nnt  also  to  the  uterus  itself.    See  Dissertadon  Quirurgica  sobre  el  Cancro  Uterino. 
Por  el  Dr  Don  Jose  Manuel  Valdes. 
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chiefly  relied  upon  by  my  friend  Dr  Jose  Reynoso,  the  head  sur* 
geon  of  that  hospital,  is  a  pledget  of  lint  dipped  in  a  solution  of 
corrosive  sublimate  in  the  tincture  of  myrrh,  in  proportion  of  two 
grains  to  the  ounce  of  the  tincture.  But  this  highly  respectable 
practitioner  confesses  that  his  actual  cures  have  been,  throughout 
a  long  course  of  private  and  hospital  practice,  and  a  great  deal  of 
experience  in  the  uterine  cancer  of  his  countrywomen,  exclusively 
confined  to  cases  of  venereal  origin ;  while  he  honestly  tells  us  that, 
for  genuine  cancer,  he  has  not  found  a  remedy ;  though  in  the 
most  deplorable  cases,  the  doctoress  and  charlatan  often  profess  to 
know  more,  and  cure  better  than  *^  the  professors  of  the  universi- 
ty and  surgeons  of  hospitals.^  Hyoscyamus,  opium,  and  Conium 
maculatam^  are  internal  remedies  which  seem  to  moderate  pain  and 
relieve  irritation.  Warm  baths  are,  in  many  cases,  exceedingly 
soothing  and  proper ;  and  local  ablution  is  indispensable.  For 
this  latter  purpose,  many  washes  are  in  current  use  ;  at  one  time, 
those  of  an  emollient  and  anodyne  nature  are  thought  to  answer 
best ;  at  other  times  they  apply  the  astringent  and  cooling.  The 
decoction  of  matico  and  infusion  of  guaco  are  both  tried ;  but,  as 
far  as  I  know,  without  permanent  benefit.  The  latter  I  have  ad- 
ministered internally,  and  sometimes  with  benefit,  in  leucorrhoea  ; 
and,  externally,  I  have  ordered  it  to  be  applied  as  a  wash  on  se- 
veral occasions  in  the  '^  mal  de  ahajo^^  but  without  any  apprecia- 
ble advantage  or  success ;  and  as  for  the  Indian  remedy  matico^ 
it  is  too  fttimukting  for  general  use  in  the  cancerous  ulcer.  Rose- 
water  and  lime-water  are  generally  less  objectionable  washes  ;  and 
these  ought  to  be  introduced  with  the  female  syringe.  It  is  the 
former  of  these,  (rose  water,)  which  the  women  themselves  common- 
ly apply  before  they  consult  the  doctor.  When  the  disease  is  as- 
certained to  be  syphilitic,  a  wash  of  corrosive  sublimate,  directed 
properly  to  the  affected  parts,  will  naturally  constitute  a  share  of 
the  general  anti-venereal  plan  of  cure  ;  but,  when  genuine  cancer 
declares  itself,  mercury  must  not  be  used,  as  it  will  only  increase 
the  pain  and  irritation  which  always  attend  this  dreadful  disease. 

It  is  worthy  of  being  noticed,  that  the  real  cancer  uteri  is  some- 
times seen  in  Lima  connected  with  scirrhus  in  the  breast ;  and  to 
remove  this  scirrhus  with  the  knife  while  ulceration  exists  in  the 
uterus  is  of  no  use ;  as  a  cancerous  diathesis  exists  and  the  opera- 
tion neither  extirpates  the  disease,  nor  prolongs  life.  Indeed,  the 
additional  irritation  of  the  knife  may  only  hurry  on  cancerous  ul- 
ceration in  the  breast ;  and  I  would  therefore  admonish  the  sur- 
geon, before  he  consents  to  the  operation,  to  inquire  as  to  the 
state  of  the  uterus,  which  the  unhappy  patient  may  not  be  forward 
to  reveal. 

In  various  cases,  when  tumours  supposed  to  be  of  a  scirrhous  na- 
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tufc,  are  confined  to  the  breast,  we  may  find  that,  by  leech* 
ing  and  fomenting,  the  tumour,  together  with  the  inflamma- 
tion that  surrounds  it,  will  be  made  to  disappear ;  and  on  a  few 
occasions,  when  the  tumour  was  more  circumscribed,  and  the  ad- 
jacent tissues  not  sensibly  inflamed,  by  regulating  the  bowels, 
anointing  the  part  aflfected  with  Tinct  Sap.  c.  Qpio,  and  keeping 
it  covered  with  cotton  or  flannel,  I  have  seen  a  solution  of  such 
swellings  procured,  even  after  the  extirpation  by  the  knife  had 
been  previously  recommended.* 

In  concluding  the  subject  of  uterine  cancer,  I  would  wish  to 
draw  the  attention  of  the  reader  to  the  following  case. 

A  lady  of  distinction  in  Lima^  the  Countess  of ,  intrnsted 

me  with  her  cure  in  a  case  which  was  very  generally  believed  to  be 
the  formidable  mal  de  abajo,  which^  however^  was  not  so.  On  care- 
ful inquiry  and  examination^  it  appeared  that  there  was  a  good  deal 
of  purulent  discharge  from  the  bladder,  but  none  from  the  uterus, 
which  contained  a  calculous  concretion  that  pressed  on  the  urinary 
bladder,  so  as  to  occasion  inflammation  and  ulceration  within  it. 

Besides  a  daily  dysuria>  with  which  this  lady  was  affected  in  course 
of  her  ailment,  which  had  been  of  long  duration,  there  was  from 
time  to  time  a  partial  suspension  of  urine,  arising  from  the  urethra 
being  plugged  more  or  less  closely,  by  thick  sloughs  detached  now 
and  then  from  the  internal  surface  of  the  urinary  bladder.  These 
sloughs,  which  acted  in  this  manner  and  occasioned  paroxysms  of 
acute  suffering,  were  expelled,  as  often  as  they  came  into  the  urinary 
paHsage,  by  the  aid  of  the  general  warm-bath,  in  which  the  patient 
remained  immersed  so  long  as  her  strength  permitted,  or  until  the 
slough  was  thrown  out. 

The  OS  uteri  had  a  healthy  aspect,  but.  so  dilated  that  it  would 
have  easily  admitted  the  point  of  the  finger ;  and,  by  introducing 
the  point  of  a  silver  catheter  within  its  rim,  portions  of  the  calcu- 
lus, visible  on  inspection  per  vaginam,  were  easily  removed,  which 
Lad  the  appearance  of  son  chalk  spotted  with  fine  sandy  particles. 

By  injecting  into  the  uterus  several  times  a  day  a  very  weak  so- 
lution of  muriatic  acid  in  water,  this  sort  of  uterine  calculus  was 
gradually  dissolved  and  washed  away,  until  none  of  it  appeared  to 
have  been  left  behind ;  and,  consequently,  the  purulent  discharge 
from  the  bladder  ceased. 

The  urine,  from  being  very  turbid  and  fetid,  improved  greatly 

*  Iodine  I  have  ofteo  uiedy  and  also  often  taw  it  used  by  othen  for  the  removal 
of  almost  every  variety  of  glandalar  oomplainti.  In  elandolar  ewellings  of  the 
breast,  however,  there  ezisti  among  Limenian  patienta  and  practitioners  a  strong  ob- 
jection against  it,  whether  taken  internally,  or  applied  externally ;  because  they  be- 
lieve it  soon  wastes  away  the  mammae  in  the  female,  and  in  the  male  there  exists  an 
apprehension  for  the  excessive  reduction  of  ^the  testes.  How  far  these  ideas  are 
founded  on  experience,  I  cannot  say  from  personal  observation  ;  but  this  I  can  say, 
tliat,  in  cases  of  hernia  humoralit,  I  have  found  iodine  a  very  valuable  remedy  :  and 
also  in  slandular  swellings  of  the  neck  ;  though  in  those  of  the  breast,  for  the  reason 
assigned,  I  have  not  had  the  same  experience  of  its  efficacy. 
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in  colour  and  smell ;  and  tbe  dysuria  had  terminated,  as  did  also 
an  occasional  dianrhosa,  which  was  a  consequence  of  the  irritation 
kept  np  in  the  rectum  by  the  pressure  of  the  uterus,  while  occupied 
by  a  foreign  body. 

After  two  months  of  promising  convalescence^  she  prepared  her- 
self for  remoral  to  a  farourite  country  seat  about  a  league  from 
town ;  and,  before  the  day  proposed  for  her  departure,  she  invited 
a  party  of  her  friends  to  a  sumptuous  entertainment. 

All  were  happy  about  her ;  and  she,  remarkable  for  the  warmth 
of  her  friendship,  and  the  munificence  and  generosity  of  her  charac- 
ter, rejoiced  in  the  happiness  of  her  family  circle ;  but,  by  departing 
from  her  regular  rules  of  diet,  she  brought  on  indigestion  attended 
with  pyrexia.  Hence  her  head  was  affected ;  and  mania  came  on, 
an  evil  hereditary  in  her  family,  and  of  which  she  had  had  a  short  trial 
in  youth,  but  now  she  was  old — I  should  think  above  sixty, — and 
after  this  return  of  insanity  she  never  recovered  her  reason  again, 
but  died  after  many  months  of  anxious  expectation  on  the  part  of 
her  relatives. 

In  her  distracted  condition  she  appeared  to  realize  the  sayii^, 
that  there  is  in  madness  a  joy  which  only  mad  persons  know ;  for 
though  she  had  her  periods  of  mournful  illusions,  the  bright  ideas  of- 
ten recurred,  that  she  had  the  treasures  of  Peru  at  her  disposal,  and 
that  the  gates  of  Paradise  opened  at  her  call. 


Abt.  IX. — Case  of  Abscess^  seated  among  the  Fibres  of  the 
Iliacits  Intemtts  and  Psoas  Muscles  on  the  right  side. 
By  James  Dawson,  Esq-  Surgeon,  Liverpool.  Communis 
cated  by  Dr  Traill. 

S.  P.,  Esq.  aged  36,  a  gentleman  of  active  habits,  immediately  af- 
ter severe  exercise,  was  exposed  for  a  considerable  time  to  a  chilling 
wind,  while  in  a  state  of  profuse  perspiration,  and  on  reaching  home, 
was  seiaed  with  a  shivering  fit :  feeling  himself  otherwise  unwell, 
he  sent  for  his  physician,  Dr  (now  Professor)  Traill. 

In  two  or  three  days  afterwards,  viz.  on  the  23d  of  June,  I  met 
Dr  Traill  in  consultation  on  the  case.  With  that  gentleman's  per- 
mission, I  now  transcribe  the  notes  of  the  case  taken  at  the  time, 
and  with  his  sanction,  and  under  his  supervision,  they  will  meet 
the  public  eye. 

At  our  first  consultation,  the  patient  complained  of  a  degree  of 
stiffness  traversing  the  inside  of  the  right  flank, — of  some  difficulty 
and  pain  in  stretching  out  that  limb, — and  of  tenderness  at  a  mere 
point,  about  half  an  inch  below,  and  within  the  crest  of  the  ilium, 
and  at  the  same  distance  backwards,  from  its  anterior  and  superior 
spine. 

Besides  this  tender  point,  there  was  discovered  a  slight  elevation 
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In  the  right  iliac  fossa,  situated  near  the  line  of  approach  of  the 
fibres  of  theiliacos  and  psoas  muscles  The  gentlest  manipulation  at 
this  point  gave  him  pain. 

Being  cognizant  of  the  opinions  of  Dupuytren,  as  they  are  record- 
ed in  the  very  interesting  memoirs  of  MM.*  Husson,  Dance,  and 
Meniere^t  we  were  prepared  for  the  serious  involvment  of  some  of  the 
important  structures  comprehended  within  the  region  of  the  right 
iliac  fossa.  And  there  is  no  doubt  that  this  foreknowledge,  so  to 
speak,  invested  the  case  with  more  than  an  ordinary  share  of  interest. 

It  may  be  stated  in  this  place,  that  our  patient  had  been  in  vi- 
gorous health  up  to  the  moment  of  his  seisure,  and  that  his  bowels 
had  always  been  regular. 

It  soon  became  manifest  that  leeching,  and  other  depletory  mea- 
sures, only  weakened  him,  without  at  all  checking  the  prc^ess  of 
the  intumescence. 

His  easiest  position  in  bed  was  having  the  trunk  elevated,  so  as 
to  meet  the  limb,  and  the  thigh  and  knee  gently  flexed,  and  thus 
supported  by  means  of  a  doubled-up  pillow  placed  under  the  ham. 

Being  aware  of  the  necessity  of  not  wasting  his  strength,  the 
mildest  form  of  aperient  medicine,  and  of  enemata,  was  employed : 
the  body  and  bed  linen,  and  the  alvine  evacuations,  were  from  day 
to  day  inspected  ;  but  no  pus  ever  escaped  by  that  route.  Indeed, 
throughout  the  illness,  there  never  was  any  disturbance  nor  obstruc- 
tion in  any  portion  of  the  intestinal  canal,  to  lead  us  to  expect  that 
the  caput  coU  was  in  any  way  implicated,  or  that  it  was  to  become 
the  medium  of  outlet. 

By  the  twelfth  day,  the  boundaries  of  the  abscess  (for  abscess  it 
was)  had  so  &r  encroached  on  the  natural  hollow  in  the  right  flank 
as  to  raise  the  parietes  to  a  level  with  the  crest  of  the  ilium. 

We  were  exceedingly  anxious  at  this  stage  to  detect  the 
sign  of  fluctuation, — because,  among  other  reasons,  some  degree  of 
constitutional  disturbance  had  set  in,  as  denoted  by  a  brown  tongue, 
rapid  pulse,  and  occasional,  but  slight  delirium. 

On  the  sixteenth  day,  fluctuation  having  been  detected,  a  small 
cornea  knife  was  introduced  obliquely  through  the  parietes,  so  as  to 
make  a  valvular  opening  into  the  abscess,  at  a  place  about  an  inch 
inward  and  downward  from  the  crest  of  the  ilium,  and  about  two 
inches  upward  and  backward  from  the  superior  anterior  spine 

Thick  pus,of  a  good  colour,  but  of  a  fetid  odour,  escaped  m  a  steady 
stream.  Not  the  weight  of  a  feather  was  allowed  to  touch  the  parietes 
while  it  was  flowing. 

Numerous  small  specks,  evidently  the  elements  of  blood,  were  no- 
ticed in  the  discharge.  So  long  as  the  tonicity  of  the  structures  urg- 
ed the  contents  through  the  opening,  so  long  we  waited^  and  then 
the  simplest  and  lightest  form  of  dressing  was  applied,  care  at  the 
same  time  being  taken  to  guard  the  abdomen  against  pressure. 

Only  in  a  very  slight  degree  was  the  power  regained,  to  extend 
the  limb  on  the  trunk,  after  the  opening  of  the  abscess. 

*  Repertoire,  Tome  iv. 

t  Republithed  in  Med.  Chir.  Rer.  XoTember  1829. 
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During  several  succeeding  days,  the  irritative  fever  persisted,  and 
to  the  former  symptoms  were  now  added^  heavy  perspirations,  and 
frequent  intermissions  in  the  pulse. 

However,  he  passed  over  this  period  of  peril,  and  at  length  rallied, 
so  that  at  the  end  of  six  weeks,  he  was  permitted  to  go  into  the 
open  air. 

We  shall  not  enter  into  a  detailed  history  of  phases  through  which 
the  diseased  structures  passed  during  a  period  of  two  years  and  a- 
half  afterwards. 

It  is  sufficient  to  mention,  that  fistulous  sores  made  their  appear- 
ance in  different  places ;  one  was  situated  on  the  outside  of  the  iliac 
bone,  below  its  crest,  leading  us  to  believe,  that  an  eroded  hole  of 
communication  had  been  formed  in  the  thin  part  of  the  bone,  with 
the  abscess  within  the  pelvis.  There. was  a  fistulous  opening  also, 
on  the  inside  below  the  crest,  nearly  opposite  to  the  one  just  men- 
tioned. 

A  regular  drain  was  established  also  by  ulceration,  underneath 
Poupart's  ligament,  and  for  several  weeks,  the  matter  secreted  witb- 
in  the  pelvis  (but  in  very  small  quantity)  made  its  way  out  at  the 
groin.  The  glands  in  this  region,  and  the  superficial  lymphatic  ves- 
sels in  the  upper  third  of  the  thigh,  became  the  seat  of  slight  ulce- 
rations during  a  very  long  period  afterwards. 

Finding  himself  still  lame,  our  patient  decided  on  going  to  Lon- 
don. He  was  separately  and  carefully  examined  by  three  of  the 
eminent  surgeons  there, — but  he  returned  dissatisfied  with  the  re- 
sult of  his  visit. 

No  change  took  place  until  the  beginning  of  December  1832, — 
when  symptoms  indicative  of  congestive  inflammation  of  the  liver, 
manifested  themselves,  and,  in  spite  of  every  means  used,  the  disease 
advanced  to  a  fatal  termination  on  the  11th  March  1833. 

Tuesday,  March  12,  1833 — Examination  of  the  Body. — The  in- 
teguments in  the  right  hypochondriac  region  were  in  an  empurpled 
and  oedematous  state. 

There  were  strong  adhesions  between  the  convex  surface  of  the 
liver  and  the  floating  ribs  on  the  right  side,  the  separation  of  which 
opened  a  large  abscess  in  the  substance  of  the  liver,  from  which  four 
pints  of  matter  issued.  This  abscess  had  destroyed  almost  the  whole 
right  lobe  of  that  organ,  leaving  walls  of  a  thickness  varying  from 
one-eighth  of  an  inch  to  one  inch. 

The  exterior  of  the  convex  surface,  where  thinnest,  was  gangren- 
ous. •^ 

The  upper  convex  surface  adhered  firmly  to  the  diaphragm. 

The  left  lobe  was  comparatively  healthy. 

The  spleen  was  healthy.  Between  the  under  surface  and  lower 
edge  of  the  liver  and  the  ascending  colon,  were  strong  adhesions, 
which  seemed  to  be  of  recent  origin.  When  these  were  separated, 
the  abscess  was  again  opened  at  this  point. 

The  right  kidney  was  more  than  double  its  ordinary  size,  and  was 
seated  two  inches  lower  than  the  left  one.  Its  posterior  superior  por- 
tion was  diseased  in  structure,  and  had  a  pale  mottled  appearance 
like  that  exhibited  in  some  of  Dr  Bright's  figures.     Some  purulent 
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matter  escaped  into  its  pelvis,  from  the  contiguous  suppurating  strue* 
tures,  on  cutting  into  this  portion. 

The  caput  colt  was  attached  to  the  right  iliac  fossa/by  very  strong, 
almost  cartilaginous  adhesions. 

The  appendix  vermiformis  was  tied  down  by  condensed  cellular 
membrane  to  the  colon,  and  its  middle  portion  was  obliterated  for 
about  one  inch,  while  its  extremity,  instead  of  being  closed,  commu- 
nicated with  a  small  abscess  seated  between  the  muscular  and  peri* 
toneal  coats  of  the  caput  coli. 

The  fistulous  ulceration  in  the  integuments  on  the  inside  of  the 
flank  was  in  communication  with  the  small  abscess,  already  mention- 
ed as  being  seated  between  the  muscular  and  peritoneal  coats  of  the 
caput  coli. 

The  lower  fistulous  opening  in  the  groin  was  in  communication 
with  an  abscess  of  limited  extent,  seated  in  the  substance  of  the 
psoas  magnus  muscle,  and,  with  another  abscess  situated  between 
the  iUacus  internus  muscle  and  the  bone— what  remained  of  the 
fascia  iliaca  was  found  to  be  inseparably  and  undistinguishably 
united  oi  blended  with  the  peritoneum.  The  muscular  fibres,  more 
especially  those  of  the  iliacus  internus^  were  converted  into  a  yel- 
lowish-white, almost  cartilaginous  substance.  The  iliac  bone  was 
bare  to  a  small  extent — about  the  size  of  a  sixpence — just  within 
the  internal  lip,  about  one  inch  below  the  crest,  but  there  was  no 
opening  through  the  bone  to  the  outside.  A  communication  had  been 
established  during  life  between  the  inside  and  the  outside  of  the  ili- 
ac bone ;  but  this,  it  appears,  had  been  effected  by  the  matter  flow- 
ing over  the  lip  of  the  crest,  whenever  the  accumulation  within  had 
arrived  at  a  point  of  elevation  above  that  level. 


Art.  X. — On  the  Physiological  and  Therapeutical  Effects 
of  Colchicum  autumnak.  By  Robert  Lewins,  Junior, 
M.  D.  &c.  [This  communication  is  an  abridgement  of  the 
Essay  ixrhich  the  Harveian  Society  honoured  by  presenting 
to  the  Author  their  Annual  Prize.] 

In  order  that  the  physiological  and  therapeutical  properties  of  any 
active  medicine  be  rightly  understood,  it  is  indispensable  to  have  an 
accurate  knowledge  of  the  effects  it  produces,  when  administered  in 
large  and  small  doses.  Above  all,  it  is  necessary  to  ascertain  the 
quantity  which  can  be  prescribed  with  safety. 

That  we  were  lamentably  deficient  on  this  essential  point,  with 
reference  to  Colchicum  autumnale,  is  abundantly  evinced  by  the  re- 
marks and  prescriptions  of  medical  writers.  Indeed,  it  may  be  assert- 
ed that  many  highly  respectable  members  of  our  profession  are  ig- 
norant of  the  proper  manner,  and  even  of  the  dose  in  which  this  ac- 
tive medicine  ought  to  be  administered. 

Dr  J.  Johnson,  editor  of  the  Medico- Chirurgical  Review,  at  a  pub- 
lic discussion  a  few  years  ago,  expressed  his  disbelief  that  one  drachm 
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of  the  tincture  of  the  seeds  giren  every  three  hours  would  produce 
a  iifttal  effect.^  The  late  Dr  Duncan,  in  his  Dispensatory,  has 
stated  that  half  an  ounce  of  the  tincture  of  the  seeds  is  the  proper 
dose^t  and  in  Dr  Spillan's  work  lately  published,  entitled  a  oollec* 
tion  of  Medical  Formulae,  a  draught,  containing  amongst  other  in- 
gredients, half  an  ounce  of  the  tincture  of  the  seeds,  is  ordered  to 
be  given  every  sixth  hour,  Dr  EUiotson  prescribed  half  a  drachm 
of  the  wine  of  the  seeds  of  colchicum,  to  be  taken  three  times  a  day 
for  a  period  of  three  weeks,^  and^  in  another  case,  he  gave  the  same 
dose  every  eighth  hour  for  several  days  together. §  Dr  Armstrong 
recommends  one,  and  even  two  drachms  of  the  wine  of  the  colchi* 
cum  to  be  taken  in  the  course  of  twenty-four  hours,  and  conti- 
nued for  some  time.||  Dr  Barlow  of  Bath,  certainly  very  high 
authority  on  this  or  any  other  medical  subject,  gives  the  following 
hazardous  directions  with  regard  to  its  employment.  "  It  may  be 
given  either  in  full  doses,  so  as  to  purge  actively,  or  in  divided 
doses,  frequently  repeated.  One  drachm,  one  drachm  and  a  half, 
or  two  drachms  of  the  tincture  of  the  seeds  should  be  administered  i 

at  night,  and  repeated,  if  necessary,  next  morning.  This  quantity 
will  generally  purge  briskly,  but  if  it  &il,  another  dose  the  follow- 
ing night  will  be  pretty  sure  to  succeed,  at  least,  as  far  as  my  ex- 
perience goes,  I  have  seldom  found  it  necessary  to  exceed  these 
do8es."f  Other  distinguished  members  of  our  profession  have 
given  equally  dangerous  directions  as  to  the  mode  of  administering 
colchicum.  I  may  here  also  remark,  that  death  resulted  from  a  dose 
of  two  drachms  of  the  wine  of  the  seeds,  given  to  a  patient  in  a  pub- 
lic hospital  a  few  years  ago.  A  fatal  case  is  also  recorded  by  Mr 
Haden  in  his  translation  of  M.  Magendie's  Formulaire,  where  two 
drachms  and  a  half  of  a  tincture,  made  by  infusing  four  ounces  of 
the  root  in  eight  ounces  of  proof-spirit  for  three  days,  had  been  ad- 
ministered ;  and  I  may  also  allude  to  a  case  which  fell  under  my 
own  observation  only  a  short  time  ago.  On  Sabbath,  November 
22,  1840,  I  had  an  opportunity  of  seeing  W.  D.  aged  23,  who  had 
consulted  a  distinguished  practitioner  of  Edinburgh,  in  consequence 
of  pains  in  bis  extremities,  and  cough,  from  whom  he  received  a 
prescription,  of  which  the  following  is  a  copy : 

K.  Vin,  Sem.  Colchici  Fin,  Antimon,  a  Ji* ;  TincL  Hyoscyami,  ^bs. 
M.  S.  A  tea-spoonful  to  be  taken  three  times  a  day,  which  is 
equivalent  to  one  drachm  of  the  Vinum  Colchici  daily.  This  quan- 
tity had  been  persisted  in  for  a  week  regularly,  with  the  most 
prejudicial  effects.  The  patient  laboured  under  violent  diairhoaa 
since  the  second  day  after  taking  the  medicine,  and  had  he  perse- 
vered in  its  use  for  twenty-four  hours  longer,  it  is  probable  he  would 
have  perished.  His  pulse  was  170  in  the  minute;  his  strength 
most  alarmingly  reduced ;  he  could  only  speak  in  a  whisper ;  he 


*  See  Lancet,  Vol.  zv.  p. 

•f  See  last  edition  of  Edinburgh  New  Dispennlory,  p.  953. 

$  See  Lancet,  Vol.  xii.  p.  640.  §  See  Lancet,  Vol.  is.  p.  305. 

I)  See  Lancet,  Vol.  vii.  viii.  p.  97. 

%  Cyclopaedia  of  Pract.  Medicine.     Article  Gout. 
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complained  of  great  pain  in  the  abdomen  ;  and  the  bowela  had  been 
moTed  upwards  of  twenty  times  in  the  course  of  the  day.  Astrin- 
gents, in  various  forms,  were  had  recourse  to  in  vsin,  until  a  com* 
bination  of  opium  and  acetate  of  lead  was  prescribed,  which  speedi- 
ly checked  the  exhausting  diarrhoea,  and  obviated  the  other  mis- 
diievous  effects  which  had  resulted  from  the  improper  administra- 
tion of  the  colchicum  wine. 

The  effects  of  colchicum,  when  administered  in  larger  and  poison- 
ous doses,  are  well  exemplified  in  the  following  cases  related  in  the 
twenty-sixth  volume  of  the  Medico-Chirurgical  Review  ;  which  co- 
incide, in  most  respects,  with  those  which  I  witnessed  in  dogs, 
where  a  sufficient  dose  was  administered  to  produce  death,  as  will 
be  related  in  a  subsequent  part  of  this  paper. 

Madame  de  B.  25  years  of  age,  swallowed  a  large  quantity  (a 
wine  glassful)  of  the  tincture  of  the  bulbs  of  colchicum,  with  the 
view  of  destroying  herself.  She  was  immediately  seized  with  most 
severe  pain  in  the  epigastrium.  Two  pints  of  milk  were  adminis- 
tered in  about  half-an-hour  after  the  act  had  been  committed,  and 
subsequently  two  grains  of  tartar  ^emetic  were  given.  Copious  vo- 
miting of  a  brownish  fluid  ensued.  M.  Caffe  did  not  see  the  patient 
till  nearly  six  hours  after  the  accident.  He  found  her  cold  and 
very  pale,  complaining  of  tenderness  in  the  epigastric  region,  a 
sense  of  constriction  around  the  chest,  and  of  great  dyspncsa.  There 
was  no  stiffness  nor  any  convulsive  movements  of  the  limbs ;  the  lips 
were  of  a  purple  hue ;  the  pupils  were  not  dilated,  nor  was  the  vi- 
sion affected ;  the  tongue  was  pale  and  cold  to  the  touch ;  there 
was  an  almost  constant  vomiting,  but  no  purging ;  the  pulse  was 
very  slow  and  thread-like  ;  and  the  patient,  who  was  quite  sensible, 
was  tortured  with  a  burning  thirst ;  and  every  now  and  then  she 
uttered  the  most  distressing  groans.  M.  Caffe  administered  iced 
aerated  water,  and  ordered  sinapisms  to  be  applied  to  the  feet,  and 
embrocations  to  the  limbs  and  abdomen. 

On  the  following  morning  there  was  complete  prostration  of  all 
the  vital  powers,  the  retching  continued,  and  the  cramps  in  the 
feet,  although  not  so  severe,  were  still  present.  Sinapisms  were 
applied  to  the  thighs,  and  a  few  leeches  to  the  epigastrium.  The 
patient  became  gradually  weaker,  and  death  took  place  in  the  af- 
ternoon— twenty-two  hours  after  the  poison  had  been  swallowed. 

The  body  was  examined  seventy  hours  after  death.  Putrefiic- 
tion  had  already  commenced.  Most  of  the  parenchymatous  viscera 
were  congested  with  dark-coloured  fluid  blood.  The  stomach  and 
intestines  were  removed,  and  set  apart  for  the  purpose  of  analysing 
their  contents.  On  the  following  day  they  were  examined,  but  un- 
fortunately putrefaction  had  already  advanced  so  far  as  to  have  al- 
tered considerably  the  appearance  of  every  part.  The  mucous  mem- 
brane of  the  intestinal  canal,  in  different  places,  was  of  a  wine-red 
colour ;  but  no  dependence  could  be  placed  on  the  result  of  such  an 
examination.  Equally  unsatisfactory  was  the  chemical  analysis  of 
the  contents  of  the  bowels. 

Strange  to  record,  the  sister  of  this  patient,  a  girl  of  about  20 
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years  of  agei  made  a  similar  attempt  on  her  life  some  months  after- 
wardsj  hj  drinking  between  four  and  five  ounces  of  a  weak  vinous 
tincture  of  colchicum.     The  symptoms  were  nearly  the  same  as  in 
the  preceding  case  ;  violent  pains  in  the  epigastrium  ;  constant  vo« 
miting,  without,  however,  any   diarrhoea ;  a  sense  of  constricticm 
around  the  chest ;  extreme  dyspnoea,  gradually  increasing  coldness 
of  the  whole  surface  of  the  body,  and  absence  of  convulsions,  ex- 
cepting in  both  feet.     The  pulse  was  small  and  very  feeble ;  the  pu- 
pils were  not  affected ;  and  the  mental  powers  remained  to  the  last 
undisturbed.     Milk,  iced-drinks,  emollient  enemata,  and  blisters 
to  the  extremities,  were  the  means  employed,  but  without  avail. 
The  patient  died  on  the  following  day,  twenty-eight  hours  after 
swallowing  the  poison. 

The  body  was  examined  forty -three  hours  after  death.  The  sto- 
mach was  much  distended  with  gas,  and  contained  several  spoonfuls 
of  a  turbid  inodorous  fluid.  Its  mucous  membrane  was  quite  exempt 
from  any  appearance  of  inflammation  or  unusual  vascular  congestion ; 
but  its  texture  was  much  softer  than  usual,  so  that  it  could  be  easily 
detached  from  the  submucous  tissue  in  the  form  of  a  detritus  puU 
iaci.  Throughout  the  whole  tract  of  the  intestines,  the  muciparous 
glands  were  observed  to  be  very  prominent  and  distinct,  and  in  the 
lower  third  of  the  ileum,  the  areie  of  the  conglomerate  glands  were 
of  a  livid  colour. 

The  other  organs  did  not  exhibit  any  obviously  abnormal  appear- 
ances. 

In  the  fourteenth  volume  of  the  Edinburgh  Medical  and  Surgi- 
cal Journal,  page  262,  another  case  of  poisoning  is  related,  in  which 
one  ounce  and  a-half  of  the  vinous  tincture  of  colchicum  was  by  mis- 
take given  to  a  feeble  man,  aged  56,  labouring  under  chronic  rheu- 
matism. No  complaint  was  uttered  for  at  least  one  hour  after  the 
accident,  but  then  he  became  sick,  next  retching  came  on,  with 
acute  pains,  referred  to  the  stomach,  to  which  vomiting  and  purging 
presently  supervened.  This  state  continued  the  whole  of  the  suc- 
ceeding night  and  day,  when  the  alvine  evacuations  ceased,  but  the 
most  distressing  nausea  continued  with  retching  frequently.  The 
stools  were  in  the  course  of  the  night  often  involuntary,  but  not 
bloody.  Excessive  thirst  came  on  the  day  after  the  accident,  and 
continued  till  death,  with  severe  pains  of  the  stomach  and  bowels» 
which  occasioned  fomentations  to  be  employed.  In  the  evening  the 
patient  seemed  nearly  exhausted ;  delirium  appeared ;  the  pulse 
could  scarcely  be  perceived  ;  he  lived,  however,  through  the  second 
night,  but  died  the  following  morning.  On  dissection  there  was  no 
appearance  of  inflammation  of  the  bowels,  but  redness  of  the  sto- 
mach. 

Professor  Berndt  has  noticed  (vide  Christiscn  on  Poisons)  the  case 
of  two  children  who  were  poisoned  by  a  handful  of  colchicum  8eeds> 
and  who  died  in  the  course  of  a  day,  affected  with  violent  vomiting 
and  purging.  In  the  bodies  of  these  children  there  was  considera^ 
ble  redness  of  the  stomach  and  small  intestines. 

The  symptoms  which  I  witnessed  on  dogs  differ  in  some  material 
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points  from  those  related  above,  as  having  taken  place  in  the  human 
subject,  as  will  be  seen  from  the  perusal  of  the  following  cases.  Oa 
the  15th  December  1840,  at  half-past  three  p.  m.,  I  administered  to  a 
middle  sized  dog  70  minims  of  the  Vinum  Sennnum  Colchici  without 
any  immediate  sensible  effect.  A  short  time  afterwards  it  devoured  a 
large  quantity  of  meat  very  greedily,  and  continued  gnawing  bones 
forsome  time  with  great  avidity.  At  7  p*  m.,  nearly  four  hours  afier 
he  had  swallowed  the  colchicum,  he  eat  another  large  quantity  of 
beef  and  lapped  barley  broth  with  great  eagerness.  He  was  visit, 
ed  for  the  last  time  that  night,  at  about  9  p.  m.,  when  he  appeared  in 
his  usual  state  of  health.  Next  morning,  16th  December,  at  half-past 
eight,  sixteen  hours  after  the  colchicum  had  been  given,  he  seemed 
weak,  low,  and  very  sick.  He  remained  prostrate  on  some  straw  in  a 
comer  of  the  room,  and  could  not  be  induced  to  move.  During  the 
night  he  had  been  most  severely  purged,  and  in  every  part  of  the  room 
were  egesta  from  the  stomach,  in  some  places  mixed  with  a  fluid  of  a 
dark-brown  colour,  in  other  places  mixed  with  food,  and  near  where  he 
was  lying,  there  were  large  watery  evacuations  intimately  mixed 
with  a  fluid  resembling  blood.  No  attempts  were  made  to  vomit 
during  the  visits  on  this  day,  nor  did  he  express  by  outward  symptoms 
any  indication  of  suffering  acute  pain,  'ihe  eyes  were  hollow,  and 
had  a  dull  glazed  appearance.  On  presenting  food  of  the  same  kind 
that  he  devoured  greedily  the  previous  afternoon,  he  would  not 
touch  it.  The  prostration  of  strength,  and  insensibility  to  external 
impressions  became  greater  and  greater  throughout  the  day.  On  vi- 
siting him  next  morning,  17th  December,  at  a  little  after  eight 
o'clock,  he  was  quite  dead,  cold,  and  stiff.  The  food  which  had  been 
placed  before  him  yesterday  morning  had  never  been  touched. 

The  body,  examined  at  half-past  eleven,  presented  the  foUowing  ap« 
pearances ;  the  intestines  were  found  very  much  contracted  and  vas- 
cular. The  internal  surface  of  the  stomach  presented  rather  more  ru- 
gae than  natural,  and  was  lined  with  mucus  ;  its  cavity  was  nearly 
full  of  dark- brown  coloured  bile,  and  the  pyloric  orifice  was  contract- 
ed ;  the  duodenum  was  much  injected  and  coated  with  mucus ;  the 
whole  course  of  the  jejunum  and  upper  part  of  the  ileum  were  of  the 
most  intense  red  colour.  On  the  lower  part  of  theileon  were  observed 
a  number  of  dark  streaks  slightly  raised,  running  in  a  longitudinal  man- 
ner. The  large  intestines  were  likewise  very  vascular,  although  not  so 
vivid  as  in  the  small  intestines.  In  the  ileon  a  large  tapeworm,  mea- 
suring considerably  upwards  of  a  foot,  was  found  dead.  There  was 
not  the  slightest  appearance  of  food  or  feecal  matter  in  any  part  of 
the  intestinal  canal ;  a  large  quantity  of  bloody  serosity  mixed  with 
thin  mucus  lined  the  parietes  in  almost  their  whole  extent.  The 
gall-bladder  was  full  of  dark  brown  bile,  and  the  urinary  bladder 
was  distended  with  natural  coloured  urine.  All  the  other  organa 
were  perfectly  normal. 

In  the  Philosophical  Transactions  of  the  Royal  Society  of  Lon- 
don for  1816,  there  are  several  experiments  detailed  by  Sir  Everard 
Home,  for  the  purpose  of  ascertaining  the  effects  produced  on  dogs 
by  injecting  the  vinous  infusion  of  colchicum  into  the  veins.    In  his 
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fini  experiment  he  injected  into  the  jugular  vein  thirty  drops  of  col- 
chicum wine  (made  by  infusing  two  pounds  of  the  fresh  roots  in 
twenty- four  ounces  of  sherry- wine^  in  a  gentle  heat  for  six  day8>  the 
spirit  being  previously  carried  off  by  heat>)  diluted  with  a  drachm 
of  water.  It  produced  a  tremulous  motion  of  the  muscles  and  flut- 
tering of  the  pulse,  with  some  nausea.  In  fourteen  minutes  the 
pulse  increased  in  frequency  from  140  to  180  in  the  minute,  but  be- 
came intermittent.  In  four  hours  it  still  intermitted,  but  had  fallen 
in  frequency  to  120,  and  was  of  natural  strength.  In  seven  hours 
the  pulse  was  in  every  respect  natural ;  the  dog  had  a  natural  stool 
and  appeared  in  perfect  health.  In  another  case,  where  160  drops 
were  injected  into  the  jugular  vein  of  a  dog,  the  dose  proved  fatal  at 
the  end  of  five  hours,  after  having  produced,  first,  loss  of  voluntary 
motion,  then  tremors  and  great  debility,  with  nausea,  vomiting  and 
purging,  the  pulse  being  rendered  irregular  and  weak ;  the  in8p]ra<- 
tions  varying  in  like  manner,  being  in  ten  minutes,  40  in  the  mi- 
pute,  which  is  the  natural  number ;  in  twenty  minutes  30 ;  and  in 
one  hour  and  a-half  54. 

On  opening  the  body,  the  stomach  contained  mucus  tinged  with 
blood,  and  its  internal  surface  universally  inflamed.  The  same  ap- 
pearance in  a  less  degree,  was  met  with  in  the  jejunum  and  ileum, 
and  more  strongly  marked  in  the  colon  than  in  the  ileum. 

For  the  purpose  of  testing  the  accuracy  of  these  investiga- 
tions, I  performed  the  experiment  to  which  Sir  Everard  Home  al- 
ludes, with  nearly  similar  results.  The  only  discrepancy  which  ex- 
ists between  us  is,  that  the  dog  upon  which  I  operated  retained  the 
power  of  voluntary  motion  entire  until  death  ;  and  the  diflPerenco  in 
the  length  of  time  between  the  operation  and  the  fatal  termination, 
Sir  £.  Home's  case  having  proved  fatal  in  five  hours,  and  mine 
not  until  after  the  lapse  of  twenty-seven  hours. 

Saturday,  19th  December  1840,  at  a  quarter  past  three  p.  m. 
with  the  assistance  of  Dr  Mercer,  I  injected  180  minims  of  the 
Vinum  Seminum  Colchici  into  the  external  jugular  vein  of  a  middle- 
sised  dog.  During  the  introduction  of  the  fluid,  its  breathing 
was  momentarily  very  much  oppressed,  owing,  I  presume,  to  the  con- 
gestion produced  by  the  entrance  of  the  fluid  into  the  right  side 
of  the  heart.  On  being  let  loose,  the  animal  endeavoured  to  make 
its  escape  from  the  room  ;  the  gait  was  perceptibly  unsteady,  and  in 
the  course  of  a  minute  it  lay  down  on  some  straw  in  a  corner,  horn 
which  it  could  not  be  tempted  to  move.  On  being  roused,  however, 
it  remained  standing  for  a  short  time,  but  very  soon  again  resumed 
the  recumbent  posture.  The  muscles  were  aflfected  with  a  universal 
shivering  ;  and  on  endeavouring  to  count  the  pulsations  of  the  heart, 
these  tremors  simulated  the  contractions  of  this  organ  so  completely 
that  there  was  difficulty  in  distinguishing  the  one  from  the  other. 
Pulse  112;  inspirations  44  in  the  minute  ;  the  action  of  the  heart 
fluttering  and  intermitting.  During  nearly  an  hour,  no  decided  al- 
teration took  place ;  and  at  no  time  was  any  perceptible  change 
observed  on  the  pupil.  At  half- past  six,  about  three  hours  after  the 
operation,  the  dog  had  passed  a  large  quantity  of  fiscal  matter,  some 
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watery  stools,  and  likewise  a  large  quantity  of  a  fluid  resembling  dark 
venoas  blood.  A  very  considerable  quantity  of  inky-coloured  serous 
fluid  had  also  been  yomited.  The  poor  animal  was  seated  upon  the 
hinder  extremities,  but,  upon  being  roused,  stood  on  its  legs.  Pulse 
102,  irr^ular  and  weaker ;  inspirations  42  in  the  minute.  At  half- 
past  nine  p.  m.  there  was  no  very  decided  change  since  last  report. 
On  being  roused,  he  had  a  very  unsteady  gait.  The  eyes  were  dull 
and  glazed,  and  he  had  vomited  large  patches  of  a  frothy  fluid. 

20th  December,  at  half-past  eight  a.  m.,  had  passed  throughout 
the  night  more  stools  resembling  dark  blood,  and  a  quantity  of  the 
same  fluid  seems  to  have  been  ejected  from  the  stomach.  He  had 
not  touched  food  since  the  operation.  Some  frothy  sputa  were  found 
ia  a  plate  which  had  been  placed  beside  him,  containing  soup  and 
meat.  Could  not  be  roused  so  as  to  stand  up.  Pulse  weaker ;  120 
in  the  minute.  At  half-past  four  p.  m.  appeared  more  prostrated  than 
at  last  report.  The  pulse  was  150  in  the  minute,  weak,  thready,  but 
not  intermitting.  Inspirations  32  in  the  minute.  Remained  much 
in  the  same  state  until  seven  o'clock,  when  he  expired. 

The  body  was  examined  at  seven  a.  m.  on  the  following  day,  twelve 
hours  after  death.  The  intestines  were  very  much  contracted.  The 
inner  surface  of  the  stomach  presented  many  more  rugae  than  natural, 
and  was  highly  vascular.  The  whole  course  of  the  intestinal  canal  was 
of  a  deep-red  colour,  most  intensely  injected,  and  these  appearances 
were  better  marked  in  the  lower  portion  of  the  tube.  In  the  colon 
were  the  same  longitudinal  striie  mentioned  in  the  other  case ;  and 
the  whole  tract  of  the  canal  was  lined  with  mucus,  intimately  mix-* 
ed  with  bloody  serosity,  similar  to  the  fluid  which  had  been  evacu- 
ated. The  gall-bladder  and  urinary  bladder,  as  in  the  former  case, 
contained  a  large  quantity  of  their  respective  fluids.  The  kidneys 
were  in  a  state  of  congestion,  and  the  heart  was  in  a  state  of  hypertro- 
phy, which,  however,  had  evidently  no  connection  with  the  admi- 
nistration of  the  medicine. 

The  whole  intestinal  tube,  with  the  appearances  which  I  have 
described,  is  deposited  in  the  museum  of  the  Royal  College  of  Sur- 
geons of  Edinburgh. 

My  father  published  in  1887,  in  the  forty-seventh  volume  of  the 
Edinburgh  Medical  and  Surgical  Journal,  (p.  345)  a  series  of  experi- 
ments instituted  for  the  purpose  of  elucidating  the  action  of  this  drug, 
and  for  regulating  his  practice  as  to  the  extent  to  which  it  might  be  pre- 
scribed with  saftey.  From  the  results  of  these  experimental  trials  he 
discovered  that  more  than  170  minims  of  the  Vinum  Seminum  Colchici 
cannot,  in  general,  be  safely  administered,  in  the  course  of  twenty* four 
hours,  to  an  adult ;  and  that  even  this  quantity,  administered  in  doses 
of  from  fifty  to  sixty  drops,  at  considerable  intervals,  is  often  more 
than  advisable,  as  its  cathartic  and  irritating  effects  on  the  mucous 
membrane  of  the  stomach  and  alimentary  canal  were  very  violent. 
These  results  coincide  exactly  with  my  own  experience,  and  satis- 
iiEictorily  prove  that  the  directions  given  by  many  other  writers  are 
highly  dangerous,  and  calculated  to  do  much  mischief. 

Its  principal  effects,  when  administered  in  this  manner^  are  im- 
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paired  appetitCj  nausea,  increased  secretion  of  bile,  depression  of 
strength,  increase  of  the  cuticular  exhalation,  griping  pain  in  the 
abdomen,  copious  watery  alvine  evacuations  of  a  yellow  colour,  in- 
creased secretion  and  turbidity  of  urine,  of  which  I  shall  speak  more 
fully  at  a  subsequent  part  of  this  paper.  Colchicum  also  produces 
a  direct  influence  on  the  action  of  the  heart  and  arteries,  and  re- 
lieves pain  in  almost  every  part  of  the  body  ;  butlmore  particularly  in 
'the  joints.  Before  concluding  the  remarks  which  I  have  to  make  on 
the  physiological  part  of  our  subject,  I  would  observe,  that  colchi* 
cum  is  a  medicine  of  such  activity  that  it  should  never  be  given,  ex-» 
cept  in  minims.  Indeed,  Paulus  ^gineta  seems  to  have  been 
aware  of  its  violent  action,  as  also  of  its  great  influence  over 
some  kinds  of  disease,  as  seen  by  the  advice  he  gives  with  regard  to 
the  administration  of  hermodactyl,  which,  as  will  be  shown  after- 
wards, is  a  colchicum.  "  Sunt  qui  in  omnibus  articulariorum  viti- 
orum  accessionibus  purgatione  exhermodactylis  ipsis  alvissollicitave- 
rint ;  sed  attendendum  est  quoniam  hermodactylus  stomacho  facessit 
negotium,  anxietatem  et  cibi  fastidium  movet."  A  drachm  dose,  even 
to  a  patient  who  has  been  in  the  habit  of  taking  this  medicine,  and 
who  may  have  previously  swallowed  that  quantity  with  impunity, 
or  even  advantage,  ought  not  to  be  rashly  prescribed,  since  colchi- 
cum produces  very  different  effects,  even  on  the  same  individual  at 
different  times,  according  to  the  state  of  the  digestive  organs,  aiid 
probably  of  other  circumstances  with  which  we  are  not  yet  properly 
acquainted.  In  speaking  of  the  administration  of  this  drug,  my  fa- 
ther remarks,  "  From  what  I  have  observed  I  should  conclude  that 
there  is  most  risk  of  danger  from  the  violent  action  of  any  plant  con- 
taining veiatrine  (and  this  is  still  more  applicable  to  colchicia)  in 
debilitated  constitutions,  particularly  in  individuals  whose  digestive 
organs  are  weakened  by  intemperance."  This  opinion  I  have  re- 
peatedly seen  verified,  and  I  am  convinced  that  great  caution  is  re- 
quisite in  administering  colchicum,  when  disease  exists  in  any  abdo- 
minal organ,  as,  from  a  comparatively  small  quantity  being  given 
in  that  condition  of  the  system,  intractable  vomiting  and  purging 
are  produced,  accompanied  by  alarming  depression  of  the  vital 
powers.  The  following  assertion  of  Dr  Stokes,  in  his  work  on  the 
Diagnosis  and  Treatment  of  Diseases  of  the  Chest,  in  speaking  of 
the  tartrate  of  antimony,  applies  with  even  greater  propriety  to  the 
exhibition  of  colchicum.  '*  The  more  sthenic  the  disease,  and  the 
greater  the  exemptions  from  complications,  especially  with  abdomi-* 
nal  disease,  the  more  safe  and  efficacious  will  be  the  remedy ;"  and 
the  necessity  of  attending  to  these  directions  cannot  be  too  strongly 
impressed  on  the  minds  of  those  who  administer  colchicum,  as  they 
involve  a  point  of  the  utmost  practical  importance,  the  neglect  of 
which  cannot  fail  to  be  followed  by  the  most  disastrous  conse- 
quences- 

Notwithstanding  the  powerful  effects  which  colchicum  produces 
upon  man  and  dogs,  we  find  that  it  acts  with  very  different  degrees 
of  energy  upon  other  classes  of  animals.     For  the  purpose  of  ascer- 
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• 
taining  precisely  in  what  reopects  this  action  differs^  I  instituted  the 

following  experiments,  which  were  performed  with  the  utmost  care> 

and  are,  therefore,  I  trust,  exempt  from  any  source  of  fallacy. 

On  the  7th  December  1840, 1  gave  a  small  rabbit  half  a  drachm  of 

the  Vinutn  Seminum  Colchici,     It  commenced  eating  immediately 

afterwards,  and  on  the  following  day  nothing  unusual  was  observed, 

except  that  it  appeared  to  have  passed  a  larger  quantity  of  urine 

than  natural. 

On  the  8th,  at  six  p.  m.,  twenty-four  hours  after  the  last  dose, 
one  drachm  was  administered,  and,  with  the  exception  of  a  diuretic 
effect,  no  particular  change  was  observed. 

On  the  9th,  no  perceptible  effect  having  resulted  from  yesterday's 
dose,  at  nine  p.m.,  twenty-seven  hours  after  the  last  experiment,  two 
drachms  more  were  swallowed,  and  no  evident  change  was  observ- 
ed in  the  animal. 

On  the  10th,  at  six  p.  m.,  twenty-one  hours  after  the  last  dose, 
three  drachms  more  were  given.  After  one  drachm  had  been  in- 
troduced, the  rabbit  began  to  squeak  and  to  struggle  violently ;  and 
upon  being  let  loose,  ran  about  as  if  in  pain.  The  same  effect  fol- 
lowed after  the  exhibition  of  the  second  drachm,  but  after  the  third, 
it  began  to  eat,  and  appeared  quite  as  lively  as  usual. 

Thus,  to  a  very  small  animal,  in  the  course  of  four  days,  six  drachms 
and  a  half  were  given ;  more  than  six  times  the  quantity  which 
proved  fatal,  with  the  most  violent  symptoms,  to  a  dog,  with  little 
effect  except  acting  upon  the  kidneys. 

To  a  larger  rabbit,  on  the  7th,  at  six  p.  m.,  one  drachm  of  the  ^t- 
num  Seminum  Colchici  was  given ;  and  at  the  end  of  twenty-four 
hours  no  effect  was  perceptible.  Twenty-four  hours  afterwards, 
at  six  p.  M.  two  drachms  more  were  administered  without  any  mark- 
ed change  taking  place.  It  did  not  begin  to  eat  immediately  after- 
wards, but  on  being  put  into  its  box,  it  soon  did  so,  greedily. 

At  nine  p.  m.  on  the  9th,  three  drachms  were  administered  with- 
out any  decided  effect. 

On  the  10th,  at  six  p.  m.,  the  rabbit  appeared  to  have  been  well 
purged,  and  to  have  voided  a  very  large  quantity  of  urine.  It  had, 
however,  eaten  the  usual  quantity  of  cabbage,  and  on  giving  it  more, 
fed  most  heartily.  Half  an  ounce  of  the  wine  of  the  seeds  of  colchi- 
eum  was  then  given.  Almost  immediately  afterwards,  it  passed  a 
very  unusually  large  quantity  of  urine,  and  an  almost  constant  flow  of 
this  secretion  continued  for  nearly  half  an  hour  afterwards.  In 
every  other  respect  he  was  as  lively  as  ever. 

On  the  12th,  no  other  effect  having  been  produced  from  the  last 
dose,  seven  drachms  more  were  given.  The  same  increased  secre- 
tion of  urine  was  observed,  but  in  no  other  respect  did  this  differ 
from  the  former  experiment. 

Thus,  in  this  case,  seventeen  drachms  were  given  in  the  course 
of  six  days,  without  any  material  change  being  produced  on  the  ani- 
mal, and  when  we  consider  the  comparatively  small  quantity  which 
in  man  and  dogs  produces  the  most  deleterious  consequences,  we 
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seem  justified  in  arriving  at  the  conclusion,  that  this  medicine  acts 
but  feebly  on  the  system  of  these  herbivorous  animals. 

On  the  16th,  at  six  o'clock  p.  M.y  forty  minims  of  the  Vinum  Se- 
minum  Colchici  were  administered  to  a  large  cock,  which  did  not 
appear  to  have  produced  any  eflFect  on  the  following  day. 

On  the  17th,  at  a  quarter  to  ten  p.m.  increased  the  dose  to  eighty 
minims. 

On  the  following  day,  it  seemed  to  be  languid,  and  a  large  quan- 
tity of  watery  evacuations  had  been  passed  throughout  the  night. 
The  appetite  was  less  than  for  some  days  past ;  the  same  quantity 
of  oats  not  having  been  swallowed,  and  its  crop  was  almost  empty. 
At  a  quarter  to  six  p.  m.  gave  it  120  minims  ;  offered  considerable 
resistance  to  the  introduction  of  the  medicine ;  it  threw  up  a  con- 
siderable quantity  of  thin  mucus,  and  soon  afterwards  passed  a 
large  quantity  of  a  white  watery  evacuation  per  anum» 

At  half-past  eight  on  the  following  morning,  the  bird  appeared 
very  weak  and  languid,  had  been  purged  throughoutthe  night,  the,de- 
jections  being  of  the  same  kind  as  mentioned  at  last  report.  At  nine 
p.  M.  had  taken  no  food  throughout  the  day  ;  seemed  very  weak  and 
lethargic.  One  hundred  and  eighty  minims  inore  were  given ;  it 
offered  less  resistance  than  yesterday,  and  threw  up  some  more  mu- 
cus. On  being  placed  upon  the  ground,  seemed  very  feeble  and  al- 
most unable  to  stand ;  being  laid  on  its  side  or  back,  it  remained 
quite  motionless,  making  no  attempt  to  regain  the  erect  posture. 

At  nine  a.  m.,  on  the  20th,  was  very  feeble  and  weak  ;  has  taken 
no  food  throughout  the  night,  and  there  is  nothing  in  its  crop ;  died 
at  ten  a.  m.  ;  slight  spasms  came  on  before  death. 

On  laying  open  the  abdomen  immediately  afterwards,  the  intes- 
tines were  found  very  much  contracted  and  vascular.  In  the 
stomach  was  found  a  small  quantity  of  oats  quite  unchanged,  along 
with  a  large  mass  of  greenish  half-digested  matter.  Close  to  the 
pyloric  extremity  of  the  duodenum,  was  a  small  dark  red  coloured 
patch ;  several  others  of  which  were  observed  along  the  whole 
course  of  this  gut.  In  the  upper  part  of  the  small  intestines  was  a 
very  vascular  spot^  extending  around  the  whole  circumference  of  the 
canal,  from  which  a  vascular  line  extended  downwards  in  a  longitu- 
dinal manner  for  a  considerable  distance,  from  which  striae  of  ves- 
sels shot  out  on  each  side.  In  the  lower  part  of  the  bowel  these  ap» 
pearances  were  still  more  distinct,  and  in  some  parts  intestines  were 
studded  with  livid  spots  of  extra vasated  blood,  resembling  petechial 
eruptions,  which  in  other  places  coalesced  so  as  to  form  one  continu- 
ous purple-coloured  patch.  The  vascularity  was  much  increased  to- 
wards the  extremity  of  the  intestinal  tube,  so  that  the  whole  parietes 
of  its  canal  were  of  one  uniform  red  colour,  intersected  by  longitudi- 
nal strise  of  a  deep  red-hue ;  the  separate  streaks  being  united  by 
a  plexiform  arrangement  of  vessels  highly  injected.  In  the  whole 
extent  of  the  intestines  there  was  a  large  quantity  of  mucus  mixed 
with  half-digested  food  tinged  of  a  green  colour.  The  gall-blad- 
der was  very  much  distended  with  green  bile ;  all  other  organs  were 
healthy.    In  this  case,  480  minims  were  administered  to  the  animal 
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in  the  course  of  four  days,  and  the  fatal  termination  did  not  super- 
vene until  the  fifth  day^  presenting  thus  very  different  results  from 
those  obtained  in  the  experiments  on  dogs,  sufficiently  proving,  that 
the  system  of  these  animals  is  less  susceptible  of  being  acted  on  by 
colchicum  than  that  of  man  and  dogs,  though  much  more  so  than 
that  of  rabbits. 

The  next  animal  which  I  subjected  to  experiment  was  a  large 
frog.  On  Friday  morning  at  ten  a  .  m.,  15  drops  of  Vin,  Sem,  Colchci, 
mixed  with  a  little  water,  were  injected  into  its  stomach.  Immedi- 
ately afterwards  it  seemed  inclined  to  vomit,  the  breathing  appeared 
to  be  a  good  deal  oppressed,  and  the  inspirations  amounted  to  80  in 
the  minute.  At  night  it  seemed  completely  recovered,  and  was  as 
active  and  lively  as  ever. 

On  Saturday  morning  at  nine  a.  m.,  when  the  animal  was  apparent- 
ly in  a  natural  state,  forty  drops  of  colchicum  were  injected  into  its 
stomach  ;  immediately  afterwards  convulsive  gulps  were  made,  as  if 
attempting  to  vomit.  TliC  respiration  was  disturbed  and  feeble, 
there  being  only  thirty  inspirations  in  the  minute.  The  animal 
was  very  weak,  and,  instead  of  its  usual  sitting  posture,  squatted 
down  on  its  belly.  The  inspirations  gradually  increased  in  fre- 
quency, and  at  one  o'clock  were  90  in  the  minute. 

Sunday  ten  a.  h.  Seems  more  languid  to  day,  although  still 
abundantly  active.  Inspirations  only  70  in  the  minute.  Twenty- 
five  minims  of  colchicum  wine  were  given,  immediately  after  which 
it  made  several  convulsive  gulps,  and  cleaned  its  tongue  and  mouth 
with  its  foot.  It  seemed  much  weaker,  the  inspirations  being  very 
irregular,  and  only  28  in  the  minute.  At  two  p.  m.  the  inspirations 
were  weak  and  100  in  the  minute. 

At  half- past  three  p.  m.  SOminims  more  were  administered ;  it  ap- 
peared very  languid  immediately  afterwards,  and  ejected  from  its 
mouth  a  quantity  of  fluid  like  saliva.  At  twenty  minutes  past  eleven 
p.  M.  the  inspirations  were  1 10  in  the  minute ;  30  minims  more  of 
colchicum  wine  were  injected  into  the  stomach,  which  at  first  ap- 
peared to  occasion  a  slight  degree  of  excitement,  five  minutes  after 
which  it  remained  in  a  somewhat  fixed  and  rigid  state.  Respira- 
tion slow  and  irregular.  After  the  lapse  of  ten  minutes  still  re« 
mained  in  the  same  rigid  state,  with  the  head  erect  and  the  eye- 
bails  exceedingly  protruded.  Respiration  for  half-a  minute  toge- 
ther, not  perceptible.  After  the  lapse  of  fifteen  minutes  the  inspira- 
tions were  46  in  the  minute.  Twentv  minutes  after  the  colchicum 
had  been  given,  a  quantity  of  a  fluid  like  saliva  issued  slowly  from 
its  mouth.  The  respiration  was  slow  and  irregular ;  a  peculiar  mo- 
tion was  observed  in  the  hinder  legs,  as  if  arising  from  irritation  in 
the  internal  and  lower  parts  of  the  body,  there  appeared  less  rigi- 
dity of  the  muscles,  and  it  seemed  more  inclined  to  squat. 

Monday  nine  a.  m.  Gave  it  thirty  minims  more  of  the  Vinutn  Col^ 
chid ;  the  same  effects  were  produced  as  described  yesterday  morn- 
ing. At  seven  p.m.  forty  minims  more  were  given.  It  seemed  languid 
immediately  afterwards,  and  the  respiration  was  impeded  for  some 
time  afterwards,  being  occasionally  imperceptible  for  half-a  minute 
at  a  time. 
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On  Tuesday^  twelve  o'clock  noon,  forty  minims  more  of  the  l^inum' 
Seminum  ColchicL    Seemed  more  languid  than  upon  any  former  oc« 
easion ;  lies  quite  prostrate  upon  its  belly,  and  for  upwards  of  a 
minute  no  sensible  breathing  was  observed. 

At  eleven  p.  M.  forty  drops  more  were  given,  and  the  effects  that 
followed  corresponded  exactly  with  those  observed  after  this  morn. 

ing's  dose. 

On  Wednesday  at  two  o'clock  p.  m.  sixty  minims  were  injected 
into  the  stomach,  and  thirty  were  at  the  same  time  introduced  into 
the  rectum  by  the  anus.  The  appearances  observed  after  these  ex- 
periments were  exactly  the  same,  though  perhaps  more  marked, 
than  on  former  occasions,  and  at  the  end  of  48  hours  the  animal 
seemed  to  be  in  exactly  the  same  condition  as  before  the  commence- 
ment of  the  experiments. 

In  this  case,  in  the  course  of  six  days^  350  minims  were  admini- 
stered with  comparatively  very  slight  effects  being  produced,  and 
which  might  very  well  be  attributed  to  the  quantity  of  wine  swal- 
lowed. At  all  events,  I  conceive  this  experiment  amply  demon- 
strates that  the  action  of  colchicum  on  frogs  differs  widely  from  the 
effects  produced  on  man  and  dogs. 

Desirous  of  ascertaining  the  effects  of  colchicum  on  fishes,  I  re- 
cently made  the  following  experiment. 

Thirty  minims  of  the  meadow  saffron  wine  were  injected  into 
the  stomach  of  a  well-grown  gold-fish,  weighing  about  one  ounce^ 
without  any  sensible  effects  being  produced,  except  causing  a  copi- 
ous discharge  from  the  bowels,  consisting  apparently  of  the  natural 
excrementitious  evacuations  with  a  quantity  of  mucus. 

Not  being  able  to  procure  a  carnivorous  animal,  owing  to  the  sea- 
son of  the  year,  I  subjected  to  experiment  a  sea-gull,  which 
had  been  slightly  wounded  in  the  wing.  Thirty  minims  of  the 
Fin,  Sent.  Colchici  were  injected  into  its  stomach  at  ten  p.  m. 
No  very  decided  effects  were  observed  during  the  following  hour. 
On  being  visited  next  morning  at  seven  o'clock,  it  was  found  quite 
dead,  cold  and  stiff.  On  examination  after  death,  the  intestines 
were  found  much  contracted  and  vascular,  containing  a  large  quan- 
tity of  pulpy  fluid.  The  alvine  evacuations  had  not  been  profuse, 
but  were  very  fluid. 

From  the  result  of  the  investigations  detailed  above,  it  appears 
that  we  are  warranted  in  concluding,  that  the  action  of  Colchicum 
Autumnale  is  most  decided  upon  carnivorous  and  omnivorous  ani- 
mals, while  its  action  on  herbivorous,  graminivorous,  and  cold-blood- 
ed animals  is  comparatively  feeble. 

Having  concluded  my  observations  on  the  physiological  action 
which  colchicum  produces  on  man,  and  on  some  of  the  lower  ani- 
mals, I  proceed  to  speak  of  its  therapeutical  effects  when  admini- 
stered in  disease.  In  the  first  place,  I  shall  consider  its  effects  and 
mode  of  action  in  gout,  a  malady  over  which,  as  is  almost  univer- 
sally believed,  it  exerts  a  decided  influence. 

Colchicum  owes  its  virtues  to  colchicia,  an  alkaloid,  which  in  its  ge- 
neral characterresemblesveratrine,  the  active  ingredients  in  Veralrum 
album  ;  indeed,  so  similar  are  those  alkaloids  in  their  properties,  that, 
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vntil  lately,  they  have  been  held  to  be  identical.  It  web  well  known 
to  the  ancients,  that  several  plants,  which  the  researches  of  modern 
chemistry  have  ascertained  to  contain  veratrine,  or  colchicia,  possess- 
ed powerful  anti-arthritic  virtues.  Aretaeus  appears  to  have  placed 
his  chief  dependence  on  hellebore  in  gout ;  and  Pliny  makes  parti- 
cular mention  of  this  medicine,  as  being  an  antidote  to  that  formida- 
ble disease.  Veratria  or  colchicia  were  likewise  the  active  ingre- 
dients in  most  of  the  empirical  remedies,  which  in  all  ages  have  been 
lauded  for  the  cure  of  this  class  of  complaints.  "  Conradus  Gesne- 
rius,"  says  Bergius,  *'  medicus  quondam  candidus  pariter  ac  doctus 
lielleborum  album  antimonio  longe  antehabuit  et  passim  in  episto- 
lis  snis  ampliter  eum  laudavit.  Sumsit  ipse  aliisque  propinavit 
Helleborum,  et  dicit  se  nunquam  usus  ejus  paenituisse.  Addit  semel 
creberrime  Helleborum  usum  esse  non  ad  purgandum  sed  ad  re- 
serendos  meatus  et  crassos  humores  attenuandum,  eosque  a  centro 
et  interioribus  corporis  ad  superticiem  et  vias  excretionum  variarum 
educendum.  Recreat  et  roborat  et  hilariorem  facit  et  acuit  ingenium 
quod  in  me  et  aliis  saepissime  expertus  scribo.  Sed  tenendus  est 
modus.  Semper  in  forma  liquida  adhibnit  Helleborum."  It  was 
•believed  on  very  strong  grounds  that  the  celebrated  Eau  Medicinale 
d*Hu88on  consisted  of  a  vinous  tincture  of  white  hellebore  or  col- 
chicum, and  opium  ;*  but  what  is  of  still  more  importance  to  our 
present  inquiry,  it  was  discovered  a  few  years  after  the  Eau  Medu 
cinale  had  been  used  in  this  country,  that  a  vinous  tincture  of  CoU 
chicum  Autumnale  had  the  same  or  superior  virtues,  and  is  unques- 
tionably a  more  manageable,  and  less  dangerous  medicine,  than  one 
containing  hellebore  in  its  composition. 

Alexander  Trallian,  in  the  fourth  century,  ascribed  effects  similar 
to  those  produced  by  colchicum,  to  a  medicine  called  hermodactylus, 
which  at  one  period  was  very  extensively  employed  by  the  Arabian 
physicians,  by  Paracelsus,  Crollius,  Turner,  and  others.  Paulus 
^^gineta  mentions  that  hermodactylus  proved  very  successful  in 
the  treatment  of  gout,  although  he  disapproves  of  its  administra- 
tion, for  the  reason  mentioned  in  a  former  part  of  this  paper, 
"  quoniam  stomacho  facessit  negotium,  anxietatem  et  cibi  fastidium 
movet."  In  the  twelfth  edition  of  Quincy's  Dispensatory,  published 
in  1749,  we  have  a  very  interesting  account  of  that  medicine,  un- 
der the  more  modern  name  of  the  Colchicum  radice  siccata  alba, 
where  it  is  much  lauded  for  its  efficacy  in  arthritic  affections. 

Prosper  Alpinus  maintained  the  identity  of  hermodactyl  and  col- 
chicum ;  and  Sir  Gilbert  Blane,  in  his  work  on  Medical  Logic,  shows 
that  this  is  highly  probable  ;  and  justly  remarks,  that,  in  establishing 
the  identity  of  these  plants,  we  have  an  example  of  a  most  valuable 
piece  of  knowledge,  lost  to  the  world  for  many  ages,  from  a  want  of 
a  description  of  the  article,  which  on  that  account  could  not  be  re- 
cognized from  one  age  and  country  to  another.  And  we  see  what  in- 
calculable advantage  must  result  to  medicine  in  general,  from  the 
cultivation  of  natural  knowledge,  from  this  consideration  ;  an  ad- 
vantage peculiar  to  the  present  age ;  for  never  till  now  have  the 

*  See  Moore  en  the  compotition  of  the  Eau  Medicinale  d'Husson.  London«iQli| 
and  in  the  Hdinburyh  Medical  and  Surgical  Journal,  Vol.  vii.  p.  449. 
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varioas  objects  of  natural  history,  particularly  of  botany,  been  ao  de« 
icribed,  that  in  all  ages  to  come,  however  remote,  no  ambiguity  can 
arise,  regarding  the  identity  of  the  remedies  recommended  among  the 
medical  practitioners  of  this  or  any  other  future  age. 

That  hellebore  and  colchicum  possess  similar  medical  virtues^ 
there  can  be  little  doubt ;  but  the  active  principle  of  the  latter 
certainly  differs  from  veratria,  upon  which  alkaloid  the  medicinal 
virtues  of  hellebore  depend.  From  not  attending  to  this  distinc- 
tion, my  father  has  fallen  into  error  in  the  comments  which  he  has 
made  upon  the  aphorisms  of  Hippocrates,  who  enumerates  convul- 
sions as  one  of  the  worst  symptoms  induced  by  hellebore.  Und^ 
the  impression  that  colchicum  owes  its  activity  to  veratrine,  he  con- 
cluded that  when  hellebore  did  mischief,  it  was  not  by  occasioning 
convulsions,  but  by  giving  rise  to  inflammation  of  the  bowels,  pro- 
ducing diarrhoea,  or,  in  fact,  cholera  ;  but  that  hellebore  produces  ef- 
fects peculiar  to  itself,  and  differing  from  those  of  the  meadow-saf- 
fron, is  manifested  by  the  following  experiments  on  rabbits,  animals, 
as  we  have  seen  above,  which  are  very  slightly  affected  by  the  ad- 
ministration of  very  large  doses  of  colchicum  wine. 

On  the  14th  December  1840,  at  six  p.  m.  half-a-drachm  of  the  tinc- 
ture of  white  hellebore  was  administered  to  a  small  rabbit.  It  ap- 
peared to  make  greater  resistance  to  the  introduction  of  the  fluid 
than  in  the  former  experiments  with  colchicum,  which  might  partly 
be  owing  to  the  greater  bitterness  of  the  hellebore.  After  being 
placed  in  a  box,  it  passed  a  considerable  quantity  of  urine;  no 
other  effect  was  perceptible. 

On  the  15th,  at  nine  a.  m.,  no  decided  effect  having  been  produced 
from  yesterday's  dose,  one  drachm  more  was  administered.  Dur- 
ing the  administration  of  the  tincture,  it  began  to  squeak.  Im- 
mediately after  the  whole  drachm  was  given,  it  panted,  gasped,  and 
fell  to  the  ground,  dying  almost  instantaneously  in  the  most  violent 
convulsions. 

To  a  larger  rabbit,  on  the  14th  December,  at  six  p.  m.,  one  drachm 
of  the  tincture  of  white  hellebore  was  given  without  any  very  evi- 
dent result. 

On  the  15th,  at  nine  a.  m.,  two  drachms  more  were  given, 
which  made  it  very  sick,  much  less  food  being  eaten  during  the  fol- 
lowing twenty-four  hours  than  on  any  former  day. 

On  the  16th,  at  six  p.  m.  thirty-three  hours  after  the  last 
dose,  three  drachms  were  administered  ;  several  convulsive  gulps 
were  made,  the  immediate  consequence.  The  animal  was  very  in- 
active during  the  remainder  of  the  evening  ;  but  on  the  following 
morning,  seemed  considerably  better,  and  had  eaten  some  food 
during  the  night.     No  diuretic  effect  had  been  produced. 

At  half-past  nine  p.  m.  on  the  17th,  three  drachms  more  were 
administered.  After  two  drachms  had  been  injected  into  the 
stomach,  the  rabbit  began  to  squeak  and  to  stru^le  violently. 
Upon  being  placed  on  the  ground,  it  staggered,  seemingly  in  great 
distress,  gasping  and  making  a  sharp  croaking  noise.  After  the 
third  drachm  was  taken,  it  discharged  from  the  mouth  about  one 
drachm  and  a-half  of  clear  fluid  like  saliva.     The  breathing  became 
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spasmodic ;  and  in  about  a  minute  it  fell  down  in  severe  oonvul- 
yions^  which  continued  with  great  violence  for  about  half  a-minute, 
when  the  animal  expired. 

In  both  these  cases  the  chest  and  abdomen  were  laid  open  imme- 
diately after  death ;  the  peristaltic  movements  of  the  bowels  were 
remarkably  feeble,  and  soon  ceased.  All  the  organs  in  these  ca- 
vities perfectly  healthy. 

But  to  return  to  the  therapeutical  action  of  colchicum.     The 
Pulvis  Diaturpetki  and  Turner's  powder,  at  one  time  so  celebrated 
in  the  cure  of  gout^  now  little  heard  of,  and  scarcely  known,  were,  I 
have  no  doubt,  frequently  used  with  advantage,  and  owed  their  me- 
dicinal virtues  to  the  hermodactyls  which  each  of  these  once  famous 
medicines  contained';  whilst  the  Aqua  Arlhritica  of  the  Augustan 
Dispensatory,  as  weil  as  the  famous  Portland  powder,  and  the  PulvU 
Arthriticus  Amarus  of  the  Paris  pharmacopoeia,  owe,  I  believe,  the 
power  which  they  assuredly  possess  of  relieving  arthritic  pains  and 
swellings  to  the  ground-pine  (Chamspityos)  which  enter  into  their 
composition, — a  plant  which  probably  contains  one  or  two  of  these  al- 
kaloids.    It  is  interesting  to  observe  the  language  of  early  medical 
writers  in  regard  to  the  effect  of  the  medicine  of  which  we  have  just 
been  speaking ;  and  of  others  which  contain  these  substances  in  their 
composition.     Such  were  reported  to  be  very  efficacious  in  *'  rooting 
out  and  destroying  the  matter  in  the  joints,  which  is  supposed  to 
cause  those  vehement  pains,  swellings,  and  sometimes  chalky  indu- 
rations"-—language  arising  from  their  ignorance  of  physiolc^  and  im- 
perfect pathology.  The  "scouring  and  preserving  from  the  lodgement 
of  gritty  matters"  was  really  a  description  of  what  actually  occur- 
red ;  and  which  the  light  of  modern  physiology  has  shown  to  arise 
from  the  power,  which  some  at  least  of  the  remedies  mentioned 
possess  of  controlling  arthritic  inflammation,  and  consequently  pre- 
venting calcareous  depositions. 

The  power  which  colchicum  possesses  of  alleviating  the  agonizing 
symptoms  of  gout  is  so  unquestionable,  that  I  conceive  it  unneces- 
sary to  occupy  time  in  narrating  particular  cases  of  its  efficacy. 

'J*he  modus  operandi,  however,  of  this  potent  drug,  demands  upon 
the  present  occasion  our  special  attention ;  and  it  behoves  us  to  con- 
sider the  question  as  to  the  safety  of  its  internal  exhibition. 

As  surmised  by  physicians  in  all  ages,  it  is,  I  apprehend,  by  act- 
ing on  the  fluids,  and  especially  on  the  blood,  that  we  can  really 
reach  the  ntaleries  morbi  in  arthritic  and  rheumatic  affections.  It 
were  vain  to  advert  to  the  erroneous  opinions  of  the  ancients,  as  to 
the  peculiar  morbid  humours  from  which  they  conceived  gout  to 
arise ;  but  the  modem  opinion  of  an  excess  of  uric  acid  or  of  urea  in 
the  blood  being,  if  not  the  proximate  cause,  at  least  mainly  instru- 
mental in  constituting  the  disease,  appears  to  be  very  probable,  and 
to  be  confirmed  by  phenomena  observed  during  its  continuance,  and 
by  the  effect  of  remedies  which  are  efficacious  in  relieving  it.  In 
the  present  state  of  our  knowledge,  at  least,  we  must,  in  consider- 
ing the  indications  of  cure,  take  into  consideration  all  the  elements 
obviously  forming  the  constitutional  and  local  affections  present  in 


200  .Dr  R.  Lewins  on  CMUcum  Autumnate. 

gout,  namely,  vascular  plethora,  topical  or  general ;  gastric,  hepa- 
uc,  and  intestinal  derangement,  as  well  as  impaired  and  exhausted 
nervous  energy  ;  but  a  careful  consideration  of  all  the  phenomena 
as  they  occur  in  gout,  would,  I  humbly  conceive,  lead  to  the  conclu- 
sion, that  in  this  disease  the  fluids  of  the  body  are  primarily  affect- 
ed ;  that,  in  short,  gout  is  a  disease  of  the  blood,  and  that  a  vitiat- 
ed condition  of  this  vital  fluid  is  the  first  link  in  the  chain  ;  and  that 
the  deranged  state  of  the  organic  system  of  nerves  and  its  conse- 
quences are  merely  secondary,  and  dependent  on  the  former. 

If  this  view  of  the  pathology  of  gout  be  correct,  we  need  be  at  no 
loss  to  account  for  the  astonishing  eflicacy  which  colchicum  possesses 
of  relieving  this  disease,  as  we  find,  by  the  experiments  of  my  es- 
teemed friend.  Professor  Chelius  of  Heidelberg,  that  the  quantity 
of  uric  acid  excreted  by  the  kidneys  is  nearly  doubled  in  the  course 
of  twelve  days  under  the  use  of  this  remedy.  The  opinions  of  this 
learned  Professor  with  reference  to  this  subject  are  stated  in  the 
following  letter,  which  I  had  lately  the  honour  to  receive  from  him, 

"  Monsieur,  Heidelberg,  10th  Decembre  1840- 

C*est  avec  plaisir,  que  je  reponds  k  votre  lettre,  et  que  je  vous 
donne  mon  opinion  sur  Taction  du  colchicum.  Des  experiences  re- 
pet^s  m*ont  prouve,  que  pendant  Tusage  de  cette  drogue  la  quan- 
tity de  I'acide  urique  ete  sensiblement  augmentee  dans  Turine,  et 
j'ai  public  le  resultat  de  ces  experiences  dans  les  3me  vol.  des  An- 
nales  Cliniques  de  Heidelberg.  Cette  drogue  produit  lentement  le 
mSme  changement  dans  les  affections  goutteuses  ou  rhumatismales, 
que  nous  voyons  s'effectuer  plus  subitement  par  les  crines  dans  ces 
affections,  c'est-a-dire,  une  evacuation  plus  copieusedeTacide  urique* 
Par  cet  effet  on  peut  clairement  demontrer  Taction  salutaire  et 
quelquefois  suprenante  de  ce  remede  dans  la  goutte,  et  c'est  aussi 
pour  cela  que  je  me  sers  presque  exclusivement  de  ce  remede  dans 
cette  maladie,  comme  dans  les  affections  rhumatismales.  Jamais  je 
n'en  ai  vu  des  effets  nuisibles. 

"  Je  suis  bien  curieux  du  resultat  que  vous  obtiendrez  par  vos  ex- 
periences sur  ce  remede  et  vous  m  obligerez  bien  en  voulant  me  le 
communiquer, 

''  Agree;s  Tassu  ranee  de  ma  consideration  parfaite. 

(Signed)  Hr  Chelius/' 

The  accuracy  of  these  remarks  with  reference  to  the  increased 
quantity  of  uric  acid  excreted  by  the  kidneys  during  the  administra* 
tion  of  colchicum,  have  been  confirmed  in  a  great  variety  of  cases 
which  have  fallen  under  my  own  observation,  the  following  of  which 
I  subjoin  as  peculiarly  calculated  to  exemplify  the  correctness  of 
these  views. 

On  Thursday,  12th  November,  Mr  A.  B.,  aged  48,  of  a  gouty  dia-r 
thesis,  after  a  debauch,  in  which  he  had  indulged  in  champaigne 
and  different  wines,  felt  very  unwell  during  the  next  two  days ; 
he  complained  of  slight  headach,  gastric  derangement,  and  flying 
pains.  His  urine  was  also  very  turbid  and  of  high  specific  gravity. 
At  the  end  of  three  days  felt  rather  better,  but  still  remained  un- 
comfortable on  the  15th  and  16th,  although  he  was  rather  better  on 
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the  17th.  Urine  on  that  day  much  less  iorbidj  and  its  specific  gra- 
vity 1020.  On  the  18th  felt  very  ill.  The  urine  voided  in  the  fore- 
noon of  this  day  of  a  light  yellow  colour^  its  specific  gravity  being 
only  1014.  At  half.past  five  p.  m.  took  40  minims  of  the  Vinum  «S>- 
minum  Colchici,  and  again^  at  half-past  eleven,  40  minims  more. 
Had  not  tasted  animal  food  during  the  day,  and  nothing  since  two 
o'clock.  Passed  a  restless  night,  sufl^ering  from  griping  pains  in 
the  abdomen.  Vomited  early  on  the  following  morning,  19th  No- 
vember, and  frequently  in  the  course  of  the  forenoon.  Urine  tur- 
bid, and  in  appearance  like  lime  suspended  in  water.  Two  ounces 
of  this  urine  required  three  drachms  of  nitric  acid  to  render  it 
transparent.  The  patient  remained  feverish,  ill,  and  unfit  for 
exertion  of  any  kind.  Bowels  moved  twelve  times  in  the  course 
of  the  day,  the  evacuations  being  at  first  of  a  bright  yellow  co- 
lour, and  of  a  peculiar  cheesy  odour.  By  degrees  they  became 
lighter,  and  by  nine  o'clock  p.  m.  were  almost  colourless,  and  with- 
out odour.  At  bed-time,  pediluvium  was  employed,  and  twoglass- 
fuls  of  mulled  wine  were  taken.  Slept  well,  and  on  the  following 
morning  felt  greatly  relieved. 

On  the  20th  November,  urine  very  turbid,  and  three  drachms  of 
nitric  acid  were  still  required  to  render  two  ounces  of  this  fluid 
transparent.     Specific  gravity  1034. 

November  21st.  Feels  still  more  relieved  ;  urine,  when  voided 
in  the  morning,  quite  clear ;  at  mid-day,  however,  it  had  become 
quite  turbid,  and  its  specific  gravity  was  1030.  Dined  early  on 
roasted  pheasant ;  took  no  wine  ;  but  drank  a  pint  of  porter.  At 
six  o'clock  p.  M.  voided  urine,  which  on  cooling  was  less  turbid^  and 
in  density  1021. 

November  22,  Felt  in  his  usual  state  of  health ;  urine  natural  in 
appearance,  and  its  specific  gravity  1013. 

Conceiving  it  to  be  of  importance,  in  this  case,  to  have  an  accu- 
rate analysis  of  the  urine,  specimens  of  it  voided  on  the  17th,  19th, 
and  20th,  were  sent  to  Dr  Christison,  our  highly  distinguished  Pro> 
fessor  of  Materia  Medica,  who  had  the  goodness  to  analyse  it,  and 
report  as  follows. 

"  1  examined  the  three  specimens  of  urine.  No  date  of  the  first 
I  have  now  got,  but  1  think  it  was  November  17th  ;  but  at  any  rate 
I  understand  that  it  was  passed  before  the  patient  had  taken  any 
Golchicum.  There  was  no  deposit  of  lithate  of  ammonia  in  it ;  its 
density  was  1020 ;  it  contained  above  forty-seven  parts  of  solid  mat- 
ter in  1000,  and  of  this  quantity  twenty  parts  were  urea.  The  two 
specimens  marked  as  passed  on  the  19th  and  20th  November  were 
exactly  alike.  They  were  very  turbid,  and  the  turbidity  disappear- 
ed with  a  gentle  heat.  The  deposit  was  evidently  lithate  of  ammo- 
nia. The  density  of  the  first  was  1033.5,  and  that  of  the  second 
J034,  which  are  both  very  unusually  high  for  urine  not  diabetic. 
As  they  were  obviously  identical  in  their  nature,  I  only  analysed  the 
second.  It  contained  79  parts  of  solid  matter  in  1000,  and  of  this 
quantity  35  were  urea.  I  suspect  now  that  the  proportion  of  urea 
was  even  greater ;  for,  having  occasion  the  other  day  to  refresh  my 
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memory  as  to  the  process  I  usually  followed  for  ascertaining  the 
quantity  of  this  principle  in  urine,  I  find  that,  in  analysing  that 
which  you  sent,  1  had  not  used  so  large  a  proportion  of  nitric  acid 
as  I  ought  to  have  done.  Now,  nitrate  of  urea  is  soluble  in  water^ 
but  is  rendered  insoluble  by  a  large  excess  of  nitric  acid ;  so  that, 
if  there  was  not  a  large  excess,  I  could  not  have  obtained  all  the  ni* 
trate  of  urea  which  was  formed,  because  some  of  it  would  remain  in 
solution.  Even  the  proportion  I  did  obtain  is  considerably  above 
the  standard  of  health." 

I  have  only  to  direct  attention  to  the  quantity  of  urea  contained 
in  the  urine  on  the  17th,  before  any  colchicum  had  been  prescribed, 
with  that  passed  on  the  20th,  after  its  administration,  to  show  that 
the  quantity  of  urea  was  nearly  doubled,  which  coincides  precisely 
with  the  views  entertained  by  I^fessor  Chelius  of  Heidelberg. 

Mr  A.  B.  was  again  taken  ill  on  Tuesday  night,  29th  De- 
cember 1840,  having  been  subjected  to  great  anxiety  and  consider- 
able mental  irritation,  and  afterwards  exposed  for  some  time  to  se- 
vere cold.  He  was  suddenly  affected  with  confusion  in  the  head  ; 
an  uneasy  feeling  in  the  region  of  the  heart,  with  palpitation ;  acute 
pain  in  the  right  side  of  the  neck,  from  the  angle  of  the  jaw  to  the 
junction  of  the  sternum  and  clavicle,  with  smart  flying  pains  in  the 
wrists  and  ankles.  I  did  not  see  him  till  a  considerable  time  had 
elapsed  after  the  seizure.  He  was  then  in  bed,  and  had  somewhat 
recovered  from  the  cerebral  and  cardiac  symptoms  ;  but  the  pains 
in  the  back,  throat,  wrists,  and  ankles  were  still  violent.  Pulse 
120;  respiration  natural ;  tongue  slightly  furred.  It  was  to  us  a 
matter  of  serious  consideration,  whether  or  not  blood-letting  should 
be  had  recourse  to ;  but,  as  the  symptoms  were  less  urgent  than 
they  had  previously  been,  and  as  the  patient  himself  was  averse  to 
that  remedy  being  employed,  it  was  not  insisted  on,  we  left  him 
about  midnight,  with  strict  injunctions  to  his  friends  to  call  us  in 
the  event  of  his  situation  appearing  to  require  assistance. 

Wednesday  morning.  Has  passed  a  very  disturbed  night,  hav- 
ing suffered  much  from  the  pains  in  the  limbs,  neck,  and  integu* 
ments  of  the  head.  The  pulse,  it  appears,  had  been  rapid  through- 
out  the  night,  beating,  by  his  own  report-,  upwards  of  100  in  the 
minute ;  now  it  is  90.  The  pained  parts  were  ordered  to  be  rub- 
bed Avith  an  embrocation,  consisting  of  the  Liq.  AmmonusJbrL  and 
tincture  of  camphor,  with  spirit  of  rosemary.  Has  voided  a  great 
quantity  of  urine,  which  is  very  colourless,  and  of  specific  gravity 
1009.  Two  colocynth  pills  were  ordered  to  be  taken,  with  a  little 
extract  of  hyoscyamus. 

Half-past  one  p.  h.,  nearly  as  at  last  report.  The  bowels  have  not 
been  moved.  Habeal  HausL  Salin,  cum  Vin*  Colchici.  M.  xl.  Sig. 
Max  sumendus. 

7  p.  M.  Has  experienced  great  relief  since  last  visit,  fiowels 
have  not  been  moved,  but  the  urine  has  been  plentifully  voided, 
which  is  excessively  turbid,  and  was  found  to  be  of  specific  gravity 
1033.     Has  no  appetite  for  food,  and  has  taken  nothing  to-day. 

10  o'clock  p.  M.  Continues  better.    Bowels  have  been  moved ; 
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feels  now  a  great  craving  for  food  for  the  first  time  since  he  was 
taken  ill>  and  expresses  a  desire  to  take  an  egg  and  a  little  mulled 
wine,  which  he  has  found  to  agree  with  him  under  similar  circum- 
stances. 

Thursday  morning,  is  to-day  almost  quite  well,  but  feels  a  little 
languid ;  pulse  7^  i  tongue  clean ;  bowels  open ;  urine  still  very 
turbid,  specific  gravity  1034. 

The  gentleman  who  is  the  subject  of  the  foregoing  report  is  an 
individual  of  high  intelligence  and  acute  observation,  and,  firom 
ample  experience,  fully  competent  to  form  an  opinion  of  the  com- 
parative merits  of  different  modes  of  treatment,  as  applicable  to  his 
own  case.  He  has  long  been  sensible  that  the  state  of  his  health 
is  in  some  way  connected  with  the  condition  of  his  urinary  discharge, 
and  is  aware  that  derangement  of  health  is  the  immediate  conse- 
quence of  any  want  in  the  due  action  of  the  kidneys,  being  fully 
satisfied  that  the  state  of  his  health  is  improved  when  deposits  take 
place  in  his  urine ;  and  the  practice  adopted  on  the  late  occasion, 
to  which  I  have  referred,  was  in  conformity  with  his  own  views. 
*'  Prescribe,"  says  he,  "  for  me  a  medicine  that  will  occasion  the 
excretion  of  the  noxious  matter  in  the  blood  by  the  kidneys,  and  I 
know  that  I  shall  experience  relief/*  It  was  under  these  circumstances 
that  colchicum  was  prescribed,  and  it  was  with  very  great  interest 
that  we  watched  its  operation  during  the  day*  As  was  before  stated, 
the  medicine  was  taken  at  one  p.  m.,  and  at  four  the  urine  was  voided 
for  the  first  time,  which  at  first  presented  no  unusual  appearance, 
but  upon  cooling  It  became  turbid,  and  when  it  had  fallen  to  the  tem- 
perature of  40°,  it  was  as  turbid,  perhaps,  as  we  had  ever  observed 
urine,  and  of  specific  gravity  1033.  In  the  morning  it  had  been 
of  the  specific  gravity  1009.  With  the  exception  of  some  chicken- 
broth  and  tea,  no  other  food  had  been  taken  throughout  the  day. 
As  stated  above,  the  relief  which  the  patient  obtained  was  coinci- 
dent with  the  change  in  the  urine.  He  improved  every  hour  after- 
wards, and  by  two  o'clock  was  able  to  leave  his  room,  and  enter  upon 
the  discharge  of  duties  requiring  exertions  both  of  mind  and  body, 
with  his  usual  alacrity.  His  own  opinion,  founded  on  much  expe- 
rience of  his  own  case,  is,  that  unless  for  the  effect  produced  by  the 
colchicum,  he  must  have  been  confined  for  a  week  at  least,  and  un- 
dergone severe  medical  discipline,  as  upon  many  former  occasions, 
in  the  way  of  starvation,  purgation,  a  quantum  sufficit  of  sudorific 
medicines,  and  probably  a  bleeding  from  the  arm. 

Mr  A.  B.  voided  urine  again  at  five  o'clock,  not  in  large  quantity, 
which  by  mistake  was  removed,  so  that  there  was  no  opportunity 
of  ascertaining  its  appearance  or  density ;  again  at  bed-time,  and 
a  third  time  this  morning,  (January  1st),  which,  on  cooling,  was 
excessively  turbid,  and  in  density  i037«  a  portion  of  whidi  has 
been  sent  to  the  laboratory  in  the  College  of  the  Professor  of  Materia 
Medica  for  analysis. 

With  the  exception  of  a  small  quantity  of  urine,  which  was  passed 
when  at  the  water^loset,  this  forenoon,  none  was  voided  until  half- 
])ast  eight  o'clock,  p.  M.,  which,  at  nine,  was  found  to  be  still  turbid, 
but  less  so  than  the  morning's.     Specific  gravity  1034. 
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I  am  indebted  tomy  honoared  friend,  Dr  Cbristison,  for  an  analysis 
of  Mr  A.  B.'s  urine,  referred  to  above,  after  tbe  administration  of  col - 
cbicum.  Tbe  learned  Professor  reported  as  follows :  ''  Tbe  density  is 
tbe  bigbest  I  ever  met  witb  in  urine  not  diabetic,  namely,  1036.  Sus- 
pecting tbere  migbt  be  some  sugar,  I  tried  tbat  point  very  carefully, 
and  tbere  is  not  a  particle  present.  Tbe  turbidity  is  owing  to  lithate 
of  ammonia,  wbicb  is  in  excess,  tbougb  not  very  much  so.  Tbe  speci- 
men seems  to  me  to  be  nothing  else  than  urine  loaded  excessively  with 
its  ordinary  soluble  ingredients.  I'be  urea,  in  particular,  is  unusu- 
ally abundant,  for  when  one  part  of  nitric  acid  and  two  parts  of 
urine  were  mixed  together,  the  whole  liquid  became  a  mass  of  pulpy 
crystals  when  cooled  down  to  about  45°  F.  I  am  endeavouring  to 
ascertain  the  actual  proportion,  but  I  fear  I  have  committed  a  mis- 
take. Not  being  satisfied  with  the  common  process,  which  I  think 
cannot  separate  the  whole  urea,  I  tried  another  method,  which 
seemed  to  me  to  promise  better,  but,  on  the  contrary,  it  is  worse  ; 
at  least  I  have  not  obtained  from  concentrated  urine  witb  nitric 
acid,  tbe  firm,  pulpy  mass  which  I  think  I  ought  to  have  got,  con- 
sidering the  very  unusual  amount  of  crystallization  caused  by  nitric 
acid  in  unconcentrated  urine." 

In  further  illustration,  1  beg  to  subjoin  the  following  remarks  of 
Dr  Prout  in  his  excellent  work  On  the  Nature  and  Treatment  of 
Stomach  and  Urinary  diseases.  *'  Whoever  has  attended  much  to 
urinary  diseases  must  have  remarked,  that  many  individuals  subject 
to  derangements  of  tbe  general  health,  seldom  feel  so  well  with  re- 
spect to  their  health  as  when  lithic  acid  deposits  take  place  in  the 
urine ;"  and  at  page  227»  he  makes  the  following  remarks : — We 
have  said,  that  about  the  age  of  40,  the  lithic  acid  may  occasionally 
be  considered  as  a  sort  of  materies  morbi,  that  is,  the  cause  of  irri- 
tation in  the  constitution,  whatever  it  may  be,  is  transferred  to  the 
kidneys,  which  are  induced  to  secrete  an  extraordinary  quantity  of 
lithic  acid,  and  thus  to  meliorate  the  system  in  general.  On  a  si- 
milar principle,  the  good  effects  long  ascribed  to  certain  remedies 
of  the  active  diuretic  kind,  may  probably  be  explained :  such  reme- 
dies appearing  to  possess  the  power,  when  given  in  favourable  con- 
ditions of  the  system,  of  exciting  the  kidneys  to  separate  large  quan- 
tities of  lithic  acid  ;  and  in  this  way,  by  bringing  about  an  artifl- 
cial  crisis,  to  produce  great  and  immediate  benefit.  Thus  Dr  Henry 
has  mentioned  cases  in  which  several  ounces  of  lithic  acid  were 
brought  away  in  the  course  of  a  day  or  two  by  a  remedy  apparently 
composed  of  turpentine  and  laudanum  chiefly." 

Another  circumstance  tending  to  render  this  opinion  probable  is 
the  fact  now  ascertained,  that  tofi  or  gouty  chalk-stones  do  not  consist, 
as  was  formerly  supposed,  of  phosphate,  but  of  urate  of  lime.  Alkalis 
and  other  antacids  have  a  most  decided  effect  in  diminishing  tbe  for- 
mation of  urea ;  and,  as  is  well  known,  are  among  tbe  most  useful 
medicines  we  can  employ  as  prophylactics  in  arthritic  habits  of  body ; 
and  before  concluding,  I  may  remark,  that,  if  these  views  be  correct, 
we  must,  in  the  systematic  treatment  of  gout,  principally  direct  our 
attention  to  the  counteraction  of  its  cause,  an  excess  of  urea  in  tbe 
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bloody  which  can  be  accomplished  most  readily,  as  above  demonstrat- 
ed>  by  the  internal  administration  of  Colchicum  AutumnaU. 

Independent,  however,  of  this  effect,  to  which  I  am  inclined  to 
attribute  much  importance,  we  can  easily  understand,  from  a  know- 
ledge of  its  physiological  action  on  the  stomach,  intestinal  cana], 
liver,  skin,  and  circulating  system,  the  beneficial  results  it  must 
produce  in  a  disease  characterized  by  the  symptoms  observed  in  gout. 
Extraordinary  and  valuable  as  colchicum  undoubtedly  is  as  a  re* 
medy  in  paroxysms  of  acute  gout,  it  is  perhaps  almost  more  so  in 
the  irregular  forms  of  that  dangerous  and  distressing  disease,  espe- 
cially in  affections  of  the  heart  and  large  blood-vessels,  which  are  so 
apt  to  occur  in  persons  of  a  gouty  diathesis.     As  a  student  of  me- 
dicine, I  had  frequently  an  opportunity  of  witnessing  in  the  prac- 
tice of  my  father,  who  has  long  made  the  medicinal  properties  of  this 
drug  a  particular  study,  cases  which,  with  others  I  have  more  re- 
cently seen,  strongly  corroborates  the  accuracy  of  this  opinion  ;  and 
I  quote  from  his  note-book  the  following  case,  which  produced  at 
the  time  on  my  mind  a  most  favourable  impression  of  the  benefit 
to  be  derived  from  this  medicine  in  these  forms  of  disease. 

April  7th  1836,  Mr  C.  D.,  aged  67,  of  a  gouty  habit  of  body,  has 
been  subject  to  palpitation  of  the  heart  for  eighteen  months  past, 
which  have  gradually  been  becoming  worse,  with  severe  cramps  in 
the  legs,  of  which  he  complains  mudb,  and  during  the  last  ten  years 
has  voided  fusiform  lithic  concretions  in  large  numbers,  varying  in 
size  from  a  pin's  head  to  a  small  cherrystone.  The  feet  had  been 
tender  lately,  and  the  ball  of  the  toe  was  slightly  inflamed.  The 
action  of  the  heart  was  very  irregular,  as  also  the  pulse  at  the  wrist, 
which  was  in  frequency  02  in  the  minute.  For  a  considerable  pe- 
riod past,  he  has  been  living  comparatively  in  a  very  abstemious 
manner,  and  been  taking  a  small  dose  of  rhubarb  and  magnesia  every 
morning,  without  much  or  any  sensible  effect.  Vini  Sem.  Colchi" 
ci,  §ss.  Sig.  twenty  drops  three  times  a-day  in  water. 

April  10th.  Has  been  taking  the  medicine  regularly  as  direct- 
ed. Experienced  a  slight  degree  of  nausea  during  the  whole  of 
yesterday  afternoon,  and  in  the  evening  felt  considerable  commotion 
in  the  bowels.  Had  two  watery  stools  before  going  to  bed,  and  five 
this  morning.  The  heart's  action  was  much  less  violent  in  the 
night  than  it  has  been  fur  many  nights  previously ;  pulse  fuller 
and  more  regular,  in  number  ^Q.     Omit  Vinum  Colchici. 

12th  April.  As  at  last  report.  Bowels  still  open;  pulse,  72« 
By  Mrs  C.'s  report,  the  action  of  her  husband's  heart  during  the 
night  was  less  violent  than  it  was  wont  to  be. 

i4th  April.  In  every  respect  the  same  as  on  the  12th,  except 
that  the  bowels  are  not  so  open.  Repir,  yinum  Colchici  in  dosibus 
viginii  quinque  vel  trigiuli  guitarum  ter  in  die, 

18th  April.  Has  been  using  the  medicine  as  directed  since  last 
report,  which  acts  upon  the  bowels,  but  not  violently.  The  action 
of  the  heart  and  pulse  greatly  improved  when  compared  with  their 
condition  on  the  7th,  but  both  still  decidedly  abnormal.  Continue 
etur  Vinum  Colchici, 
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27th  April.  Has  been  taking  of  late  from  twenty  to  thirty  drops 
of  the  Vinum  Colchici  daily.  Bowels  generally  moved  twice  or  three 
times  in  the  course  of  twenty-four  hours.  No  sickness  produced 
by  that  quantity.  Has  taken  in  all  half  an  ounce  of  the  colchicum 
wine  in  twenty  days.  Action  of  the  heart  has  become  much  more 
regular,  with  a  corresponding  improvement  of  the  pulse.  Has  got 
completely  rid  of  the  cramp  since  he  began  to  use  the  medicine. 
Caniinuetur  Vinum  Sem»  Colchici  in  such  quantities  as  to  act  sensi- 
bly but  gently  on  the  bowels. 

May  5th.  Has  taken  from  twenty  to  thirty-five  drops  daily, 
which  moved  the  bowels  twice  and  sometimes  three  times  a-day. 
The  pulse  is  decidedly  improved  in  character.  The  irregularity  of 
the  heart's  action  still  perceptible,  but  much  less  so  than  formerly, 
and  regular  professional  attendance  was  considered  unnecessary. 
From  that  date  he  continued  to  use  the  colchicum,  occasionally,  in 
small  doses  for  six  months  afterwards,  so  as  to  act  gently  on  the 
bowels,  with  great  relief  to  the  cardiac  affection.  The  number  of 
urinary  calculi  passed  was  much  less  than  formerly,  and  he  was 
never  again  troubled  with  cramps. 

This  patient  died  of  apoplexy  eighteen  months  afterwards,  and 
the  following  is  a  report  of  the  post  mortem  appearances  drawn  up 
by  my  respected  friend,  Dr  Handyside,  one  of  our  most  accomplish- 
ed anatomists. 

"  The  viscera  of  the  thorax,  with  the  exception  of  the  hearl,  were 
healthy.  This  organ  was  a  little  larger  than  natural,  particularly 
its  ventricular  portion.  Its  surface  was  covered  to  a  greater  extent 
than  natural  with  dense  fat,  and  its  lining  membrane  presented  a 
uniform  darkish  mahogany  hue.  The  right  fold  of  the  mitral  valve 
was  much  thickened,  and  contained  broad  calcareous  depositions^ 
i— appearances  of  which  the  arch  of  the  aorta  largely  partook. 

"  The  gall-bladder  contained  four  or  five  small  rough  calculi  mixed 
with  viscid  dark-coloured  bile.  The  kidnies  were  each  enclosed  in 
about  a  pound  and  a-half  of  dense  fat,  into  which  texture  the  pa~ 
pillas  renales  were  converted.  The  pelvis  of  the  kidnies  were  obli- 
terated, and  the  ureters  smaller  in  calibre,  and  thinner  in  texture 
than  usual.  The  bladder  was  healthy,  and  in  its  texture  quite 
healthy. 

"  On  opening  the  head,  much  dark-coloured  fluid  blood  was  seen 
to  escape,  partly  from  the  divided  membranes,  which  were  turgid 
with  blood,  and  partly  from  a  large  cavity  within  the  interior  lobe 
of  the  left  hemisphere  of  the  brain. 

"  The  substance  of  this  last  named  .organ  was  in  every  respect 
healthy,  with  the  exceptions,  first,  of  two  cysts  within  the  right 
thalamus  nervi  optici,  one  the  size  of  a  plumstone,  the  other,  that  of 
a  split-pea,  containing  each  of  them  a  straw-coloured  lymph,  and  the 
delicate  membranous  walls  of  which  were  lined  by  large  turgid 
veins ;  and  secondly,  the  presence  of  a  cavity  underneath  and  part- 
ly in  the  texture  of  the  left  thalamus  and  corpus  striatum,  which 
contained  a  clot  of  dark-coloured  blood,  the  size  of  a  nutmeg,  part- 
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ly  flooculent  and  free  on  its  sur&cej  partly  adherent  to  the  parietes 
of  this  cavity." 

The  ahove  case  certainly  appears  to  afford  a  striking  example  of 
the  excellent  effects  of  colchicum  when  judiciously  administered. 

From  the  history  of  the  disease^ — from  the  gradual  but  steady  in- 
crease of  the  symptoms  preyious  to  the  use  of  this  medicine, — ^from 
the  rapid  amelioration  which  took  place  during  its  administration, — 
and  from  the  appearances  observed  on  dissection,  we  may,  I  conceive, 
legitimately  conclude,  that,  had  this  remedy  not  been  employed,  more 
confirmed  disease  of  the  heart  must  have  been  formed ;  which  would 
sooner  or  later  have  proved  fatal ;  whereas,  under  the  controlling  in- 
fluence of  colchicum  we  find  the  progress  of  the  organic  affection 
arrested,  and  the  patient  ultimately  £e  of  a  disease  totally  uncon- 
nected with  the  one  for  which  the  remedy  had  been  prescribed. 
We  find  colchicum,  likewise,  apparently  preventing  in  this  instance 
the  tendency  to  the  formation  of  lithic  depositions. 

The  following  statement  of  a  case  from  Dr  Abercrombie's  Pathologi- 
cal and  Practical  Researches  on  Diseases  of  the  Stomach,  and  Intes- 
tinal Canal,  the  Liver  and  other  Viscera  of  the  Abdomen,  is  applicable 
likewise  to  my  present  purpose,  in  as  far  as  it  tends  most  admirably  to 
iUustrate  the  efficacy  of  colchicum  in  that  class  of  diseases  to  which 
our  attention  is  at  present  directed.  '*  A  gentleman,  aged  48,  in 
November  1825,  began  to  be  affected  with  paroxysms  of  palpitation 
of  the  heart  and  intermission  of  the  pulse.  They  attacked  him  daily, 
sometimes  twice  or  three  times  a-day,  and  generally  continued  about 
an  hour  at  each  time,  and  they  were  occasionally  accompanied  with 
a  considerable  degree  of  dyspnoea.  During  the  intervals,  the  pulse 
was  calm  and  regular,  and  the  action  of  the  heart  quite  natural. 
The  period  of  the  attack  ivas  generally  soon  after  meals ;  but  it 
likewise  occurred  at  various  other  times ;  sometimes  on  first  getting 
up  in  the  morning,  and  sometimes  during  the  night.  During  the 
paroxysms  he  could  take  walking  exercise  without  increasing  the 
symptoms.  His  digestion  was  imperfect,  and  his  stomach  easily 
disordered ;  his  bowels  were  rather  slow,  and  the  motions  were  dark 
and  unhealthy.  A  great  variety  of  treatment  and  every  possible  va- 
riety of  diet  were  employed  with  very  little  benefit.  He  went  to 
London  and  then  to  Cheltenham,  where  much  treatment  was  again 
had  recourse  to  with  little  effect.  He  sometimes  lost  greatly  in 
flesh  and  strength,  and  sometimes  improved  again  ;  his  digestion 
was  sometimes  better  and  sometimes  worse  ;  but,  amid  all  these 
changes,  the  affection  of  the  heart  continued  in  the  same  form, 
namely,  paroxysms  of  violent  palpitation  of  about  an  hour's  dura- 
tion ;  occurring  once  or  twice  every  day,  and  at  no  stated  hours. 
After  the  affection  had  continued  in  this  manner  for  two  years  and 
a-half,  it  subsided  at  last  under  the  use  of  the  colchicum  wine,  in 
very  moderate  doses.  I  do  not  attempt  to  account  for  the  action  of 
the  remedy  in  this  singular  case ;  it  acted  at  first  strongly  as  a  pur- 
gative, so  that  he  was  only  able  to  take  ten  drops  of  the  wine  twice 
a-day.  The  patient's  own  account  of  the  effect  of  it  is  in  these 
words :  <'  At  the  time  of  commencing  the  use  of  the  colchicum,  I  had 
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once,  at  least,  every  day»  a  severe  fit  of  palpitation  of  an  hour's  du- 
ration ;  often  two,  and  sometimes  three  fits  in  a  day.  So  immedi- 
ate was  the  effect  of  the  colchicum,  that,  with  the  exception  of  the 
first  and  third  day  after  beginning  its  use,  I  have  not  had  a  single 
paroxysm  of  the  palpitation."  He  adds,  that  he  continued  the  use 
of  it  for  a  month,  and  then  left  it  off  entirely ;  and  that  the  quantity 
did  not  in  general  exceed  from  fifteen  to  twenty  drops  in  a  day." 

In  other  forms  of  metastatic  gout»  when  it  affects  the  head,  sto- 
mach, or  intestines,  and  in  most  internal  affections  occurring  either 
in  the  gouty  diathesis,  or  upon  the  sudden  disappearance  of  the  ex- 
ternal disorder,  as  well  as  in  other  anomalous  affections,  which  this 
protean  disease  often  assumes,  we  may  expect  relief  to  result  from 
the  proper  administration  of  colchicum,  as  we  have  seen  to  follow 
its  employment  in  the  acute  and  more  evident  forms  of  arthritic 
disease ;  and  as  I  conceive  its  mode  of  action  in  these  cases,  as  also 
in  rheumatism,  to  be  precisely  similar  to  that  of  which  we  have  just 
been  apeaking,  I  shall  now  examine  its  effects  in  other  diseases  in 
which  it  has  been  less  frequently  employed. 

From  the  powerful  physiological  effects  which  we  have  seen 
colchicum  capable  of  producing,  we  might  reasonably  expect  that  it 
will  be  a  powerful  therapeutical  agent  in  most  diseases,  where  ex- 
cessive excitement  of  the  vascular  and  nervous  system  prevails ; 
an  opinion  which  has  been  entertained  and  insisted  on  by  Mr  Want, 
Mr  Haden,  my  father,  and  others.  The  latter  published  in  1837> 
cases  of  contmued  fever,  in  illustration  of  his  views  as  to  the 
efficacy  of  Colchicum  Autumnale ;  and  concludes  that,  by  its  judi. 
cious  administration,  we  may  breuk  the  force  of  fever  more  effectual- 
ly than  by  any  other  known  means. 

From  my  own  experience,  I  am  inclined  to  think  well  of  the  effi- 
cacy of  colchicum  in  fever,  and,  as  an  example  of  the  manner  in 
which  it  may  be  used  advantageously  in  that  disease,  I  may  record 
the  following  case. 

Mrs  L.  aged  26,  at  present  pregnant,  had  attended  her  mother 
lately  when  in  typhous  fever  ;  she  shivered  on  the  18th  December, 
was  affected  subsequently  with  headach,  pain  in  the  back  and  limbs  ; 
at  present,  (December  22d)  labouring  under  all  the  symptoms  of 
fever  in  an  aggravated  form,  severe  headach,  great  prostration  of 
strength,  heat  of  surface,  tongue  covered  with  a  thick  white  fur, 

Sulse  136 ;  has  taken  several  aperient  pilis  with  little  effect. 
u  Vint  Setn,  Colchici,  ;  Fin,  Antimonii  aa  5ii. ;  Spirit.  Etheris  Ni- 
irosi  3ii  ;  Aq.  Fonlis  Z^v.  M.  Sig.  Two  teaspoonfuls  immediate- 
ly, and  one  every  three  hours  afterwards. 

December  23d.  The  medicine  was  finished  at  seven  o'clock  this 
morning,  she  having  taken  it  oftener  than  directed ;  has  vomited  fre- 
quently, and  the  bowels  have  been  repeatedly  moved  ;  pulse  120; 
tongue  much  cleaner. 

December  24th.  Has  been  distressed  with  nausea  and  vomiting 
during  the  night,  which  continues  until  now  (half-past  ten  a.  m.)  ; 
bowels  had  not  been  moved  ;  pulse  122  ;  headach  very  severe ; 
specific  gravity  of  the  urine  1026.    Habeat  Eatracti  Opii,  CaiomeL 
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aa  gr.  i.  piLfi-  Sig,  to  be  taken  immediately.  10  p.  m.  Took  the 
above  piUj  and  another  grain  of  opium  at  five  p.  m.  ;  feels  now 
relieved. 

Be.  LiqnorU  Opii  Sedatiiis  gtts.  zxv. ;  Aq,  Menthae  Pip,  §88. 
M.     Sig.  To  be  taken  at  bed-time. 
December  25th^   mane.     Slept  pretty  well,  but  the  headach 
still  continued  severe;  tongue  cleaner;  pulse  120  ;  specific  gra- 
vity of  the  urine  1025.     p.  m.  fias  been  greatly  distressed  with 
retching  and  vomiting  since  last  report. 

B.  Creosoii  gtt.  i.  ;  Syrup.  Rosar.  3ii. ;  Aq.  Menth.  Pip.  Jss. 
M.     Sig.  To  be  taken  immediately. 
Vespere.  Has  vomited  less  frequently  since  she  took  the  creozote 
draught ;  pulse  120 ;  headach  still  very  violent ;  tongue  and  other 
symptoms  as  at  last  report. 

26th  December,  12  noon.  Vomiting  returned  violently  since  eight 
o'clock  this  morning.    In  other  respects  as  at  last  visit. 

K.  Kreosoii  gtts.  ii.  ;  Liq,  Opii.  Sed.  gtts.  xv. ;  Syrup.  Rosa* 
rmn  3ii.  Aq.  Menthae  Pip.  3v.    M.  HauslusfU    Sig,  To  be 
taken  immediately. 
Vespere.  Has  vomited  little  since  last  report ;  pulse  120 ;  in 
every  other  respect  as  in  the  morning. 

27th  December.  Slept  some  hours  last  night ;  irritability  of  sto- 
mach entirely  gone  ;  tongue  cleaner ;  pulse  small,  and  more  com- 
pressible ;  bowels  not  moved  for  two  days  past.  To  have  a  domestic 
enema. 

Vespere.  The  injection  operated  satisfactorily  ;  pulse  still  small- 
er, and  more  compressible.     Habeat  statim  Vini  Rubri  §i. 

28th  December.  Has  had  comparatively  a  good  night's  rest,  but 
still  a  little  headach ;  in  other  respects  as  yesterday  ;  feels  very 
anxious  to  enjoy  sleep. 

B.  Pulv.  Doveri  gr.  v. ;  Carb.  Magnes.  gr.  vi. ;   Puh.  Rhei, 
gr.  iii. ;  Min.  pulv.  iii.  divide,  Sig.  One  every  three  hours  ; 
ei  coniinuelur  Vini,  §i.  quaque  hora  quarta, 
11  p.  H.  Has  been  tolerably  easy  all  day,  although  she  has  had  no 
sleep ;  pulse  120 ;  tongue  very  clean. 

B.  Extracti  Opii  gr.  i.  pil.  ft.  Sig.  To  be  taken  at  bed-time, 
and  the  wine  to  be  continued. 
December  29th.  Has  had  a  good  night,  but  the  irritability  of 
stomach  to  a  certain  extent  still  continues ;  has  occasionally  retched 
slightly,  and  vomited  once ;  headach  entirely  gone  ;  pulse  104 ; 
no  motion  in  the  bowels ;  had  taken  a  cupful  of  beef-tea  prepared 
for  her  mother  before  she  was  visited  to-day;  tongue  cleaner. 
Continr.  Vinum,  et  reptr,  enema, 

30th  December.  Has  felt  rather  worse  and  more  restless,  with 
iBcrease  of  headach  and  slight  delirium  since  last  visit,  which  she 
attributes  to  having  taken  the  beef-tea  ;  pulse  106  ;  enema  ope- 
rated bat  very  imperfectly  ;  tongue  as  at  last  report.  Rept.  Enema 
et  habeat  Pulv,  Doveri  gr.  v.  hora  somni. 

31st.  Enema  operated  well,  and  she  feels  better.     Habeat  Pil. 
Opittt,  h,  s. 
lat  January  1840.     Slept  well  last  night ;  headach  quite  relieve 
VOL.  LVI.  MO.  14>8.  o 
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ed  ;  pulse  100 ;  stomach  slightly  irritable,  but  she  may  be  report- 
ed perfectly  safe,  if  not  quite  convalescent ;  and  from  this  date  she 
advanced  rapidly  to  her  accustomed  state  of  robust  health. 

I  venture  not  to  decide  whether  the  benefit  which  in  this  case, 
and  in  many  similar  which  have  come  under  my  observation,  was  de- 
rived from  colchicum,  is  to  be  attributed  merely  to  its  action  as  a 
purgative  and  emetic ;  but  I  think  it  not  unreasonable  to  suppose, 
that  the  effect  which  we  have  endeavoured  to  prove  is  produced  by 
colchicum  in  the  way  of  increasing  the  quantity  of  urea  excreted 
by  the  kidneys,  and  of  bile  by  the  liver,  may  afford  an  explanation 
of  the  satisfactory  terminations  of  such  cases.  Certain  it  is,  that  in 
a  fatal  case  of  pure  uncomplicated  typhus  which  I  witnessed  very 
lately,  and  where  the  patient  died  comatose,  with  symptoms  simi« 
lar  to  those  caused  by  suppression  of  urine,  although  this  fluid  was 
secreted  in  considerable  quantity,  on  accurate  examination,  it  was 
found  to  be  very  deficient  in  urea. 

In  a  paper  published  in  the  Lancet,  Vol.  i.  for  1837-38,  p.  196,  by 
Mr  Tait,  the  author  mentions  that  he  has  derived  equally  good  effects 
from  this  remedy  in  scarlet  fever.  His  cases  were  all  of  the  purely  in- 
flammatory type, — blood-letting,  leeches,  and  blisters  being  occasion* 
ally  employed.     He  commenced  with  from  twelve  to  fifteen  drops  ai 
colchicum  every  three  or  four  hours  to  robust  farm- servants,  and  in 
children  of  from  four  to  six  years,  he  administered  three  or  four  drops, 
and  diminished  the  dose,  watching  its  effects,  stopping  whenever 
these  were  manifested.     The  pulse  was  diminished  in  frequency 
and  force  ;  the  palpitation -of  the  heart,  which,  in  young  subjects, 
was  often  perceptible  to  the  eye;  subsided  ;  the  inflammation  and 
pain  of  the  throat  were  alleviated  ;  and  the  patient  often  expressed 
himself  much  better.    Vomiting  was  excited  in  a  few  cases,  but,  as 
this  seemed  always  to  be  followed  by  an  improvement  in  the  state 
of  the  tonsils,  and  generally  abated  after  the  rejection  of  a  quantity 
of  bile,  it  was  never  found  necessary  to  interrupt  the  use  of  the  me- 
dicine. The  bowels  were  more  or  less  purged,  and  the  improvement 
was  always  so  suddenly  marked  after  a  free  discharge  of  dark  bili- 
ous stools,  that  he  always  considered  the  patient  out  of  danger  when 
these  appeared. 

So  early  as  April  1836,  I  had  an  opportunity  of  seeing  colchicum 
extensively  and  very  successfully  used  in  the  treatment  of  scarla- 
tina by  my  father  ;  and  more  recently,  when  this  disease  prevailed 
epidemically,  I  had  occasion  in  several  cases  to  observe  its  powerful 
influence  over  the  symptoms.  In  every  instance,  indeed,  where 
colchicum  was  employed,  the  malady  very  speedily  proceeded  to  a 
favourable  termination ;  while  other  cases,  apparently  similar  in  their 
character,  in  which  this  medicine  was  not  administered,  proved  by 
no  means  so  satisfactory  ;  several  having  terminated  fatally,  and  the 
sequeliB  of  others  being  exceedingly  troublesome. 

The  pathological  tenets  lately  prevalent  in  France,  and  to  a  cer- 
tain extent  adopted  by  many  in  this  country,  first  inculcated  by 
Broussais,  which  prevented  the  treatment  of  Kasori  from  being  foir- 
ly  tried,  will,  I  fear,  act  still  more  powerfully  as  an  obstacle  to  the 
employment  of  colchicum  in  fever.  That  it  may  be  used  with  per- 
fect safety,  if  judiciously  administered,  especially  during  the  first 


Dr  IL  Lewins  on  Colchicum  Autumnale.  211 

days  of  the  disease,  may  be  considered  a  decided  point ;  and  I  would 
add,  that  the  fbyourabie  opinion  I  entertain  of  its  efficacy  is  not  de- 
duced from  seeing  its  effects  in  a  few  detached  cases  of  typhus ; 
but  from  the  general  results  in  a  number,  at  different  times  ;  but 
especially  during  the  prevalence  of  the  disease,  epidemically  amongst 
all  classes  of  society ;  and  particularly  among  the  poor  of  Leith — 
a  town  containing  a  population  of  28,000  inhabitants,  during  the 
epidemic  that  prevailed  there  in  1836. 

In  addition  to  what  I  have  said  in  regard  to  the  probable  manner 
in  which  colchicum  acts  beneficially  in  fever,  1  would  surest  that, 
from  what  we  have  seen  of  its  physiological  action,  the  salutary  in- 
fluence may  depend  on  its  expelling  from  the  circulating  fluids,  cer- 
tain constituents  by  which  they  are  contaminated  or  altered,  in 
consequence  of  the  impeded  function  of  certain  organs,  in  the  early 
stage,  and  during  its  continuance,  especially  the  kidneys  and 
liver. 

It  is  reasonable  to  infer,  from  the  powerful  influence  which  col- 
chicum possesses  in  diminishing  vascular  and  nervous  excitement, 
and  from  its  effects  on  the  excretory  organs  of  the  body,  and  proba- 
bly in  the  way  of  equalizing  the  circulation,  that  it  may  be  useful 
in  many  local  inflammations,  both  acute  and  chronic,  so  as  to  become 
a  valuable  auxiliary  to  the  lancet ;  and  in  some  instances  entirely 
to  supersede  its  use.  So  long  ago  as  1820,  Mr  Haden  published 
a  work  on  this  subject,  in  which  he  has  related  cases  which  prove, 
as  we  might  have  expected,  the  meadow-saffron  to  be  a  remedy  pos- 
sessed of  great  power  in  relieving  such  states  of  the  system.  He 
employed  it  principally  in  pulmonary  and  laryngeal  inflammation 
with  decided  advantage ;  and  in  such  cases,  he  seems  almost  en- 
tirely to  have  trusted  to  its  effects,  to  the  entire  exclusion  of  blood- 
letting. Although  I  am  not  so  sanguine  as  to  expect  that,  in  acute 
forms  of  such  diseases,  we  can  depend  upon  colchicum  alone,  yet, 
from  what  I  have  seen,  I  speak  with  confidence  when  1  state 
that,  with  the  exception  of  depletion,  there  is  no  remedy  capable 
of  producing  more  beneficial  results ;  and,  in  many  subacute  inflam- 
mations,  more  particularly  the  evacuations  of  blood,  need  be  very  li- 
mited in  extent,  if  promptly  foUowed  by  the  judicious  administra- 
tion  of  colchicum.  In  pleurisy,  pneumonia,  bronchitis,  and  croup, 
I  have  seen  most  decided  benefit  result  from  its  employment. 

In  proof  of  its  eflicacy  in  the  last  named  disease,  I  adduce  the  fol- 
lowing case  without  comment. 

November  24th  1840,  at  eight  o'clock  A.  m.  A.  6.  aged  three  and 
a-half  years,  labours  under  decided  symptoms  of  croup,  which  have 
been  coming  on  for  the  last  forty-eight  hours ;  pulse  180.  Directed 
four  leeches  to  be  applied  over  the  region  of  txachea,  and  four  grains 
of  calomel,  to  be  divided  into  three  doses,  one  of  which  was  ordered 
to  be  given  every  third  hour,  and  each  dose  to  be  followed  by  four 
drops  of  colchicum  wine. 

5  o'clock  p.  M.  Leeches  bled  well.     All  the  calomel  taken  and  six- 
teen drops  of  the  colchicum  wine.     Has  perspired  freely ;  bowels 
once  moved ;   symptoms  of  the   disease  somewhat  mitigated ;  had 
retched  several  times ;  pulse  160.    Coniinuetur  Finum  Sem.  Colchici. 
11  p.  M.  Symptoms  of  the  disease  greatly  alleviated ;  skin  moi8t> 
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but  tbe  perspiration  less  than  at*  last  visit ;  bonrels  hare  been  freely 
moved;  tbe  evacuations  resemble  chopped  spinage ;  pulse  116. 
Intermit,  medicamenta  omnia. 

November  25,  nine  a.  m.  Has  had  a  tolerable  night,  and  is  to-daj 
greatly  relieved.  Pulse  has  fallen  to  100;  very  slight  croupy  sound 
perceptible  during  respiration.  Expresses  a  desire  for  food.  Con- 
tinuetur  Vinum  Colckici  ut  antea. 

2  p.  M.  Continues  to  recover;  several  alvine  evacuations  hare 
been  passed  since  last  report,  which  are  less  green  in  colour ;  pulse 
S6.  Intei'mit.  medic,  omnia.  Gave  particular  directions  to  avoid  ex* 
posure  to  cold,  and  to  be  kept  on  farinaceous  diet. 

10  p.  M.  Is  free  from  oomplaint. 

26th  November,  noon.  Continues  convalescent. 

In  a  very  well  marked  case  of  icterus  which  lately  came  under 
my  observation,  the  patient  was  cured  in  a  very  short  time,  (within 
the  week,)  by  the  administration  of  three  draughts,  composed  of  the 
following  ingredients : 

R.  Sulph.  Magnes.  Z\n. ;  Carh.  Magnes.  Z^*  M.  Sok>§  in  ts- 
fu9,  Sennae  ^ii*  ^t  adde  Vini  Sem.  Colchicif  gtts.  1.  which 
were  used  every  alternate  day. 

Each  draught  acted  powerfully  as  a  cathartic  and  emetic,  besides 
producing  most  profuse  diaphoresis. 

In  inflammatory  affections  of  the  head,  as  has  been  suggested  by 
my  father,  it  is  probable  that  colchicum  will  be  a  valuable  remedy, 
but  of  this  I  have  had  little  experience.  His  expectation  of  its  being 
an  anthelmintic,  is  not,  however,  1  fear,  likely  to  be  realized,  as  I  have 
found  it  fail,  though  used  to  as  great  an  extent  as  I  could  prudent- 
ly do,  in  a  case  of  tape-worm  in  the  human  subject ;  and  in  the  dog 
which  was  the  subject  of  my  first  experiments,  strange  to  say,  a  lai^e 
tape-worm  alone  remained  in  the  bowels,  all  other  contents  from  the 
stomach  to  the  extremity  of  the  intestinal  canal  having  been  evacuat- 
ed by  the  operation  of  the  colchicum. 

I  need  now,  I  trust,  say  little  in  refutation  of  the  opinion  enter- 
tained by  many,  that  colchicum  is  not  only  a  medicine  of  doubtful  ef- 
ficacy, but  that  its  internal  administration  is  dangerous.  That  a  me- 
dicine possessed  of  such  active  properties  requires  a  degree  of  caution 
which  has  too  often  been  disregarded,  and  consequently  mischief  done, 
1  verily  believe ;  but  the  same  objections  may  be  urged  against  every 
other  active  medicinal  agent  we  are  in  tbe  habit  of  employing.  For 
my  own  part,  I  am  perfectly  convinced  that,  if  judiciously  administer^ 
ed,  so  as  to  secure  the  full  effect  of  the  medicine  without  the  injuri* 
ous  consequences  of  an  overdose,  it  may  be  &irly  considered  a  si^ 
and  potent  drug,  and  amongst  the  most  valuable  in  the  materia  medica. 

In  prescribing  this  medicine,  and  in  making  my  experiments,  I 
have  used  the  Vtnum  Seminum  Coickici  since  the  precise  effect  of 
a  proper  dose  of  that  preparation  has  been  accurately  ascertained ; 
but  1  have  no  objection  to  the  substitution  of  the  acetate  recommend- 
ed by  Sir  Charles  Scudamore  and  others,  as  a  preferable  preparation, 
after  proper  pains  have  been  taken  to  ascertain  the  dose  requisite  to 
secure  the  effect  which  colchicum  in  that  form  is  capable  of  producing. 

In  conclusion,  I  have  only  to  express  my  earnest  hope  that  the 
fcnregoing  pages  will  contribute  towards  the  elucidation  of  the  physi- 
ological and  therapeutical  properties  of  Colchicum  Autumnale,  and 
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that  my  investigations  may  tend  in  some  measure  to  remove  the  pre- 
judices that  exist  in  the  minds  of  many  at  home  and  abroad,  against 
this  potent  medicine,  the  value  of  which,  on  the  continent  of  Europe, 
is  BO  little  appreciated  that,  during  a  late  residence  of  six  months  at 
Vienna,  I  never  once  heard  of  colcbicum  being  prescribed,  and  dur- 
ing that  time  it  certainly  was  not  administered  to  a  single  individual 
in  the  Colossal  General  Hospital  (containing  upwards  of  2000  pa- 
tients) of  that  city.  Nor  did  1  once  see  it  ordered  in  the  practice  of 
the  physicians  or  surgeons  at  the  Hotel-Dieu  or  La  Charite  in  Paris^ 
during  a  six  months  sojourn  in  that  metropolis. 
I^ilh,  1st  June  1841. 

Abt.  XI. — Notice  of  the  Molluacum  Contagiosum,  By  Wil- 
liam Henderson,  M.  D.,  Physician  to  the  Royal  Infirmary, 
Edinburgh,  Lecturer  on  Pathology  and  Practice  of  Medicine. 

The  remarkable  disorder  which  was  first  described  by  Bateman 
under  the  name  of  MoUu$cum  Contagiosum  appears  to  be  among 
the  rarest  of  cutaneous  diseases.  Willan,  Alibert,  Rayer,  fiiett,  Ca- 
zenave,  and  Schedel  appear  never  to  have  fallen  in  with  a  single  case 
of  it ;  and,  indeed,  the  only  original  notices  of  it  on  record  are  those 
•of  Bateman  and  Carswell ;  the  latter  of  whom  communicated  to  Ca- 
senave  and  Schedel  some  particulars  of  ^ye  cases  which  had  come  to 
the  knowledge  of  Dr  Thomson,  the  distinguished  Professor  of  Patho- 
logy in  the  University  of  this  city.  Bateman  appears  to  have  seen 
only  ^VQ  cases  of  the  disease,  though  two  others  are  noticed  as  hav- 
ing come  to  his  knowledge  in  connection  with  the  history  of  these. 
JProm  the  accounts  of  the  genus  MoUuscnm,  published  in  1840,  by 
M.  Maximilien-Maurice  Jacobovics,  it  would  appear  that  the  species 
to  which  the  following  particulars  refer  continued  unknown  to  the 
French  dermatologistH ;  and  I  have  not  been  able  to  trace  any  notice 
of  it  in  such  German  works  as  I  have  had  access  to,  which  treat  of 
cutaneous  disorders. 

In  July  of  1834  I  had  an  opportunity,  of  seeing  four  cases  of  the 
Molluscum  Contagiosum  among  children  of  poor  parents  residing  in 
Jamaica  Street  of  this  city.  Three  of  these  cases  were  children  of 
the  same  family,  and  the  fourth  was  a  child  of  a  neighbour  in  the  ha- 
bit of  associating  with  the  others.  Thongh  the  circumstances  are  cal- 
culated to  excite  a  suspicion  that  the  disease  was  communicated  from 
one  to  another  of  these  by  contagion,  I  could  not  trace  the  trans- 
mission so  conclusively  as  Bateman  and  Thomson  have  done.  One 
of  the  three  children  had  exhibited  the  disorder  six  months  previous- 
ly, but  from  what  source  was  unknown.  A  second  became  affected 
a  month  later ;  and  the  third  only  a  fortnight  before  the  date  of  my 
attendance. 

The  child  first  affected  was  18  months  old  when  the  molluscum 
appeared.  The  tubercles  presented  themselves  first  on  the  left  up- 
per eyelid,  and  successively  a£fected  the  other  eyelids  and  the  face. 
When  I  saw  the  child,  there  were  about  a  dozen  tubercles  on  the 
face  in  various  stages  of  development,  and  one  only  elsewhere, — 
on  the  right  ankle.  From  the  account  I  received  from  the  mother 
of  the  progress  and  duration  of  the  tubercles,  it  appeared  that  they 
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differed  much  in  these  respects.  Two  had  existed  on  the  right  up- 
per ejelid  for  nearlj  six  months  ;  while  sereral  which  had  appeared 
on  the  hands  had  ran  their  whole  coarse  in  abont  a  month.  This  di- 
versity was  doubtless  dependent  on  the  deg;ree  of  exposure  of  the 
tubercles  in  the  different  situations  to  injury  or  imtation,  for  their 
disappearance,  as  stated  originally  by  Bateman,  is  owing  to  inflam- 
mation, in  consequence  of  which  they  suppurate  slowly,  presenting 
ultimately  the  characters  of  a  prominent  pustule. 

It  does  not  appear  that  the  tubercles  are  necessarily  numerous.  A 
twin  brother  of  the  child  to  whom  I  haye  just  referred,  though  af- 
fected with  the  disease  five  months  before  I  saw  him,  nerer  had  more 
than  two  taberdes,  one  on  the  leg,  and  another  on  the  shoulder. 
These  had  not  then  become  inflamed.  At  the  time  when  I  saw  the 
other  two  children,  each  had  but  one  tubercle,  but  I  did  not  learn  the 
subsequent  history  of  the  disease  in  them.  The  twin  children  were 
very  unhealthy.  When  committed  to  my  care,  the  child  who  was 
the  most  affected  with  the  tubercles  had  a  tumid  belly,  emaciated 
limbs,  was  subject  to  diarrhosa,  and  had  a  squalid  appearance.  The 
other  was  not  in  so  bad  a  state  at  that  time ;  yet  both  continued  sick- 
ly ;  were  in  the  following  year  affected  with  psoriasis  gyrata  ;  and 
ultimately  died  within  a  few  hours  of  each  other,  with  the  symptoms 
of  acute  hydrocephalus.  I  had  not  an  opportunity  of  watching  the 
course  of  the  moUuscum  until  its  final  disappearance  in  these  chil- 
dren ;  but  I  ascertained,  nine  months  after  they  first  came  under  my 
care,  that  the*disease  had  disappeared,  and  that  its  duration  had  ex- 
tended to  twelve  or  thirteen  months.  The  description  and  plate  con- 
tained in  Bateman's  continuation  of  Willan's  treatise  on  cutaneous 
diseases  correspond  in  every  essential  particular  with  what  was  pre- 
sented in  the  cases  to  which  I  have  been  referring. 

Lately  a  fifth  case  of  moUuscum  contcigiosum  has  fallen  under  my 
notice,  and  has  afforded  me  an  opportunity  of  examining  the  struc- 
ture of  the  tubercles,  and  the  microscopic  characters  of  the  atheroma- 
tous matter  which  they  contain.  I  am  enabled  by  Dr  Peterson  of 
Leith  to  mention  the  existence,  at  the  moment  of  my  writing  this, 
of  three  other  cases  which  hare  recently  occurred  in  his  practice,  so 
that  now  twenty  cases  of  this  carious  disorder  are  on  record. 

Of  the  following  case  I  could  obtain  no  history,  either  of  the  source 
of  the  disease  or  of  its  duration.  The  boy  appears  to  have  been  an 
orphan,  and  was  removed  from  the  workhouse  to  the  Royal  Infirma- 
ry, where  he  fell  under  my  care. 

Philip  Walker,  aged  8,  admitted  April  17th  1841. 

This  patient  can  give  no  exact  account  of  the  history  of  his  case, 
but  on  admission  he  presents  the  following  appearances. 

His  head  is  covered  in  several  places  with  large  prominent  scabs, 
varying  in  size  from  that  of  a  sixpence  to  that  of  a  half-crown. 

On  the  lower  part  of  the  abdomen,  the  penis  and  scrotum,  and 
about  six  inches  m  extent  of  the  inner  suriiu^e  of  both  thighs,  there 
are  seen  from  three  to  four  dozen  tubercles,  varying  in  size  from  a  mil- 
let seed  to  a  pea.  They  are  in  general  of  a  round  form,  but  a  few  of 
them  appear  flattened,  as  if  from  pressure.  In  the  majority  the  point  of 
attachment  to  the  skin  is  distinctly  smaller  than  the  remoter  part,  still 
it  cannot  be  called  a  peduncle.     At  the  apex  of  each  tubercle,  a  small 
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dftl)c-ooloared  point  is  seen,  which  marks  the  seat  of  an  opening  com- 
mnnicating  with  its  interior,  and  exnding'a  milky-like  fluid  on  pres- 
sure. On  the  left  side  posteriorly,  about  a  finger's  breadth  from  the 
spine,  and  at  the  lower  part  of  the  chest,  there  is  a  soft  swelling  an 
inch  and  a-half  in  length  from  above  downwards,  and  an  inch  and  a- 
quarter  in  breadth,  of  an  elliptical  form.  In  the  centre  of  this  swel- 
ling there  is  a  smaller  and  gentlereleyation,  of  a  dull  purplish  colour, 
with  vascular  ramifications,  in  the  apex  of  which  there  is  a  small 
rounded  aperture,  from  which  a  thickish  matter,  closely  resembling 
finely  ground  rice  boiled,  can  be  squeezed.  There  is  no  pain  in  the 
swelling ;  he  says  he  has  noticed  it  for  many  months,  and  that  it  was 
at  one  time  much  smaller.  On  the  right  arm^  four  tubercles,  simi- 
lar to  those  found  on  the  pubis,  exist,  and  ten  are  seen  on  the  lefl 
arm.  At  the  bend  of  the  right  knee,  and  upon  the  inner  ankle  of  the 
left  foot,  a  small  superficial  ulceration  exists,  which  in  the  latter  si- 
tuation is  partly  covered  with  a  dark-coloured  scab.  The  feet  are 
oedematous  ;  the  skin  over  them  is  red,  and  they  are  tender  on  pres- 
sure. The  abdomen  is  very  tense,  and  yields  a  tympanitic  sound  on 
percussion.  He  has  frequent  and  rather  severe  cough,  especially  at 
night.  His  tongue  is  foul,  and  pulse  above  100.  His  bowels  are 
somewhat  loose,  several  thin  yellow  stools  being  passed  daily. 

The  sound  of  percussion  is  impaired  all  over  the  right  front,  also  from 
the  axilla  downwards  laterally.  Behind,  percussion  on  the  right  side 
is  less  resonant  than  on  the  left,  but  not  absolutely  dull.  The  sound 
of  respiration  is  somewhat  harsh  upon  the  right  back,  and  upon  the 
right  front  is  dry  and  blowing,  mingled  with  some  sibilant  rattles. 
The  left  side  of  the  chest  moves  much  more  freely  in  inspiration  than 
the  right.  The  heart  appears  to  beat  in  its  natural  situation ;  its 
sounds  are  heard  with  remarkable  distinctness  over  the  lef^,  as  con- 
trasted with  the  right  side.  The  left  side  of  the  chest,  by  measure- 
ment, is  three-quarters  of  an  inch  larger  than  the  right.  The  skin  is 
harsh  and  dry  ;  pulse  108  ;  bowels  regular. 

May  6th,  noon. — At  six  this  morning  he  became  affected  with 
sudden  and  severe  pain  in  the  hypogastric  region,  and  now  the  pain 
and  tenderness  of  the  belly  are  general,  with  more  tumidity  and  ten- 
sion than  formerly.  Has  had  three  stools  since  the  pain  came  on  ; 
is  now  breathing  quickly,  with  some  tracheal  rattle  and  bronchitic 
thrills  on  the  right  front.  There  are  several  lymphatic  glands  consi- 
derably enlarged  in  both  axillae  and  right  side  of  the  neck.  Pulse 
126,  scarcely  perceptible  at  the  wrist ;  extremities  rather  cold.  He 
died  eight  hours  and  a  half  from  the  time  when  the  pain  occurred. 

The  body  was  examined  on  the  8th  of  May.  It  was  much  ema- 
ciated. A  considerable  quantity  of  turbid  serum  was  found  in  the 
abdomen,  with  recent  coagulable  lymph  in  both  iliac  regions — in  the 
basin  of  the  pelvis,  and  on  the  upper  surface  of  the  liver.  The  sub  - 
serous  cellular  membrane  of  the  bowels,  and  of  the  parietes  of  the  ab- 
domen, was  the  seat  of  innumerable  small  whitish  tubercles.  The 
omentum  was  contracted  on  the  colon,  and  filled  with  tubercular  mat- 
ter. The  mesenteric  glands  were  large,  and  most  of  them  filled  with 
tubercular  matter.  The  right  lung  was  at  its  apex,  and  in  several 
parts  near  its  surface,  the  seat  of  tubercular  masses  ;  the  whole  lung 
a  good  deal  loaded  with  blood,  and  an  ounce  and  a-half  heavier  than 
the  left,  which  was  not  affected  with  tubercle,  and  not  particularly 
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engorged.  In  a  narrow^  transTene,  and  old  ulcer  of  the  ileum,  a  perfo- 
ration was  found.  Several  of  the  patches  were  darl^  eleyated,  and  firm. 

Bateman  in  his  description  of  the  tubercles  notices  the  aperture 
as  imperceptible.  In  all  the  cases  I  hare  seen,  howerer,  the  aper- 
ture was  very  easily  discerned  in  the  laiger  mollusca  with  the  n^Lod 
eye ;  and,  indeed,  in  many  of  them  was  of  considerable  size.  With 
the  aid  of  a  common  lens,  the  terminal  opening  was  ascertained 
to  exist  even  in  the  smallest  and  most  recent  of  the  tubercles  which 
I  examined — some  of  them  less  than  a  small  pin's  head, — so  that  we 
must  look  on  it  as  an  essential  part  of  their  structure,  and  not  as  the 
result  of  changes  occurring  at  an  advanced  period  of  their  growth. 
The  existence  of  the  aperture  at  the  earliest  stage  of  the  tuberdesy 
led  me  to  suspect  that  they  might  probably  be  diseased  follicles.  On 
carefully  inspecting  a  piece  of  skin  which  I  had  removed  from  the 
back,  along  with  the  large  molluscum  noticed  in  the  case,  I  observed 
many  of  the  delicate  hairs  emeiging  from  minute  eminences ;  and  on 
examining  these  with  a  fine  point,  I  could  pick  out  a  little  semi- 
transparent  mass  from  the  follicle  to  which  each  hair  belonged.  It 
was  doubtful  whether  these  were  mollusca  in  their  earliest  stage  or 
not ;  and  I  therefore  examined  other  larger  bodies,  with  the  une- 
quivocal characters  of  the  disease,  and  found  a  fine  hair  in  the  mass 
of  one  molluscum  a  little  less,  and  of  another  a  little  larger,  than  an 
ordinary  pin*s  head.  In  several  tubercles  of  the  common  mature 
size,  I  searched  in  vain  for  the  presence  of  a  hair. 

The  first  six  figures  in  the  plate  represent  the  appearance  of  the 
tubercles  as  witnessed  with  the  naked  eye.  The  first  figure  shows  the 
common  size  and  form  of  the  tubercles  when  fully  developed.  In 
the  2d  and  Sd  Figures  are  represented  the  free  and  attached  surfaces 
of  a  tubercle,  consisting  of  three  mollusca,  each  with  its  proper  aper- 
ture, and  separated  throughout  by  what  appeared  like  dense  cellular 
laminsB.  The  tubercles  have  an  integument  of  epidermis,  and  under- 
neath this  an  extremely  delicate  vascular  layer,  continuous  with  the 
surrounding  rete  mucosum  and  cutis.  The  vascularity  is  in  many  of 
the  tubercles  very  apparent  through  the  epidermis ;  and  is  further 
demonstrated  by  the  quantity  of  blood  which  exudes  when  the  surfiu^ 
is  pricked  with  a  lancet.  The  mass  within  this  integument,  or  the 
disease,  properly  speaking,  is  loosely  attached  to  the  cutis  and  cellu- 
lar membrane,  except  at  one  point — the  aperture,  where  the  adhesion 
is  pretty  firm. 

In  the  4th,  5th,  and  6th  Figures  are  exhibited  three  views  of  a 
small  tubercle,  separated  from  its  dermoid  investment  Figure  4  is 
a  lateral  view,  showing  the  division  into  little  lobules ;  Figure  5  is  a 
view  of  the  attached  suriace,  the  extremities  of  the  lobules  having 
been  separated  with  the  point  of  a  pin  ;  Figure  6  is  a  view  of  the 
aperture,  within  which  there  is  a  small  common  space  or  cavity,  to 
which  the  cavities  of  the  lobules  converge.  All  the  tubercles  do  not 
present  so  regular  an  appearance,  as  that  which  has  been  shown  in 
these  figures ;  pressure  and  di£ferent  rates  of  growth  in  the  several 
lobules  efi^ecting  many  diversities  of  form  ;  but  the  general  disposi- 
tion  of  the  parts  is  the  same  in  all. 

Figures  7,  8,  9,  10  are  views  of  the  structure  and  contents  of  the 
tubercles  considerably  nuignified.     Figure  7  represents  a  transverse 
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sectiou  of  a  portion  of  the  wall  of  a  tubercle.  It  Bhows  the  wall  to 
consist  of  parallel  cells  projecting  towards  the  interior  cavity  from 
an  investing  tegument  or  cjst  of  much  delicacy.  Within  these  pa- 
rallel cells  are  exhibited  small  globular  cells  in  considerable  abund- 
ance, seen  the  most  distinctly  towards  the  inner  extremities  of  the 
parallel  cells.  These  globular  cells  are  represented  in  Figure  8,  as 
seen  on  the  surface  of  the  cavity  of  a  tubercle ;  and  in  Figure  9  they 
are  shown  as  escaping  from  ruptured  parallel  cells  into  the  cavity. 
It  is  of  these  globular  cells  that  the  atheromatous  matter  which  can 
be  squeezed  from  the  tubercles  chiefly  consists.  Some  of  this  mat- 
ter is  represented  in  Figure  10.  The  globules  or  cells  vary  in  size, 
and  contain  nucleoli,  some  of  which  appear  also  in  the  fluid  in  a  se- 
parate state.  These  cells  are  from  the  1400th  to  the  dOOOth  part  of 
an  indi  in  diameter. 

Figure  11  is  a  sketch  of  the  large  moUuscum  on  the  back  ;  Figure 
12  gives  a  view  of  the  opposite  surface  of  this  body — ^that  which  is 
in  connection  with  the  subcutaneous  tissue.  It  had  much  of  the  ge- 
neral appearance  of  a  conglomerate  gland,  and  was  easily  separated 
into  a  multitude  of  little  lobules.  These  were  united  by  cellular 
tissue  to  one  another,  and  the  whole  was  invested  in  a  dense  tunic 
of  cellular  membrane ;  after  removing  this  investment,  the  surface  of 
the  mollnscumwas  found  covered  with  a  fine  net- work  of  vessels  which 
dipped  into  the  interlobular  spaces.  Figure  13  represents  the  outer 
surface  of  the  mass  of  lobules,  and  in  this  surface,  as  indicated  by  the 
letter  0,  is  the  point  at  which  the  aperture  of  this  molluscum  exists. 
This  surface  lay  in  immediate  contact  with  the  cutis,  which  was  very 
thin  towards  the  situation  of  the  aperture,  and  allowed  of  a  greater 
prominence  at  that  place.  A  little  dissection  separated  the  mass  into 
four  divisions, — each  composed  of  many  lobules, — and  all  of  these 
communicated  with  the  aperture,  from  which  they  could  be  Inflated  by 
means  of  a  blowpipe.  This  molluscum,  therefore,  illustrates  on 
a  laiger  scale  the  conformation  of  the  smaller  ones,  composed  as  it  is 
of  many  separate  hollow  processes  communicating  at  one  point  with 
one  another,  and  the  external  opening. 

Figure  14  shows  the  appearance  of  some  of  the  matter  contained 
in  this  molluscum.  The  bodies  indicated  by  the  letter  a  appear  to 
be  globular  cells  which  had  burst.  This  was  rendered  probable  by 
the  side  view  of  one  of  them  as  it  turned  over  in  crossing  the  field 
of  the  microscope  suspended  in  a  little  water, — when  it  appeared  flat- 
tened as  at  $,  though  previously  of  the  shape  of  the  figure  beside  it 
to  the  left.  The  greater  part  of  the  matter  contained  in  this  moU 
luscum  consisted  of  the  debris  of  the  cells,  and  nucleoli. 

Figure  15  displays  the  appearance  presented  by  a  thin  slice  of  the 
walls  of  this  large  molluscum,  as  seen  through  three  lenses.  The 
parallel  cells  are  seen  projecting  from  the  common  tunic, — and  three 
minute  bud-like  bodies  are  shown  as  occupying  the  place  of  parallel  cells 
that  had  been  apparently  cast  ofiL  Professor  Reid,  who  had  observed 
in  a  specimen  of  molluscum  given  him  by  Dr  Paterson  of  Leith, 
what  I  have  described  as  the  parallel  cells  containing  the  globular, 
which  subsequently  in  the  former  of  atheroma  constitutes  the  prin- 
cipal secretion  of  the  tnrberdes,  has  suggested  that,  in  this  succes- 
sion, there  may  be  recognized  an  evidence  of  what  Henle  advances 
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respecting  the  manner  in  which  the  secretions  in  geneml  are  probahly 
formed — to  wit,  in  successive  crops  of  cells  sprouting  from  the  mem- 
brane which  yields  the  secretion.  The  above  observations  on  the 
cells  and  secretion  of  the  molluscufn  comagiosum  certainly  afford  no 
inconsiderable  presumption  in  favour  of  this  supposition,  when  we 
consider  that  morbid  phenomena  are  rather  illustrations  of,  than  ex- 
ceptions to,  the  natural  course  of  organic  operations. 

It  is  very  probable,  as  Bateman  has  suggested,  that  the  atheroma- 
tous secretion  is  the  means  by  which  the  disease  is  propagated,  yet 
inoculation  with  it  in  the  ordinary  way  has  not  succeeded  in  the  hands 
of  Dr  Paterson  or  in  mine.  If  we  are  to  consider  the  disease  as  pecu- 
liar to  the  follicles,  it  is  easily  understood  how  simple  inoculation, 
without  attention  totheprecise  point  at  which  the  matter  is  inserted,  so 
as  to  insure  its  contact  with  a  follicle,  should  fail  in  propagating  the 
tubercles. 

The  treatment  of  the  tubercles,  in  order  to  cause  their  speedy  re* 
moval,  ought  obviously  to  consist  of  measures  calculated  to  excite 
them  to  inflammation.  Dr  Pkiterson  informs  me  that  he  has  readily 
effected  this  purpose  by  touching  them  with  caustic  potass ;  of  course 
the  earlier  this  is  done  in  the  progress  of  each  the  better.  A  fine 
point  of  nitrate  of  silver  introduced  into  the  aperture  would  doubtless 
effect  the  same  end. 


Aet.XII. — Postscript  by  Mr  J.  Massey^  Nottingham^  contaitk- 
ing  the  conclusion  of  the  Case  of  Collection  of  Biliary  Fluid 
in  tlie  Thyroid  Body.     (See  Vol.  liv.  pp.  454-^48.) 

Since  last  report,  December  28th,  the  patient,  from  having  impru- 
dently exposed  himself  to  severe  weather,  had  rigors  accompanied 
with  general  febrile  excitement,  and  an  increased  accumulation  of 
purulent  matter  had  taken  place  at  the  lower  part  of  the  sac.  There 
was  considerable  bilious  derangement  with  sickness  and  vomiting  of 
bilious  matter.  The  purulent  matter  was  freely  evacuated  by  en< 
larging  the  opening  at  the  inferior  part,  making  it  as  depending  as 
possible.  It  continued  to  discharge  a  serous  fluid,  varying  more  or 
less  in  quantity  till  March  13th  1841 ;  at  that  period  it  was  complete- 
ly cicatrized,  and  he  was  quite  well.  The  opening  powder  ordered, 
December  6,  was  repeated  every  other  day  for  nearly  a  month  ; — pre- 
vious to  which  also  was  occasionally  given  a  five  grain  calomel  pilL 
These  were  required  from  the  very  confined  state  of  the  bowels.  They 
procured  but  one  evacuation.  On  the  7th  January  he  omitted  all 
opening  medicine,  and  from  that  period  to  the  present  time,  March  22d, 
the  bowels  have  been  regularly  and  daily  relieved.  This  has  not  been 
the  case  for  many  years.  He  has  lost  the  bilious  tinge  completely, 
and  is  gaining  flesh.  There  is  no  abnormal  appearance  'remaining 
except  from  the  cicatrix^  and  a  little  fulness  at  the  lower  portion 
from  the  division  of  a  few  fibres  of  the  stemo -mastoid  muscle  by  the 
last  free  incision  made  to  evacuate  the  matter.  I  have  forwarded  the 
result  of  this  interesting  case,  from  the  peculiar  torpid  state  of  the 
bowels  at  the  time  the  sac  contained  the  bilious  fluid,  and  their  very 
opposite  state  after  its  complete  evacuation. 
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PART  II. 

CRITICAL  ANALYSIS. 


Art.  I. — Elements  of  the  Practice  of  Medicine.  By 
Richard  Bright,  M.  D.,  and  Thomas  Addison,  M.  D., 
Physicians  to  Guy'^s  Hospital,  and  Lecturers  on  the  Practice 
of  Medicine.    Vol.  i.  London,  1839,  8yo.  pp.  618. 

The  Practice  of  Medicine,  Practice  of  Physic,  or  Practical  Me- 
dicine, is  one  of  the  complex  departments  of  the  healing  art ;  that 
is,  it  consists  of  several  simple  or  elementary  branches ;  and  from 
these  elementary  branches  it  derives  much  of  the  materials  of  which 
it  consists.  The  simple  or  elementary  branches  of  medical  science 
are.  Anatomy,  healthy  and  morbid,  Physiology,  general  and  spe~ 
cial.  Animal  Chemistry,  Pathology,  general  and  special.  Materia 
Medica,  and  Pharmacy.  From  all  these  departments  that  deno^ 
minated  Practice  derives  a  large  proportion  of  its  materials ;  and 
the  correctness,  amplitude,  and  efficacy  of  the  latter  always  depend 
very  much  on  the  state  of  the  former  sciences. 

Anatomy  furnishes  information  on  the  structure,  position,  mag- 
nitude, component  parts,  and  the  relations  of  the  organ  or  textures 
"which  may  be  the  seat  of  disease.  Physiology,  by  determining  the 
healthy  actions  and  functions  of  different  organs,  enables  us  to  judge 
when  these  actions  and  functions  are  deranged, — what  is  the  amount 
or  kind  of  derangement, — ^what  may  be  the  probable  cause  of  such 
derangement, — and  what  may  be  the  ultimate  effects,  if  means  be 
not  adopted  to  remove  it,  and  to  re-establish  the  healthy  state  of 
the  organ.  Physiology  in  this  manner  becomes  gradually  con- 
verted, as  it  were,  into  pathology,  the  object  of  which  is  not  only  to 
trace  the  gradual  or  the  sudden  transition  from  healthy  to  niorbid 
action,  but  to  study  the  multiplied  varieties  of  morbid  structure,-— 
to  contemplate  the  infinitely  diversified  foims  of  unhealthy  action, 
— to  understand  their  essential  characters,  not  only  as  differing 
from  healthy  action,  but  their  differential  characters  as  distin- 
guished from  each  other,  and  to  estimate  accurately  the  value  of 
those  external  signs  which  indicate  either  the  presence,  the  amount, 
or  the  peculiar  kind  of  diseased  action.  Materia  Medica,  which,  in 
its  most  extensive  acceptation,  includes  the  history  and  properties 
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of  all  those  agents  and  articles  which  are  either  useful  in  preserve 
ing  health  and  warding  off  the  attacks  of  disease,  or  removing  dis- 
ease when  actually  established,  and  consequently  comprises  not 
only  the  Materia  Medica,  properly  so  named,  hut  also  the  Materia 
Alimentaria^  with  the  kindred  branch  of  dietetics,  is  another  branch 
of  science,  which,  though  in  several  respects  complex,  that  is,  con- 
sisting of  several  simple  or  integral  departments,  as  Natural  His- 
tory, Chemistry,  Botany,  and  Pharmacy,  is,  nevertheless,  in  rela- 
tion to  practice,  an  elementary  department.  When  pathological 
knowledge  has  enabled  us  to  establish  what  are  called  curative  in- 
dications, that  is,  has  specified  the  objects  to  be  attained,  and  the 
purposes  to  be  accomplished  in  order  to  effect  a  cure,  then  the 
science  of  Materia  Medica  and  Pharmacy,  and  especially  its  thera- 

Eeutic  department,  informs  the  practitioner  of  the  agents  by  which 
e  is  to  accomplish  these  purposes. 
Of  all  these  elementary  branches,  pathology  is  certainly  the  most 
important,  whether  we  advert  to  the  value  of  the  information  which 
it  professes  to  supply,  or  to  the  incessant  and  repeated  reference 
which  the  physician  is  obliged  to  make  to  it.  Without  patholo- 
gical knowledge,  indeed,  no  rational  practice  of  medicine  can  ex- 
ist ;  and,  in  proportion  as  the  former  is  correct  and  well-founded, 
the  latter  will  be  efficient  and  successful. 

Pathology  is,  however,  itself,  not  altogether  a  simple  branch  of 
medical  knowledge.  Besides  implying  a  knowledge  of  healthy 
anatomy  and  physiology,  it  derives  a  large  proportion  of  its  infor- 
mation from  morbid  anatomy,  or  the  facts  disclosed  by  the  care- 
ful inspection  of  bodies  cut  off  by  various  diseases.  Much  also  it 
derives  from  what  may  be  termed  morbid  physiology,  that  is,  the 
knowledge  of  the  variations  which  the  functions  of  the  living  body 
undergo  in  various  stages  of  disease, — a  branch  chiefly  to  be  cul- 
tivatedy  to  be  rectified  and  enlarged  by  careful  clinical  observation. 
In  this  division  also,  pathology  has  been  much  indebted  to  che- 
mical experiment,  and  will  certainly  be  still  more  indebted  to  that 
powerful  and  prolific  source  of  correct  knowledge.  A  lai^e  pro- 
portion also  of  information,  sometimes  altogether  new,  and  always 
very  important,  it  derives  from  observing  and  recording  the  effects 
of  various  injuries  and  accidents  upon  different  parts  and  organs 
of  the  human  body.  These,  by  placing  the  parts  in  new,  unusu- 
al, and  unnatural  situations,  are  often  the  indirect  means  of  call- 
ing into  action  various  powers  and  resources  in  the  system,  which, 
without  the  interposition  of  such  extraordinary  means,  might  have 
remained  dormant  and  involved  in  obscurity. 

The  branch  of  medical  knowledge  thus  constituted  has  been 
naturally  divided  into  two  departments,— General  Pathology  and 
Special  Pathology. 

By  General  Pathology  is  understood  that  branch  of  knowledge 
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in  which  are  explained  the  nature  of  disease  as  distinguishedfrom 
health ;  the  principal  or  leading  forms  which  it  assumes ;  their 
general  relations  both  to  the  state  of  health  and  also  to  each  other  ; 
and  the  general  causes  by  which  diseases  are  induced,  and,  as  iar 
as  may  be  practicable,  the  mode  in  which  these  causes  operate. 
Special  Pathology,  on  the  other  hand,  is  devoted  to  the  examina- 
tion and  the  explanation  of  the  nature  of  particular  diseases  ;  at- 
tempts to  asceitain  the  numbers  of  individual  maladies ;  considers 
the  proper  characters  which  belong  to  each,  and  selects  those  by 
which  they  may  be  distinguished  from  each  other;  and,  in  short, 
studies  all  those  minute  details  which  tend  to  illustrate  the  nature 
and  peculiar  characters  of  particular  forms  of  morbid  action. 

Many  treatises  on  general  pathology,  of  various  degrees  of  merit, 
have  been  composed  at  different  periods  by  different  authors.  Of 
these,  some  have  treated  the  subject  in  connection  with  physiolo- 
gy; for  instance,  Stahl,  Boerhaave,  Eller,  Gregory,  Darwin, 
Sprengel,  and  Dr  Alison.  Others,  again,  have  considered  the  sub- 
ject more  expressly  by  itself;  and  to  this  class  may  be  referred 
the  elementary  treatises  by  Sauvages,  (1789,)  by  Ludwig,  (1754,) 
by  Gaubius, '(1758,  1768,)  by  Nietzki,  (1766,)  by  Caldani, 
(1779,  1776,)  by  Gcoige.  Frederic  Hildebrandt,  (1795,)  by 
Henke,  (1806,)  by  Brandis,  (1808,)  by  Burdach,  (1808,)  by 
Panzago,  (1818,  1816,)  by  Parry,  (1815,)  by  Dalla  Decima, 
(1819, 1828,)  by  Chomel,  (1894,)  by  Van  Coetsem,  (1895,)  by 
Hartmann,  (1896,)  and  by  Bufelini,  (1898.) 

Of  the  whole  of  this  second  class  of  writers,  the  general  method 
has  been  pretty  much  the  same.  They  have  explained,  or  attempt- 
ed to  explain,  the  characters  and  peculiarities  of  disease  in  general, 
whether  consisting  in  mere  morbid  or  perverted,  or  disordered  ac- 
tion, or  dependent  on,  or  connected  with,  more  or  less  change  in  the 
constitution  of  one  or  more  of  the  tissues,  or  of  the  organs  of  the 
human  frame.  They  have  attempted  to  distinguish,  describe,  and 
illustrate  the  nature  and  tendency  of  the  leading  forms  of  morbid 
action.  They  have  endeavoured  to  investigate  the  origin  of  dis- 
eases, and  to  develope  the  nature  and  operation  of  those  circumstan- 
ces which  act  or  seem  to  act  as  causes.  And  lastly,  they  have  un- 
dertaken to  estimate  the  nature  and  value  of  the  external  morbid 
phenomena  or  symptoms  which  are  either  felt  by  the  patient  or  fall 
under  the  observation  of  the  physician,  and  to  discover  and  ex- 
plain the  relation  subsisting  between  these  external  phenomena 
and  their  internal  causes,  and  in  this  manner  to  employ  them  as 
useful  guides  in  ascertaining  the  presence  or  absence,  the  nature 
and  the  degree  of  morbid  action,  or  morbid  structure,  or  of  both. 
Thisdepartment  of  general  pathology,  which  has  received  the  name 
sometimes  of  symptomatology,  sometimes  of  semiotics,  (SemeiO" 
ticej  (2ii/xf/ov  aignum^)  has  at  all  times  occupied  a  laige  propor- 
tion of  the  attention  and  labour  of  writers  on  general  pathology ; 
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and  in  not  a  few  instances,  particular  treatises  have  been  devoted 
to  this  subject  alone,  as  was  done  by  Christopher  Godfrey  Gruner 
of  Jena,  (1776,)*  Berkenhout,  (1784,)f  Rougnon  of  Besan9on, 
(1786,)J  Sprengel  of  Halle,  (1801,)§  Landre-Beauvais  of  Paris, 
(1818,)  II  John  Fr.  Henry  Albeis  of  Bonn,  (1834,)  f  and  A. 
P,  Schill  of  Tubingen,  (1836.)  •♦ 

It  cannot  be  doubted  that  this  is  a  most  important  department 
of  pathological  learning ;.  and,  in  proportion  to  the  amount  of  cor- 
rect information  which  any  physician  possesses  on  this  subject,  he 
will  be  faithful  and  accurate  as  an  observer,  skilful  as  a  rea- 
soner  from  facts,  always  safe  as  a  practitioner,  and  often  effi- 
cient and  successful.  So  great,  however,  are  the  changes  which 
have  taken  place  in  the  cultivation  of  this  division  of  science, 
and  so  much  has  it  been  extended,  modified,  and  rectified  of  late 
years,  that  it  may  be  said  to  be,  as  to  all  the  diseases  of  the  heart 
and  lungs,  and  many  of  those  of  the  nervous  system,  to  be  entire- 
ly new.  It  hence  results,  that  in  almost  all  the  systems  of  gene- 
ral pathology,  the  department  of  semiotics  would  require  to  be 
very  much  new-modelled  before  it  could  be  of  much  practical  use. 
The  best  treatises  in  this  point  of  view  are  doubtless  those  of 
Landr^Beauvais,  Albers  and.  Schill,  ^he  last  of  which  has  been 
translated  by  Dr  Spillan."f""f" 

Such  is  the  general  character  of  most  of  the  treatises  on  general 
pathology,  and  such  in  general  the  method  of  treating  the  subject. 
In  some,  the  ordeY  or  arrangement  is  a  little  different  from  that 
of  others ;  but  the  general  method  is  the  same.  Thus,  in  some 
instances,  the  department  of  etiology,  or  that  devoted  to  the  gene- 
ral history  of  the  causes  of  disease,  occupies  the  first  or  the  second 
place,  and  in  others  it  occupies  the  third  ;  while  the  symptoma- 
tology is  placed  in  the  second  division.  To  give  some  idea  of 
the  different  modes  of  treating  the  subject  adopted  by  different 
authors,  we  may  notice  here  the  methods  of  arrangement  observed 
by  two  of  the  most  recent  writers  on  the  subject,  Van  Coetsem  of 
Ghent,  and  the  late  Dr  Hartmann  of  Vienna. 

*  Semiotice  Physiologicam  et  Pathologicam  Generalem  Coropleza.  In  usum 
PraelectioDum  Academicaram  conacripsit  Christ.  Godofr.  Gruner,  M.  D.,  etc.  Ha- 
lae  Magdeburg.  1775,  8vo.  Pp.  687. 

*f-  Symptomatology,  by  John  Berkenhout,  M.  D.  London,  1784.  8?o.  Pp.  124. 
This  short  treatise  is  rather  an  index  to  other  works,  or  a  dictionary  of  terms,  than 
a  system  of  symptomatology.     It  containa  also  a  nosological  lexicon  or  glossary. 

i  Cottsiderationcs  PathoIogico>Semioticae  de  omnibus  human!  corporis  function- 
ibus.     Auctore  N.  P.  Rougnon.     Vesontione  Fasc.  i.  et  ii.  1786,  1788. 

§  Kurt.  Sprengel  Handbuch  der  Semiotik*  Halle,  180]. 

II  Semeiotique  ou  Trait6  des  Signes  des  Maladies,  par  A.  T.  Landi  6  BeauTaia. 
Paris,  1813, 8vo. 

^  Johan.  Pr.  Heinr.  Albers  Lehrbuch  der  Semiotik  fur  Vorlesungen  bearbcit 
Leipzig,  1834,  gr.  8vo. 

**  A.  F.  Schill  Grundrissder  Pathologischen  Semtotik  zum  Gebraushe  ba  Vorles- 
unsen.    Tubingen,  1836,  gr.  8to. 

ft  Outlines  of  Pathological  Semeiology,  translated  from  the  German  of  Profes- 
sor Schill  with  copious  notes  by  D.  Spillan,  M.  D.    London,  183.^  I2mo.  Pp.  236. 
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Dr  Van  Coetsem  divides  his  work  into  three  parts,  the  first, 
the  Pathogenia^  (the  reader  will  observe  that  the  penult  of  this 
word  is  long,)  (jlaki  passio^  marbtMy  rgyf/et,  generation)  or  the 
production,  formation,  and  different  forms  of  disease,  the  second 
'  the  Aetiologia  {AlJia^  causa,  Aa/o^,  doctftna^)  or  the  history  of  the 
causes  of  disease  and  their  mode  of  operation ;  and  the  third  the 
Symptomatologia^  or  the  description  of  the  external  morbid  pheno- 
mena, and  the  explanation  of  the  connection  between  them  and  the 
various  internal  morbid  processes  and  conditions  in  different  organs. 
In  the  first  division  of  his  work,  the  author,  after  some  general 
observations  on  the  causes  of  diseases,  on  the  symptoms  of  dis- 
eases, on  the  phenomena  of  the  vis  medicatrixy  on  the  seat  of  dis- 
eases in  general,  on  the  duration,  eveut,  and  succession  of  diseases, 
on  the  differences  of  diseases,  as  exhibited  in  different  classes  of  the 
sick,  on  the  conjunction  and  disposition  of  diseases,  and  on  indivi- 
dual differences  between  diseases,  considers  the  state  of  the  vital 
powers  in  different  diseases,  as  they  are  deficient,  enfeebled»  ex- 
cessive or  overstrained,  and  perverted  or  thrown  into  an  anoma- 
lous state.     He  then  adverts  to  anomalies  in  the  vital  actions,  to 
morbid  transformations  and  new  or  adventitious  products  in  the 
different  textures,  the  existence  of  parasitical  animals,  (entozoa)^ 
and  to  monstrosities  and  malformations.     Lastly,  he  takes  a  view 
of  the  various  mechanical  lesions,  referring  to  this  head  all  dis- 
placements (ectopiae)y  lacerations,  ruptures,  or  false  communica- 
tions, fractures,  the  morbid  deviations  of  the  fluids,  and  as  an  ap- 
propriate termination,  the  different  forms  in  which  death  is  liable 
to  take  place. 

In  the  second  division,  he  takes  a  view  of  the  causes  of  dis- 
ease, much  in  the  manner  of  Ghiubius,  Nietzki,  Caldani,  and  Fan- 
zago,  though  more  according  to  the  methods  of  modem  termino- 
logy and  distinction.  First,  Dr  Van  Coetsem  considers  the  dele- 
terious influence  of  the  imponderable  fluids  as  causes  of  disease, 
viz.  light,  heat,  and  electricity.  Next,  he  directs  attention  to  the 
morbific  operations  of  the  ponderable  fluids,  as  the  atmospheric 
air,  and  various  conditions  of  that  agent.  Then  comes  the  influ- 
ence of  articles  of  food  and  drink,  different  modes  of  dress,  poi- 
sons, the  contagions,  the  abuse  of  medicines,  the  detrimental  ef- 
fects of  the  premature  or  unseasonable  cultivation  of  the  arts  and 
sciences,  the  pernicious  influence  of  the  passions  and  emotions, 
and  lastly,  the  derangement  of  functions  from  the  healthy  state  as 
causes  of  diseases. 

The  last  head  is  manifestly  too  vague  and  general,  and  inter- 
feres with  many  of  the  divisions  of  the  previous  section ;  for  of  what 
disorder  may  it  not  be  said  that  it  is  caused  by  »  derangement  in 
function  ;  and  of  what  deranged  function  may  it  not  be  asserted 
that  it  often  depends  on  some  change  in  structure  P 
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In  the  third  and  last  portion  of  his  work,  Dr  Van  Coetsem  un- 
dertakes to  explain  the  valae  of  those  signs  by  whieh  the  presence 
and  extent  of  disease  may  be  ascertained,  and  of  those  bj  which 
diseases  may  be  distinguished  from  each  other  in  the  arduous  art  of 
diagnosis ;  and  shows  in  what  manner  these  signs  may  be  em- 
ployed, in  order  to  enable  the  physician  to  establish  correct  prog- 
nostications. 

Under  this  head,  he  treats  of  the  signs  derived  from  the  exter- 
nal habit  and  appeamnce  of  the  person,  the  colour  of  the  surface, 
the  state  of  the  skin  as  to  dryness,  moisture,  heat,  coldness,  the 
presence  of  different  sorts  of  eruptions,  the  manner  in  which  the 
patient  lies,  (deeubittutj^  and  his  quiescence  or  jactitation ;  the 
complexion,  the  countenance,  the  eyes,  and  their  expression ;  the 
mouth  and  the  lips ;  the  state  of  the  epigastric  region,  and  the  ab- 
dominal region  in  general ;  the  state  of  the  extremities,  and  of  the 
organs  of  reproduction  in  both  sexes.  He  then  considers  under 
the  head  of  disturbances  in  the  internal  and  external  senses,  the 
indications  afforded  by  pains  of  different  kinds  ;  disorders  of  the 
memory,  the  imagination,  and  the  judgment, — different  sorts  of 
delirium  ;  vertigo  or  giddiness ;  derangements  in  vision ;  varie- 
ties of  disordered  hearing  ;  disorders  in  smell  and  taste ;  disorders 
in  the  muscular  movements,  as  various  sorts  of  spasm  and  palsy ; 
and  derangement  in  voice  and  speech.  He  then  considers,  under 
the  head  of  the  abnormal  phenomena  of  vegetative  or  organic  life, 
the  symptoms  afforded  by  various  disordered  states  in  the  several 
actions  and  processes  of  the  alimentary  functions,  and  the  excre- 
tions of  the  alimentary  canal ;  the  indications  deduced  from  the 
state  of  the  pulse  and  its  varieties,  that  of  respiration  and  its  va- 
rieties, hiccup,  coughing,  matters  discharged  by  coughing ;  diffe- 
rent modes  of  sleeping ;  derangements  in  the  sexual  functions ; 
hemorrhage  from  various  regions  of  the  body ;  and  in  the  seventh 
and  last  section,  he  takes  a  short  but  rather  good  view  of  the  phe- 
nomena furnished  by  percussion  and  auscultation,  and  the  best 
method  of  observing  the  phenomena  thus  recognized. 

The  author  of  this  work  shows  that  he  has  bestowed  great  study 
and  attention  on  the  subject.* 

Dr  Hartmann,  who  divides  his  treatise  into  four  parts,  arranges 
them  differently ;  placing  first  pathology  and  general  nosology ; 
in  the  second  rank,  symptomatology  ;  in  the  third,  general  noso- 
graphy ;  and  in  the  fourth  and  last  place,  etiology. 

In  the  first  division,  on  general  nosology,  after  some  general  ob- 
servations on  the  nature  and  characters  of  disease,  as  distinguish- 

*  MedictnsB  Theoiplica  Contpcctot,  nve  Pathologis  GenenlU  Compendiuni,  ad 
uium  Academicum  AGOommodatuin,  Auctore  C.  A.  Van  Coetiem  Matbeaeoi  Ma« 
gtstro  Hist.  Nat.  et  McdicioflB  Doctore  in  Academiae  Gandaveniii  Pacultate  Med. 
Frofet.  Eztraord,  &c.   Gandavi^  1825.    8vo.  pp.  533. 
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ed  From  liealtb,  and  some  remarks  illustrating  the  subject  of  dis- 
ease, or  more  particularly  on  the  parts  and  elements  of  the  animal 
economy,  in  Which  disease  is  seated,  and  on  which  its  effects  are 
displayed,  he  delivers  first  the  distinction  of  diseases  into  dyna- 
mic, or  those  in  which  the  properties  of  the  texture,  the  actions 
of  parts,  and  the  functions  of  oi^ns, — in  short,  the  vital  proces- 
ses are  principally  disordered,  {morbi  dynamici)  ;  and  organic,  or 
those  in  which,  along  with  derangement  in  properties,  or  in  the  vi- 
tal processes,  there  is  conjoined  more  or  less  derangement  in  struc- 
ture. He  then  considers  the  different  modes  in  which  dynamic 
diseases  may  be  induced,  and  the  principal  varieties  under  which 
they  appear.  He  next  distinguishes  the  class  of  djnamic  dis- 
eases into  those  which  consist  in  morbid  affections  of  plastic  life, 
and  those  which  consist  in  morbid  affections  of  animal  life.  Under 
the  first  head,  he  treats  of  morbid  digestion,  unhealthy  assimila- 
tion, unhealthy  secretion,  morbid  nutrition,  unhealthy  excretion, 
and  morbid  generation.  Under  the  second  head  are  considered 
abnormal  cellular  excitement,  abnormal  nervous  excitement,  and 
abnormal  muscular  excitement. 

He  next  takes  a  general  view  of  the  class  of  organic  diseases,  un- 
der the  following  heads  ;  lesions  in  cohesion,  or  what  are  more  com- 
monly called  solution  of  parts,  as  contusions,  wounds,  fractures, 
and  ulcers;  unusual  magnitude  and  conformation  of  parts,  as  in 
the  different  forms  of  enlargements  of  organs,  tumours,  enlarge- 
ment of  cavities,  obstruction,  contraction,  and  coalition  of  parts ; 
unnatural  connection  of  parts,  as  in  imperforation  and  ankylosis  ; 
vicious  positions  of  different  organs ;  and  lastly,  the  dispropor- 
tionate relation  of  the  fluids  to  the  blood-vessels. 

Und^r  the  second  head,  or  that  of  Symptomatology,  the  author, 
after  a  general  view  of  the  nature  of  symptomatology,  and  some 
observations  on  symptoms  in  general,  the  sources  from  which  they 
are  taken,  and  the  division  of  them  into  necessary  and  accidental, 
primary  and  secondary,  constant  or  uniform,  and  temporary  or  va- 
riable, proceeds  to  treat  of  them  individually,  under  the  two  general 
sections  of,  I.  Symptoms  belonging  to  the  plastic  system,  or  display- 
ed in  the  functions  of  organic  life;  and,  II.  Symptoms  to  be  observed 
in  the  animal  system,  or  in  the  functions  of  animal  life.  Under 
the  first  head  are  arranged  all  the  symptoms  observed  to  take  place 
in  the  processes  and  functions  of  the  alimentary  canal ;  those  fur« 
nished  by  morbid  states  of  assimilation,  including  symptoms  de- 
rived from  the  unhealthy  state  of  respiration,  of  voice  and  speech, 
and  of  circulation  ;  those  furnished  by  symptoms  of  morbid  secre- 
tion, of  nutrition,  of  excretion,  and,  lastly,  of  generation  in  the 
two  sexes.  Under  the  second  head  are  placed  all  the  symptoms 
derived  from  the  senses,  external  and  internal,  as  common  sensa- 
tion (coenaestheaisjy  touch,  taste,  smell,  hearing,  and  sight ; 
those  derived  from  the  state  of  the  mental  faculties ;  those  deriv^ 
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ed  from  different  conditions  of  the  muscular  motion;   and,  lastly, 
the  symptoms  derived  from  the  state  of  sleep. 

The  third  general  division  of  his  subject  is  that  denominated 
Oeneral  Nosography,  or  the  consideration  of  diseases  in  tlieir  re- 
lation to  place  and  time,  or,  in  other  words,  according  to  the  parts 
or  regions  of  the  body  which  they  affect,  and  their  course  and  du- 
ration. Under  the  first  head  are  placed  the  distinctions  into  local 
and  general,  idiopathic  and  symptomatic,  sporadic  and  pandemic, 
epidemic  and  endemic.  Under  the  second  are  arranged  those 
into  congenital  and  acquired,  hereditary  and  connate  ;  the  diffe- 
rent stages  of  the  morbid  process  constituting  disease ;  the  type  of 
the  disease  or  the  character  which  its  symptoms  and  phenomena 
present  as  to  continuity,  intermittence,  remittence,  periodical  re- 
currence ;  and  the  regularity,  irregularity,  and  anomalous  charac- 
ter of  this  recurrence ;  the  duration  of  diseases ;  and  the  termina- 
tion of  diseases. 

In  the  fourth  and  last  general  division,  or  that  devoted  to  the 
subject  of  Etiology,  the  author  gives  a  general  but  minutely  sub- 
divided view  of  the  causes  of  diseases.  This  part  is  subdivided 
into  two  sections ; — the  first  devoted  to  the  consideration  of  the 
disposition  to  disease,  the  different  forms  which  it  assumes,  and 
the  different  circumstances  by  which  it  is  influenced  ;  and  the  se* 
cond  to  hurtful  or  morbific  agents  in  general,  including  every  class 
of  circumstances,  external  and  internal,  which  may  operate  injuri- 
ously on  the  animal  frame;  physical  agents,  articles  of  food  and 
drink,  abuse  of  medicines,  poisons,  and  contagions ;  the  influence 
of  the  mind,  the  passions  and  emotions,  the  morbific  influence  of 
muscular  action,  of  sleep  and  wakefulness,  of  the  immoderate  ac« 
tion  of  the  reproductive  functions ;  and,  lastly,  of  the  diseases 
caused  by  parasitical  animals.* 

Soon  after,  a  work  still  more  elaborate  appeared  in  Italy,  from 
the  school  of  Bologna,  by  Maurice  Buialini  of  Cesena,  Assistant 
Professor  of  Clinical  Medicine  in  that  University,  and  Professor 
of  Theory  and  Practice  of  Medicine  in  the  University  of  Urbino. 
This  work  Bufalini  evidently  desired  to  make  quite  original,  both 
in  plan  and  in  his  method  of  treating  the  subject ;  and  he  hence 
abandoned  the  usual  practice  of  treating  pathology  under  the  ordi- 
nary divisions  of  Nosology,  Semiotics,  and  Etiology.  "  On  the  two 
latter  departments  of  pathology ,^^  he  says,  ^'  physicians  trust  much 
more  to  the  guidance  of  facts,  and  their  opinions  are  much  less 
discordant,  than  in  the  other ;  nor  could  I  hope  myself  to  say  of 
it  more  than  what  has  been  collected  by  their  diligence,  and  it 
would  be  a  fruitless  labour  to  tread  the  same  ground  without  ad" 
vancing  a  step  farther.^^  In  the  department  of  nosology,  further, 
he  professes  to  confine  himself  to  the  examination  of  the  actual  le- 

*  Pb.  Caroli  Hartmann,  M.  D.  ct  Professorif,  P.  O.  in  Scientiaram  Universitate 
Vindobonensii  C.  R.  Theoria  Morbi,  sea  Pathologia  Gcneralis  Praelectionibus 
Academicis  Accommodata.  Editio  Altera  emendata,  Vindobonae,  1828.  8vo.  rp.471* 
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BioDS  of  the  organism,  according  to  tlie  analytical  method,  that  is, 
by  separating  and  decomposing,  as  it  were,  complex  ideas,  or  the 
idea  of  complex  objects  into  their  simple  or  integrant  elements. 
Bufalini  then  takes  a  view  of  the  different  pathological  systems 
that  have  prevailed  in  the  medical  world  from  the  days  of  Hippo- 
crates to  those  of  Paracelsus  and  Van  Helmont,  and  the  diemical 
physicians  ;  the  system  of  the  mechanical  physicians  ^  the  system 
of  the  vitalists  or  dynamical  physicians,  Hoffmann,  Bordeu,  Cul- 
len.  Brown,  and  Darwin  ;  the  system  of  the  eclectics  or  syncre- 
tists ;  and  lastly,  of  the  doctrines  of  the  empirics. 

Bufalini  then  defines  disease,  and  treats  of  it  in  a  general  man- 
ner ;  of  the  seat  of  the  primary  morbid  processes  ;  of  the  course 
and  termination  of  diseases ;  of  the  symptoms  and  signs  of  dis* 
cases ;  of  the  diatheses  of  Brown ;  of  stimuli  and  contrastimuli ; 
of  irritants  ;  of  the  morbid  form  of  Bondioli ;  of  the  pathological 
condition  of  Fanzago ;  and  of  the  diathesic  and  adiathesic  proces- 
fies  of  Tominasini.  The  discussion  of  these  subjects,  many  of 
which  are  little  known  to  English  readers,  occupies  the  first  volume. 

In  the  second  volume  he  traverses  a  more  extensive  field,  and  en* 
ters  more  into  the  detailed  relations  of  individual  forms  of  disease. 
The  first  chapter  of  the  volume,  the  19th  of  the  work,  is  chiefly 
occupied  in  various  general  physiological  speculations  on  the  cha- 
racters of  organized  bodies,  and  the  nature  of  their  phenomena 
and  actions.  He  then  enters  on  the  examination  of  the  influence 
of  external  agents  on  living  bodies  ;  and  in  this  chapter,  (20,)  it 
is  clear,  that  the  author  has  been  unable  to  adhere  to  his  resolu- 
tion of  ^ot  introducing  the  subject  of  etiology.  The  whole  of  this 
and  the  subsequent  chapter  on  the  genesis  or  developement  of  dis* 
eases  must  be  regarded  as  completely  etiological.  Then  comes 
a  chapter  on  the  pathological  changes  in  the  fluids.  Bufalini  treats 
next  of  solvent  processes  peculiar  to  many  diseases ;  for  example, 
jBcurvy,  ague,  pernicious  agues,  sweating  sickness,  cholera,  mucous 
fever,  croupi  bilious  fever,  yellow  fever,  puerperal  fever,  plague, 
and  contagious  diseases  in  general. 

The  titles  of  the  ensuing  chapters  will  convey  a  sufficiently  full 
idea  of  the  contents  of  the  rest  of  the  work.  These  are  as  fol- 
low :  On  lesions  by  excess  or  defect  in  organic  assimilation  ; 
on  the  variations  in  the  proportion  between  the  different  products 
of  organic  assimilation  ;  on  certain  lesions  completely  latent  and 
peculiar  to  organic  assimilation  ;  e.  g,  strumous  diathesis,  tuber** 
cular  diathesis,  scirrhous  and  cancerous  diathesis,  encephaloid 
diathesis,  and  herpetic  diathesis ;  on  the  dynamic  condition  of  dis- 
eases ;  on  the  foundations  for  distinguishing  the  diflPerences  of 
diseases ;  on  simple  diseases,  and  the  most  convenient  mode  of 
distributing  them  ;  including  in  one  class,  various  diseases  with 
fluxion,  or  what  is  called  in  this  country  morbid  determination  or 
congestion,  hemorrhages,  morbid  or  preternatural  solutions  or 
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adhesions,  changes  in  nutrition,  and  organic  productions  ;  and 
in  the  second  class,  various  phlegmasiae,  fevers  of  differenl 
kinds,  and  several  diseases  originating  in  the  roorbid  diatheses. 

This  work  is  extremely  scientific,  and  shows  much  acuteness, 
ingenuity,  and  learning.  But  it  is  in  many  parts  not  very  clear, 
and  somewhat  prolix.* 

From  the  view  now  given  of  the  nattire  and  objects  of  general 
pathology,  it  must  be  evident  that  in  it  disease  is  considered  in  a 
very  different  light  from  that  in  which  it  is  viewed  either  in  spe- 
cial pathology  or  in  the  practice  of  medicine.  General  pathology 
is  neither  the  same  with  practice  of  physic  nor  special  pathology, 
as  has  been  sometimes  maintained  by  persons  whose  ideas  on  the 
departments  of  medical  science  and  on  their  mutual  relation  arc 
confused  and  obscure.  In  general  pathology,  disease  requires  to 
be  considered  in  its  general  or  abstract  characters,  with  little  re^ 
ference  to  individual  forms  of  morbid  action  ;  and  hence  it  forms 
the  proper  department  for  the  consideration  of  all  those  general 
circumstances  which  are  common  to  all,  or  at  least  many  different 
diseases,  and  which,  consequently,  cannot  be,  with  propriety,  intro- 
duced in  a  treatise  on  special  pathology,  and  on  practical  medir 
cine.  In  general  pathology,  also,  are  explained  many  circumstan- 
ces and  terms,  the  knowledge  of  which  is  necessary  both  in  spe* 
cial  pathology  and  in  practice,  and  which  cannot,  without  break- 
ing the  continuity  of  the  different  subjects  therein  treated,  and 
^rausing  more  or  less  repetition,  be  properly  introduced  in  treatises 
on  the  latter  subject.  Where  this  important  distinction  is  not 
observed,  we  find  either  that  the  descriptions  of  individual  diseases 
are  given  in  a  confused  and  unmethodical  manner,  or  that  their 
continuity  is  interrupted  by  episodical  observations,  or  their  length 
IS  increased  by  repetitions  and  explanatory  remarks,  which  might 
otherwise  have  been  rendered  unnecessary. 

Special  or  particular  pathology,  on  the  ^other  hand,  is  a  difi^er- 
ent  department,  and,  with  different  objects,  is  placed  in  very  dif- 
ferent circumstances.  In  special  pathology,  the  object  is  to  study 
and  elucidate  the  nature  of  individual  diseases,  to  ascertain  those 
facts  in  their  history  which  are  peculiar  to  each,  and  which  tend 
to  explain  those  circumstances  which  illustrate  the  nature  of  one 
<lisease  as  diffei^nt  from  another,  and  from  the  whole  class  of 
morbid  actions  in  general.  Hence,  special  pathology  always  forms 
an  important  constituent  and  integrant  part,  as  it  were,  of  Prac^ 
tice  of  Physic ;  and  upon  it,  as  a  foundation,  all  correct  nosologi- 
cal distinction,  and  all  sound  diagnostic  characters  must  be  made 
to  rest ;  and  from  it  also  all  just  and  rational  therapeutic  indica<^ 
tions  must  proceed. 

*  Fondamcnti  di  Pathologia  Analitica  di  Mauri^Io  Bufalini  Cesemate  Medico  in 
Patria  gia  Assistente  e  Lettore  Straordinarto  alia  Cathedra  di  Clioica  Medtra  nell* 
UniyerslMi  di  Bologna,  &c.  Kdiz.  terza,  Tomo  i.  Pesaro,  I828r  Pp.  283,  T.  ij.  1830. 
JBvo.  Pp.  7*7. 
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As  general  pathology  consists  of  several  divisions,  viz.  general 
nosology,  general  symptomatology,  general  nosography,  and  ge- 
neral etiology,  so  particular  pathology  may  be  said  to  consist  of 
particular  nosology,  particular  symptomatology,  particular  noso- 
graphy, and  particular  etiology,  that  is,  the  nosology,  symptomato- 
logy, nosography,  and  etiology  of  particular  diseases ;  and,  indeed, 
in  every  good  and  perfect  system  of  practice  of  physic,  this  is  the 
mode  in  which  the  nature,  history,  characters^  and  causes  of  dis- 
eases ought  to  be  described,  and  their  course  and  probable  ter- 
minations should  be  specified  as  far  as  mav  be  practicable. 

It  thus  appears  that  special  or  particular  pathology^  though 
forming  an  important  integrant  part  of  practice  of  medicine,  is  it- 
self a  complex  department  of  science,  and  like  general  pathology, 
in  this  respect,  derives  its  facts,  its  principles,  and  its  inferences, 
from  several  different  sources. 

Special  pathology,  however,  though  an  important  part  of  prac- 
tice, is  not  the  whole  ;  and  it  requires  to  have  its  principles  ap- 
plied and  adapted  to  the  different  remedies  required  in  each  dis- 
ease, and  in  each  stage  of  disease,  in  order  to  render  its  powers 
complete  and  efficient.  This  it  is  the  business  ef  special  thera- 
peutics to  do, — a  department  which  bears  to  general  therapeutics  the 
same  relation  which  special  pathology  does  to  general  pathology* 

In  general  therapeutic^*,  the  genera]  principles  by  which  the  for- 
mation and  approach  of  diseases  may  be  prevented,  and  the  means 
by  which,  when  they  are  actually  formed,  they  may  be  cured,  their 
progress  retarded,  their  effects  obviated,  and  the  symptoms  alle- 
viated, are  considered  and  explained.  In  particular,  or  special 
therapeutics,  on  the  other  hand,  the  adaptation  of  these  principles 
to  particular  diseases,  and  the  employment  of  the  individual  re- 
medies demanded  by  particular  diseases,  and  certain  stages  of  dis- 
ease, form  the  main  ooject  of  consideration.  Hence,  as  in  special 
pathology,  we  study  the  pathological  circumstances  belonging  to 
individual  diseases,  so  in  special  therapeutics  it  is  necessary  to 
apply  and  adapt  to  the  pathological  peculiarities  of  each  disease 
those  therapeutic  measures,  whether  remedial,  dietetic,  ascetic^  ex^ 
temal  or  internal,  general  or  local,  which  are  calculated  to  re- 
move, to  subdue,  to  moderate  the  disease,  or  to  alleviate  or  pal- 
liate its  symptoms. 

On  general  therapeutics  various  treatises  have  been  published 
by  different  authors.  As  good  examples,  for  we  cannot  enumerate 
a|},  we  may  refer  to  the  second  part  of  the  Conspectus  of  Dr 
James  Gregory,  and  a  very  excellent  summary  of  general  thera^ 
peutics  by  the  late  Dr  Hartmann,  the  author  of  the  system  of  ge^ 
neral  pathology  already  mentioned.* 

Special  therapeutics,  like  special  pathology,  naturally  constitute 
part  of  every  work  on  the  practice  of  medicine ;  and,  indeed,  a 

*  Phil.  Caroli  Hartmann,  M.  D.  &c.  Therapia  Generalis  Mcundum  praclcctionet 
publicas,  Edita  a  Medico  Practico.    Liptiae,  1835.  8vo.  Pp.  04. 
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complete  treatise  on  the  practice  of  medicine  tnuBi  be  yirtdalljr 
and  essentially  a  treatise  on  special  pathology  and  therapeutics. 
The  merits  of  any  work,  therefore,  on  this  subject,  must  be  esti- 
mated and  rated  solely  as  it  presents  a  correct  and  just  view  of  the 
facts,  the  principles,  the  doctrines,  the  reasonings,  the  conclusions, 
and  the  practical  applications  of  these  two  important  divisions  of 
medical  science. 

These  explanations  we  have  premised  in  this  place,  in  order  Co 
enable  our  readers  to  understand  what  should  be  expected  in  a 
good  treatise  on  practice  of  medicine ;  and,  with  the  hope  of  sup- 
plying them  with  the  means  of  themselves  forming  an  opinion  on 
the  merits  and  qualities  of  a  useful  system  of  the  facts  and  doc- 
trines in  this  branch  of  medical  knowledge,  it  will  be  further 
requisite  to  take  a  short  view  of  the  principal  treatises  that  have 
appeared  on  this  subject  during  the  last  half  century. 

The  First  Lines  of  Dr  Culien  so  long  held  their  place  both  as  an 
elementary  work  on  the  practice  of  physic,  and  also  as  a  systema^ 
tic  and  scientific  treatise  on  special  pathology  and  therapeutics,  at 
once  with  teachers  and  practitioners,  that  no  work,  however  great 
its  intrinsic  merit,  and  however  celebrated  its  author,  could  be  ex- 
pected to  make  any  progress  in  supplanting  it.  That  eminent 
person,  indeed,  had  so  thoroughly  renovated,  and  rectified  the 
whole  of  the  sciences  of  pathology  and  therapeutics,  that  he  had 
in  this  respect  proceeded  very  much  in  advance  of  his  age.  His 
descriptions  of  diseases  were  so  faithful,  his  distinctions  were  so 
accurate  and  precise,  his  pathological  views  in  general  so  strictly 
accordant  with  morbid  anatomy,  and  his  therapeutic  principles  so 
rational,  that  he  bad  left  little  for  subsequent  authors  to  do. 

Accordingly,  many,  if  not  all  those  authors  who  subsequently 
devoted  their  attention  to  the  elucidation  of  particular  diseases, 
made  a  point  of  quoting  the  doctrines  of  Culien  often  to  confirm 
them,  sometimes  to  extend  them,  very  rarely  to  controvert  their 
correctness.  The  small  number  of  authors  also  who  attempted  to 
compose  treatises  on  practical  medicine,  made  the  First  Lines,  in 
general,  their  model ;  and  even  when  they  proposed  to  publish  a 
system  of  their  own,  they  were  in  general  unable  to  deviate  much 
from  the  method  of  the  Edinburgh  Professor. 

The  first,  and  perhaps  one  of  the  most  successful  attempts 
made  after  the  time  of  Culien,  to  compile  a  systematic  treatise  on 
the  practice  of  physic  was  undertaken  in  1781  by  John  Baptist 
Borsieri  de  KanilGeld,  commonly  designated  by  the  Latinized  ^- 
pellation  of  Burserius.  The  Institutions  of  this  author,  published 
first  at  Milan,  in  quarto,  and  afterwards  in  octavo,  in  1786,  at 
Leipsic,  were  so  generally  esteemed,  that  they  were  translated  in- 
to most  of  the  languages  of  Europe.  In  amplitude  and  fidelity  of 
description,  in  accuracy  of  diagnosis,  in  plenitude  of  pathological 
and  practical  illustration,  and  in  judicious  therapeutic  precepts, 
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the  work  of  Borsieri  has  not  been  surpassed  ;  and  it  may  still  be 
perused  with  interest  and  advantage  by  the  student  and  practi* 
tioner.  His  literary  information  also  is  very  correct  and  extensive. 

As  if  the  work  of  Borsieri,  scientific,  precise,  and  comprehensive 
as  it  was,  had  not  been  sufficient  for  the  medical  schools  of  Italy,  or 
probably  because  it  was  too  minute  and  too  lengthened,  Francis 
Vacca  Berlinghieri,  at  that  time  professor  in  the  university  of  Pisa, 
published,  in  1794,  in  that  city,  a  compendious  but  usfeul  elemen- 
tary digest  of  practical  medicine,  chiefly  for  the  purpose  of  initiat- 
ing students  in  the  elements  of  the  art  of  healing.  It  is  not  with- 
out interest  that  we  are  informed  of  the  reasons  for  the  publica- 
tion of  this  small  treatise. 

"  In  the  schools  of  medicine,^  says  Vacca, ''  there  is  still  wanting 
a  book  which  gives  clear  and  definite  notions  for  recognizing  and 
distinguishing  from  each  other  the  different  individual  diseases ; 
which  specifies  the  symptoms,  equivocal  or  certain,  indicating  the 
changes  and  the  favourable  or  unfavourable  termination  ;  and 
finally,  which  furnishes  rules  to  be  observed  in  the  cure,  sanction- 
ed by  experience,  and  distinguished  from  those  dictated  by  opi- 
nion and  hypothesis. 

"  The  many  treatises  which  we  have  on  this  subject  are  more  or 
less  defective,  and  fill  the  heads  of  medical  students  with  false, 
obscure,  and  pernicious  ideas. 

"  This  work  will  not  contain  any  source  of  errors.  Nothing  shall 
be  stated  in  it  as  certain,  unless  fact  has  shown  it  to  be  uniformly 
such ;  it  shall  keep  as  remotely  as  possibly  from  conjectures ;  but 
if  any  shall  be  proposed  they  shall  be  stated  under  the  aspect  of 
conjectures.  The  inseparable  symptoms  of  each  disease  shall  be 
described ;  and  those  which  are  sometimes  accidentally  conjoined 
with  them  shall  be  mentioned, — a  distinction  most  necessary,  and 
which,  having  being  omitted  by  the  most  celebrated  writers,  causes 
obscurity,  uncertainty,  and  confusion,  in  the  diagnosis  of  diseases. 
Care  shall  be  taken  to  specify  those  diseases  which  may  be  cer- 
tainly subdued  by  art,  and  those  which  are  chiefly  to  be  overcome 
by  the  powers  of  nature. 

'*  Finally,  we  shall  mention  the  provisions  and  auxiliary  means 
which  are  experimentally  known  to  be  capable  of  themselves  of  sub- 
duing diseases,  or  of  aiding  the  powers  of  nature  in  eradicating 
them.  This  shall  be  preceded  by  a  statement  of  the  sypmtoms  which 
in  all  diseases  denote  that  the  termination  is  to  be  favourable  or 
fatal.'' 

Vacca  adds,  that,  in  the  exposition  of  the  diseases  attacking  the 
human  frame,  he  will  not  adopt  any  nosological  system,  because 
the  classification  of  diseases  then  received  in  the  schools  is  not 
only  not  of  that  importance  and  utility  which  is  commonly  sup- 
posed, but  often  proves  pernicious,  and  always  presents  an  obstacle 
to  theprogress  of  the  science  and  of  the  acquisition  of  skill  in  thearts. 
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Agreeably  to  the  resolution  here  stated,  this  work  of  Vacca  may 
be  said  to  present  scarcely  any  systematic  method  of  arrangement. 
The  work  consists  of  two  small  volames  post  8vo.  first,  200  pages, 
the  second,  J  94.  The  author  treats,  first,  of  the  diseases  of  the  ner- 
vous system,  as  apoplexy,  palsy,  epilepsy,  mania,  nostalgia,  &c. ; 
then  a  few  diseases  of  the  lungs  and  heart;  then  at  greater  length, 
and  in  more  detail,  of  the  disorders  referred  to  the  chylopoietic  and 
assistant  chylopoietic  viscera ;  and  last  of  inflammation  and  the 
different  sorts  of  fevers ; — which  concludes  the  first  volume.  He 
then  treats  in  the  second  of  gout,  rickets,  scrofula,  cachexia,  ve- 
nereal disorders  and  their  effects, ^scurvy,  elephantiasis,  and  leprosy, 
pellagra,  bronchocele,  and  cretinism,  the  diseases  produced  by 
poisons,  mineral,  vegetable,  and  animal,  rabies,  various  chronic 
diseases,  epidemic  diseases ;  the  books  necessary  to  form  a  learned, 
skilful,  and  efficient  physician  ;  explanation  of  terms,  and  finally, 
a  short  compendious  system  of  materia  medica.* 

This  is  a  good  and  useful  compendium  of  knowledge  on  the 
practice  of  physic,  as  it  then  stood.  But  our  readers  will  not  be 
surprised  when  we  say  that,  notwithstanding  the  professions  and 
resolutions  of  the  excellent  author,  the  diagnosis  of  diseases  was 
not  rendered  more  easy,  nor  the  treatment  more  efficient  after  than 
before  the  publication  of  the  work  of  Vacca. 

The  same  year  in  which  Vacca's  work  appeared  in  Italy,  wit- 
nessed in  England  the  publication  of  the  first  volume  of  a  work 
much  more  ample,  and  of  which  the  second  volume  appeared  in 
1796.  This  work,  on  which  its  author  conferred  the  imposing 
title  of  ZooNOMiA,  or  the  Laws  regulating  Organic  Life,  was  in- 
tended, not  so  much  to  form  a  system  of  practice,  as  by  present- 
ing the  facts  belonging  to  animal  life,  as  its  author  expresses  it, 
reduced  to  classes,  orders,  genera,  afid  species,  and  comparing  them 
with  each  other,  to  unravel  the  theory  of  diseases  ; — in  other  words, 
to  create  a  system  of  general  and  special  pathology,  founded  on 
the  author''s  peculiar  physiological  principles.  This  work  contains 
an  immense  number  and  variety  of  facts  illustrative  of  various  phy- 
siological and  pathological  phenomena — ^not  always  new  or  origi- 
nal, but,  nevertheless,  curious  and  instructive ;  and  not  arranged 
in  a  very  convenient  order  for  distinct  or  easy  comprehension. 
Although  the  contents  of  the  work  are  not  very  methodically  ar- 
ranged, or  the  method  of  arrangement  very  strictly  observed,  nor 
do  the  titles  of  the  sections  always  indicate  accurately  their  sub- 
jects, the  work  consists,  or  was  intended  to  consist,  of  four  parts. 
The  first  is  physiological  and  pathological,  and  presents  a  viei?  of 
the  phenomena  illustrating  the   principal   laws  regulating   the 

Codice  ElemenUre  di  Medicina  Pratica  SanzionaU  daU*  Eiperienza  per  Conoa* 
cere  e  Curare  i  Mali  Pariicolari  del  Corpo  Umano.  Di  Francesco  Vacca  Berlins- 
hieri,  Frofessore  dell  Univertita  di  Piia,  Tom.  i.  et  ii.  Pisa,  1794. 
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healthy  vital  actions,  and  the  modes  in  which  they  are  supposed 
to  be  most  commonly  disordered.  At  the  close  of  this  division, 
Dr  Darwin  distinguishes  all  diseases  into  four  great  classes — ^those 
of  irritation,  those  of  sensation,  those  of  volition,  and  those  of  as- 
sociation. In  the  third  part  of  the  work  he  gives  a  classification 
of  the  articles  of  the  materia  medica  under  the  following  seven 
heads  :  —  Nutrientioj  Incitantia^  Secerneniia^  Sorbeniia^ 
Invertentioy  Revertentia^  Torpentia.  The  terms  are  neither 
classically  nor  scientifically  correct ;  but  Dr  Darwin  had  ingenuity 
enough  to  arrange  under  one  or  other  of  these  heads  the  multi- 
plied remedial  agents  of  modem  medicine. 

The  rest  of  the  work,  viz.  the  second  volume,  might  be  regard- 
ed as  the  Special  Pathology  and  Special  Therapeutics ;  for  there 
Dr  Darwin  entered  into  the  detailed  exposition  and  illustration  of 
the  orders,  genera,  and  species  of  his  nosological  system  ;  and  con- 
siders not  only  the  nature  of  individual  diseases,  but  the  means 
calculated  to  effect  their  removal.  It  would  exceed  much  the  li- 
mits of  this  article,  either  to  give  an  account  of  this  system,  or  to 
examine  it  critically.  Its  views,  which  were  striking  and  original, 
became  popular  and  rather  interesting ;  and  though  practical  phy- 
sicians were  not  much  under  the  influence  of  its  principles,  every 
one  was  eager  to  show  his  acquaintance  with  a  system  which 
seemed  to  be  deeply  imbued  with  the  spirit  of  philosophy.  In 
1798  its  principles  were  carefully  examined  by  a  young  Edinburgh 
student,  physician  he  could  scarcely  as  yet  be  termed,*  who  was 
80  much  the  more  competent  to  the  task,  that  he  united  to  an  ex- 
tensive and  correct  knowledge  of  his  profession,  such  as  it  was  then 
taught, — a  peculiar  aptitude  for  metaphysical  inquiries, — a  truly 
philosophical  turn  of  mind, — a  fiiculty  of  psychological  analysis 
rarely  equalled,  and  a  power  almost  unrivalled  of  placing  the  most 
obscure  and  complicated  questions  in  the  clearest  light.  The  phy- 
siological theory  of  Darwin  was  shown  to  be  vitiated  throughout 
by  doctrines  tending  to  materialism  ;  and  when  his  principles  were 
pursued  to  their  full  length,  they  were  found  to  lead  to  absurdity. 
An  evil  not  less  serious  was,  that,  in  the  pathological  part  of  his 
work,  by  converting  symptoms  into  diseases,  the  number  of  the 
latter  was  multiplied  to  infinity;  and,  by  taking  partial  and  limit- 
ed views  of  various  morbid  phenomena,  without  attempting  to  con- 
sider whether  they  were  referable  to  general  heads,  in  short,  by 
overlooking  the  important  principle,  that  Nature  is  ever  simple  and 
sparing  in  causes,  but  complicated  and  profuse  in  eflTects,  he  con- 
tributed to  throw  the  whole  science  of  pathology  into  obscurity, 
confusion,  and  contradiction.f 

*  Thomas  Brown  was  only  18  when  he  wrote  the  obienrations  on  the  Zoonomia. 
t  ZnonoDiia ;  or  the  Laws  of  Organic  Life,  in  four  volumes  8to.      By  Erasmus 
Darwin,  M.  D  ,  F.  R.  S.     The  third  edition,  corrected,  London,  1801. 
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The  work,  neverthelesv'v^cnt  to  three  editions ;  the  first  and 
second  in  quarto,  and  the  third  in  octavo,  and  enjoyed  for  eight 
or  ten  years  considerable  reputation.  It  has  now  fallen  into  un- 
deserved neglect ;  for,  though  it  can  never  be  spoken  of  as  a  guide 
to  the  physician,  it  contains  many  curious  and  interesting  views, 
and  will  always  be  read  with  interest  by  the  medical  philosopher. 
It  is  useful  even  in  showing  the  wanderings  of  a  great  mind. 

At  the  close  of  the  work  is  a  theory  of  fever,  to  which  the 
author  applies  the  designation  of  sympathetic,  and  in  the  develope- 
ment  and  illustration  of  which  the  author  brings  forward  many  cu- 
rious principles  and  facts. 

Selle  next  published  at  Berlin  in  1797,  under  the  title  of  Me- 
dicina  Clinica^  or  manual  of  Medical  Practice,  a  very  good  system, 
which  was  afterwards  translated  into  Latin  by  Sprengel ;  and  soon 
after  John  Peter  Frank  began,  in  1799?  to  publish  his  voluminous 
work  de  Curandis  Hominum  Morbis^  which,  amidst  many  changes, 
and  a  long  series  of  years,  has  maintained  a  very  high  character  as 
a  systematic  collection  of  information  in  medical  pathology  and 
therapeutics.    . 

Between  the  years  1797  and  1801,  John  Christian  Reil,  Pro- 
fessor at  Halle,  published,  under  the  name  of  Fieberlehre,  or  the 
Doctrine  of  Fevers,  and  upon  the  Knowledge  and  Treatment  of 
Fevers,  four  volumes, — ^not,  as  might  be  imagined,  on  febrile  dis- 
orders alone,  but  on  all  the  febrile  and  inflammatory  diseases  most 
usually  occurring  in  practice,  and  most  commonly  demanding 
treatment,— all  the  derangements  in  the  functions  of  secretion  and 
excretion,  whether  dependent  on  disordered  action  of  the  glands, 
or  on  more  general  causes,  and  the  whole  of  the  diseases  of  the  ner- 
vous system.* 

In  this  work  Reil  delivers  the  history,  pathology,  and  treatment 
not  only  of  the  fevers  generally  allowed  to  be  primary  or  idiopa- 
thic, but  of  the  most  important  inflammatory  disorders,  as  the  dif- 
ferent kinds  of  cynanche,  laryngitis,  tracheal  and  bronchial  in- 
flammation, pneumonia,  and  hepatitis ;  all  the  hemorrhagic  dis- 
eases, as  epistaxis,  hemoptysis,  hsematuria,  hsematenresis,  hsemor- 
rhois,  and  metrorrhagia ;  then  under  the  head  of  diseases  of  the 
vital  energy  of  the  secreting  and  excreting  organs,  all  those  in- 
creased or  perverted  secretions  in  which  the  discharges  have  been 
unwontedly  augmented  or  diminished,  as  polygaliatLud  agalactia^ 
ephidrosisy  bilious,  or  gastric  fever,  diabetes  ;  blennorrhwa  and 
mucous  diarrhoea,  and  other  diseases  of  the  mucous  surfaces.  In 
his  fourth  and  last  volume,  which  is  devoted  to  the  diseases  of  the 
nervous  system,  after  giving  a  view  of  the  physiology  of  the  ner- 
vous system,  and  explaining,  at  great  length,  the  nature  of  the 
causes  and  phenomena  and  treatment  of  nervous  diseases  in  ge- 

*  Johann  Qbristian  Reil  ueber  die*£rkeniitniM  und  Cur  Der  Pieber.  Zweyte  Auf- 
Uge.   HaUe,  1799^1805,  Vier  Bande. 
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neralfhe  presents,  ander  the  denomination  of  disorders  of  themind,  a 
very  ample  and  interesting  account  of  the  various  forms  of  men- 
tal derangement,  and  the  appropriate  methods  of  cure*  He  then 
devotes  a  chapter  to  the  subject  of  nightmare ;  and  concludes  the 
volume  and  the  work  with  a  short  account  of  those  nervous  dis- 
eases which  manifest  their  presence  by  abnormal  action,  whether 
in  exaltation,  depression,  or  alteration  in  the  nervous  energy. 

This  last  volume  of  the  work  of  Reil  is  original  and  interest- 
ing ;  and  had  it  been  published  by  itself,  instead  of  formirg  part 
of  a  System  of  Practice  of  Physic,  it  would  doubtless  have  attract- 
ed much  more  attention.  We  find  here  the  first  good  and  col- 
lected account  of  spectral  illusions  and  other  hallucinations  of  sense. 
We  find  psychological  principles  as  well  as  physiological  and  pa- 
thological, employed  to  explain  the  phenomena  and  varieties  of 
mental  derangement.  And  in  this  volume  we  find,  if  not  the  first 
recommendation  of  moral  treatment  in  the  management  of  the  in- 
sane, at  least  the  clearest,  the  strongest,  and  the  most  philosophi- 
cal inculcation  of  that  method  of  management. 

About  the  same  time,  viz.  in  1798,  Pinel  first  published,  in  two 
volumes  octavo,  his  Philosophical  Nosography,  a  work  certainly 
of  considerable  merit  as  a  philosophical  treatise  on  nosology,  patho- 
logy, and  therapeutics,  but  of  much  higher  pretensions  than  the 
dispassionate  suffrages  of  posterity  have  justified.  It  was  enlarged 
afterwards,  and  perhaps  it  may  be  said,  without  injustice,  to  be  im- 
proved in  the  second,  third,  and  fourth  editions ;  the  last  of  which 
appeared  in  three  volumes  in  1810.*  With  many  excellencies  it 
is  extremely  unequal.  Of  some  diseases  the  descriptions  are  full 
and  minute  to  prolixity  for  such  a  work  ;  and  of  others  the  ac- 
counts are  meagre,  desultory,  and  unsatisfactory.  In  perusing  it 
the  idea  involuntarily  and  insensibly  arises  in  the  mind  that  it  is 
not  all  the  work  of  Pinel,  and  that  in  various  parts  he  must  have  de- 
legated the  duty  of  composition  and  description  to  others,  certainly 
not  superior  hands.  It  was,  nevertheless,  for  the  time  a  good 
book ;  but  it  has  shared  the  fate  of  many  other  works  which  are 
written  for  the  day  and  the  fashion  of  the  day.  It  was  the  first 
work  in  which  the  principles  of  pathology  and  morbid  action  were 
unfolded  according  as  they  are  influenced  by  the  textures  in  which 
they  are  seated,  and  this  circumstance  will  perhaps  constitute  its 
strongest  and  most  permanent  claim  upon  the  respect  of  posterity. 
As  an  account  of  this  work  is  given  in  our  ninth  volume,  we  refer 
to  that  for  more  specific  information. 

Not  long  after  the  appearance  of  the  first  edition  of  Pinel,  in 
1801,  M.  Petit-Radel  published,  in  two  volumes  octavo,  a  work 
entitled  Institutions  of  Medicine,  which  was  intended  to  present 

*  Notographie  FhQoiophique,  ou  la  Methode  d'Analyse  appliqu^  a  la  Mede- 
cine.  Par  Ph.  Pinel ,  Medecin  coniultant,  &c.  4trieine  edition,  Tome  i.  ii.  iii. 
PatU,  1810. 
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a  sumniary  of  medical  theoiy  and  practice  of  the  day,  and  which 
is  often  mentioned  as  a  system  of  practical  medicine.  This  trea- 
tise never  attained  much  celebrity,  and  the  knowledge  of  its  exist- 
ence is  confined  chiefly*  to  the  countrymen  of  its  author.  It  con^ 
tains,  however,  a  useful  syncretical  view  of  the  physiology  of  the 
day,  from  Haller,  Whytt,  Cullen,  Bordeu,  Hunter,  and  Spallan- 
zani ;  an  exposition  of  the  nosological  system  of  Macbride ;  and 
sketches  of  the  pathological  principles  and  practice  of  Cullen.* 

During  the  same  period  two  works  on  this  subject  appeared  in 
Oerraany.  The  first  was  a  manual  on  the  knowledge  and  the 
treatment  of  the  Internal  Diseases  of  the  Human  Body,  by  John 
Christian  Stark,  published  in  1799  and  1800,  at  Jena,  in  two 
parts  or  divisions.  The  materials  of  this  performance  were  pro- 
fessed to  be  derived  mostly  from  personal  observation  and  clinical 
experience.-f"  This  was  followed  by  the  System  of  Practical  Me- 
dicine of  Hufeland,  published  in  two  parts,  in  1801  and  180S,  at 
Frankfort,  and  which  was  in  a  subsequent  edition  enlarged  to  three 
parts  in  1818.f  This  work  is,  properly  speaking,  divided  into 
two  parts  or  volumes.  The  first  is  devoted  to  general  therapeu- 
tics solely.  The  second,  which  is  devoted  to  the  subject  of  spe- 
cial therapeutics,  is  subdivided  into  two  parts,  in  the  first  of  which 
the  author  treats  of  the  idiopathic  fevers,  and  the  local  inflamma- 
tions ;  and  in  the  second  of  cutaneous  diseases  and  poisons. 

While  Pinel  and  Petit-Radel  were  endeavouring  to  enlighten 
their  brethren  in  France  on  the  subject  of  practical  medicine,  and 
Stark  and  Hufeland  in  Gern^any,  Dr  Robert  Thomas  publish- 
ed in  England  a  compendious  view  of  the  principal  diseases  inci- 
dent to  the  human  body,  and  their  best  known  methods  of  treat- 
ment- This  work,  which  first  appeared  in  1802,  was  not  remark- 
able either  for  methodical  arrangement,  philosophical  views,  or  much 
originality.  It  was,  indeed,  what  it  professed  to  be,  a  mere  practi- 
cal compendium.  The  arrangement,  if  arrangement  it  could  be 
said  to  possess,  was  mostly  founded  on  that  of  the  nosology  of 
Cullen  ;  the  descriptions  of  most  of  the  diseases  were  drawn  or 
rather  copied  from  the  First  Lines  of  that  author ;  and  the  me- 
thods of  treatment  were  generally  those  of  Cullen,  divested  of  their 
philosophical  and  perhaps  less  intelligible  form,  and  placed  in  such 
terms  that  they  could  be  easily  understood  by  practitioners.  A 
valuable  part  of  the  work,  however,  consisted  in  the  fact,  that  Dr 
Thomas  had  introduced,  from  many  different  practical  works,  a 
great  deal  of  useful  information,  both  on  the  pathology  and  treat- 

*  Institutions  de  la  Medecine,  ou  Bxpos^  but  la  Tbeorie  et  la  Pratique  de  cette 
Science  d*Apres  les  Auteun  Ancient  et  Modernei,  &c.  Par  Ph.  Petit-Radel,  Dr. 
et  Prof.   Deux  Tomes  8vo.  Paris,  1801. 

f  Johann  Christian  Surk,  Handbuch  zur  Kenntniss,  und  Heilung  innerer 
Krankheiten  des  menschlichen  Kbrpers,  Torzuglich  aus  Eigenen  Beobachtungen 
und  Erfahrungen  am  Krankenbette  gezogen.  ii.  Theile  gr.  8to.  Jena,  1799. 

X  Christopher  Wilhelm  Hureland,  System  der  Practiscben  Heilkunde  Ein  Hand- 
buch fur  Acadcmischcn  Vorlesungen  und  fur  den  pract.  Gcbrauch,  3  Thcilc,  Jena, 
1818. 
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ment  of  many  diseases  ;  improvements  which  had  taken  place  in 
the  gradual  progress  of  the  healing  art  since  the  time  of  Cullen. 
By  persevering  in  this  manner, — inserting  from  time  to  time  such 
improvements  as  were  annually  furnished,  by  the  labours  and 
experience  of  many  practitioners,  and  introducing  frequent  amend* 
ments  and  rectifications,  Dr  I'homas  made  his  work,  in  ten 
successive  editions,  one  of  very  considerable  value  to  the  prac- 
titioner, if  not  of  high  authority.  It  has,  nevertheless,  never 
been  regarded  in  any  other  light  than  that  of  a  convenient  and  ac* 
cessible  compendium,  useful  in  initiating  beginners  and  advanta- 
geous for  consultation  to  the  practitioner.  Its  great  defect  is  its  to- 
tal want  of  general  principles  or  any  thing  like  philosophical  views, 
either  on  the  nature  of  diseases  or  their  treatment. 

Between  1804  or  1805  and  1809,  another  work  on  the  Practice 
of  Medicine,  appeared  in  Oermany  at  Erfurt,  from  the  pen  of 
Augustus  Frederic  Hecker.  This  work  appeare  to  have  acquired 
considerable  reputation  ;  for  in  1818  it  had  gone  to  a  fifth  edition, 
published,  not  indeed  by  the  author,  but  by  J.  S.  Bemhardi.  In 
its  firet  form  this  work  consisted  only  of  two  parts  or  volumes** 
In  its  enlaiged  form  in  the  fifth  edition  it  consisted  of  five  volumes 
or  parts,  the  lust  three  of  which  were  entirely  new.  Tlie  first  part 
or  volume  of  this  work  is  devoted,  after  a  short  view  of  the  theories, 
systems,  and  therapeutic  methods  from  the  time  of  Hippocrates,  to 
the  developement  of  the  general  principles  of  the  knowledge  of  the 
treatment  of  diseases,  and  to  that  of  fevera,  inflammations,  and  he- 
morrhages. In  the  second  volume,  the  author  considera  the  patho- 
logy and  treatment  of  catarrhal  and  rheumatic  disorders,  the  eruptive 
feven,  chronic  diseases,  and  concludes  with  a  view  of  the  litera- 
ture of  practical  medicine.  The  third  and  fourth  volumes  form 
a  system  of  materia  medica ;  and  the  fifth  is  devoted  to  the  sub- 
ject of  the  terminations  of  diseases,  and  the  means  of  prognosti- 
cating the  nature  of  these  terminations. 

An  interval  of  several  yeare  followed,  during  which,  it  may  be 
jinderetood,  from  what  has  been  already  said,  that  the  chief  works 
employed  as  manuals  or  guides  in  communicating  the  knowledge 
of  the  principles  and  practice  of  medicine  were  new  editions  of  one 
or  other  of  those  already  enumerated.  Three  works,  however^  ap- 
peared, which,  by  their  comprehensiveness  or  by  their  accuracy  of 
their  views,  deserve  particular  notice. 

The  work  of  John  Peter  Frank,  de  Curandis  Haminum  Mor" 
bis^  formerly  noticed,  always  maintained  a  high  character  as  a 
body  of  information  on  practical  medicine  ;  and  it  had  been  en- 
larged, or  rather  completed  and  improved  by  the  author,  with  the 
addition  of  all  the  information  which  fifteen  or  twenty  yeara  of  in- 

*  Aug.  Fred.  Hecker  Kunit  die  Knokheiten  der  MeDschen  zu  heilen,  nach  den   \ 
nenesten  Vcrbesterungen  in  der  Arzncywissenscbaf^   Erfurt,  1804->1809,5  Auflsge, 
6  Theile,  gr.  Sto.    Gotha,  1 8 1 8-1 830. 
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creased  observation  and  experience  could  furnish,  and  in  this  cha- 
racter, was  publishsd  in  1811  at  Milan  in  eleven  volumes.  It  was 
a  work  in  so  general  request  through  the  empire,  that  it  was  tran- 
slated into  German, — the  first  six  volumes  under  the  inspection 
of  the  author,  and  republished  as  a  new  edition  at  Manheim  in 
1811, — afterwards  in  1829  and  1830,  in  nine  volumes;  and  also 
into  the  French  language  between  1820  and  1828.  Another  Ger- 
man translation  of  the  same  work,  by  J.  F.  Sobemheim,  with  a 
preface  by  Hufeland,  was  published  at  Berlin  between  1830  and 
1834  in  ten  volumes  octavo  ;  and  this  edition,  which  was  profes- 
sedly different  from  the  previous  one  throughout,  was  understood 
to  be  the  most  complete  and  the  most  correct,  though  published 
long  after  the  death  of  the  author,  which  took  place  in  April  1821 . 
This  work,  indeed,  for  extensive  and  accurate  literary  iniormatiou, 
for  correct  and  faithful  description  of  diseases,  for  just  pathologi- 
cal and  therapeutic  views,  has  been  for  more  than  thirty  years  con- 
sidered as  the  most  complete  treatise  on  practical  medicine  in  the 
German  empire,  and  the  Italian  states  under  the  Austrian  govern- 
ment ;  and  its  supremacy  in  this  respect  was  only  shared  by  a  si- 
milar work  of  the  son  of  this  physician,  to  which  we  are  presently 
to  direct  attention. 

In  the  last  German  edition  of  this  work,  in  ten  volumes  octavo, 
which  may  be  regarded  as  the  most  complete  form  in  which  it  has 
appeared,  the  different  classes  of  diseases  are  considered  in  the  fol* 
lowing  order.  The  first  volume  is  devoted  to  the  subject  of  fe- 
vers reputed  idiopathic.  The  second  treats  of  the  acute  inflam- 
matory disorders,  excluding,  however,  all  those  which  give  rise  to 
discharges  of  blood  or  mucus.  In  the  third  volume,  the  acute  cu- 
taneous eruptions,  (Exanthemata)  ;  and  in  the  fourth,  the  chronic 
cikaneous  disorders  (Impetigines)  are  considered.  The  next  three 
volumes  are  devoted  to  the  history,  pathological  and  therapeutic,  of 
the  Prqfluvia^  or  morbid  discharges ;  the  fifth  volume  being  ap- 
propriated to  the  consideration  of  those  diseases  in  which  the  dis- 
charges consist  of  serous  or  mucous  fluids  ;  the  sixth,  to  the  he- 
morrhages ;  and  the  seventh,  to  those  diseases  in  which  the  dis- 
charges are  of  a  mixed  character.  The  next  three  volumes,  which 
conclude  the  work,  contain  the  history,  pathology,  and  treatment 
of  that  class  of  diseases,  referred  by  nosological  writers  to  the  head 
of  retentions,  (Epischeses);  those,  namely,  in  which  materials  that 
ought  to  be  discharghed  are  retained  within  the  system.  In  the 
eighth  volume,  the  aeriform  and  serous  retentions  are  considered, — 
as  emphysema,  the  dropsical  diseases,  and  retention,  or  rather  non- 
secretion  of  urine ;  in  the  ninth,  the  muco-lymphatic  retentions ; 
and  in  the  tenth,  those  diseases  in  which  blood  or  fatty  matters 
that  ought  to  be  excreted,  or  foreign  matters,  arc  retained  within 
the  system  ;  and  finally,  the  tribe  of  nervous  distempers. 

This  work,  which  is  lengthened  and  elaborate,  contains  full  and 
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correct  infoniiation  on  the  pathology  and  therapeutics  of  all  the 
most  important  diseases  incident  to  the  human  frame.  It  is  not« 
however,  free  from  the  error  of  most  works  composed  at  the  time 
at  which  it  was  first  published,  of  adopting  two  or  more  principles 
of  arrangement,  namely,  an  anatomico-pathological  and  a  sympto- 
matic ;  and,  consequently,  not  only  converting  symptoms  into 
diseases,  but  making  *two  heads  occasionally  for  one  disorder. 
Another  evil  is,  that  it  is  so  voluminous  and  bulky,  and  in  its  de- 
scriptive parts  so  minute  and  lengthened,  that  it  is  not  suited  for 
initiating  the  student,  and  is  rather  a  work  of  reference  to  the  phy- 
sician who  has  some  leisure. 

In  1816,  however,  appeared  from  the  medical  school  of  Vien- 
na, the  first  volume  of  a  work  which  promised  to  be  free  from  the 
objections  now  specified,  and  to  be  well  suited  for  communicating 
to  the  young  physician  clear  and  precise  ideas  on  the  principlea 
and  practice  of  the  art  of  healing.  This  was  the  InsHtutiones 
PracticO'Medicce  of  Valentine  Ernest  Von  Hildenbrand,  Pro- 
fessor of  Clinical  Medicine  in  the  University  of  Vienna.  The 
author  of  this  work  died  shortly  after  the  publication  of  the  first  vo- 
lume,— ^a  mortifying  proof  of  disappointment  in  the  execution  of  hu- 
man plans.  But  the  materials  of  the  work  had  been  left  in  a  state  of 
good  arrangement  and  great  forwardness;  and  the  second,  third, 
and  fourth  volumes  were  published  successively  by  his  son  in  the 
years  18S1,  J82S,  and  1825,  completing  the  system,  as  to  the  his- 
tory of  the  febrile  and  acute  inflammatory  diseases,  according  to 
the  original  design  of  the  author. 

This  work  must  be  placed  decidedly  at  the  head  of  all  the  sys- 
tems of  modern  times,  if  we  regard  clearness  of  methodical  ar- 
rangement, accuracy  in  description  and  distinction,  precision  of 
language,  and  general  logical  accuracy,  as  valuable  qualities.  The 
work  is  neither  too  long  nor  too  brief ;  the  information  is  at  once 
ample  and  accurate ;  and  it  is  composed  in  a  style  so  plain  and 
perspicuous,  that  its  language  is  intelligible  to  all  those  initiated  in 
the  general  principles  of  pathology. 

The  first  volume  contains,  after  some  preliminary  remarks  on 
systems  of  medicine,  and  the  divisions  of  diseases,  a  succinct  and  clear 
exposition  of  the  general  history  of  fevers.  In  the  second,  are  ex- 
plained the  history,  pathology,  and  treatment  of  agues,  and  the 
general  doctrine  concerning  inflammatory  fevers  and  inflammations 
in  general.  The  third  volume  contains  the  semiography,  patho- 
logy, and  treatment  of  the  local  inflammatory  diseases,  under  two 
general  sections,  1«^,  Those  attended  with  phlegmonous  inflam- 
mations ;  and  2c?,  Those  attended  with  specific  inflammations,  re- 
ferring to  this  head  the  catarrhal,  rheumatic,  and  erysipelatous  in- 
flammations. The  fourth  and  last  volume  contains  the  exposition 
of  the  nosological  history,  the  pathology,  and  the  treatment  of  the 
eruptive  fevers,  and  acute  or  febrile  eruptions,  including  not  only 
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the  ordinary  cutaneous  eruptions,  but  those  dependent  on,  or  be- 
lieved to  depend  on  contagious  poisons ;  infiammatorj  diseases  de- 
pendent on  poisons  ;  the  continued  fevers,  and  hectic  fevers. 

As  this  last  volume  differs  more  than  any  of  the  others  from 
the  usual  systems,  in  its  arrangement,  divisions,  and  distinctions, 
and  as  it  is  more  original  in  pathological  views  than  any  other,  it 
may  not  be  unseasonable  to  advert  shortly^o  its  leading  peculiari- 
ties. 

Hildenbrand  divides  the  cutaneous  eruptions  into  two  great 
tribes,  1«^,  The  common  exanthemata,  as  rodeola,  nettle-rash,  mi- 
liary eruption,  shingles,  and  boils ;  and  ^,  The  specific  exan- 
themata, or  eruptions  connected  with  fever  and  inflammation,  spe- 
cific in  cause.  The  latter  he  distinguishes  into  two  subordinate 
families  ;  the  first,  embracing  those  febrile  or  inflammatory  erup- 
tions dependent  on  the  operation  of  contagious  miasms  ;  and  the 
second,  including  those  febrile  or  inflammatory  diseases  depend- 
ent on  the  operation  of  poisonous  agents. 

As  preliminary  to  the  consideration  of  the  first  fiimily  of  dis- 
eases, he  gives  a  general  view  of  the  physiology  of  contagion.  To 
all  these,  which  arc  the  product,  in  general,  of  organic  bodies,  he 
applies  the  general  name  of  miasma  or  polluting  principle  ;  and 
among  these  he  ranges  mephites  or  mephitic  exhalations  of  all 
kinds,  which  are  the  product  of  organic  bodies,  vegetable  and  ani- 
mal, living  and  dead,  in  whatever  mode  these  may  be  restored  into 
their  elements.  Mephitis^  he  distinguishes  into  three  species,  ac- 
cording to  the  sources  from  which  the  exhalation  proceeds ;  a. 
Animal  Mephitis^  subdivided  into  three  varieties,  ol  Cadaveric 
or  Putrefactive  Mephitis^  from  the  decomposition  of  whole  bo- 
dies, or  individual  portions  of  bodies,  as  massesof  animal  matters, 
viscera,  &c« ;  jS.  Ewcrementitial  Mephitis^  emanations  from  the 
excrement itial  matters  of  the  animal  body  in  a  state  of  health  \ 
and  7.  morbid  excrementitial  Mephitis^  or  those  emanations  or 
exhalations  which  issue  from  the  body  in  a  state  of  sickness,  or 
from  any  of  its  morbid  processes,  as  purulent  or  ichorous  matter, 
or  lymph  in  a  state  of  degeneration  ;  6.  Vegetable  Mephitis^  or 
exhalations  from  vegetable  bodies  in  the  same  three-fold  condi- 
tion of  health,  sickness,  and  death  ;  and,  thirdly,  c.  Mixed  3/e- 
phitisy  of  which  the  chief  form  is  that  issuing  from  marshes  on 
the  banks  of  rivers  and  lakes,  the  Mephitis  paludosa  or  marsh 
miasma  of  other  authors. 

Next  come  the  organic  poisons,  that  is,  substances  which,  pro- 
duced either  by  animal  or  vegetable  matters,  act  on  the  animal 
body  with  such  deleterious  and  detrimental  eflTects,  as  either  to 
suspend  or  destroy  functions,  or  destroy  texture  to  sufficientamount 
to  put  an  end  to  vital  action. 

In  the  third  subordinate  group  come  the  contagions,  which  are 
divided  into  two  sections,  the  perfect  and  imperfect. 

The  perfect  contagions  are  either  the  migratory  contagions 
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and  the  volatile  oontagions,  which  are  propagated  not  only  by  con- 
tact, but  by  the  atmosphere,  and,  therefore,  may  prevail  as  ex- 
tensive epidemic  distempers,  and  which  also  produce  the  febrile 
eruptions,  as  small-pox,  chicken-pox,  Morhilli^  scarlet  fever, 
Ruheolon,  common  contagious  typhus,  anthracic  typhus  or  plague, 
and  yellow  fever,  or  icteroid  typhus ;  and  lues  bovilla,  and  cow- 
pox  ;— H)r  the  fixed  contagions,  that  is,  those  which  are  not  propa- 
gated by  the  atmosphere,  but  by  contact  alone ;  and  hence  do 
not  produce  pestilential  epidemics,  including  syphilis,  leprosy, 
elephantiasis,  yaws,  itch,  Polish  plait,  and  in  the  lower  animals, 
the  sheep-pox. 

The  imperfect  contagions  are  of  different  sorts.  1.  They  may 
belong  to  the  head  of  catarrhal  distempers,  that  is,  those  affecting 
chiefly  the  mucous  surfaces,  as  purulent  ophthalmy,  croup,  hoop- 
ing cough,  camp  dysentery,  virulent  gonorrhoea  and  aphtha.  2. 
They  may  consist  in  various  ulcerative  or  gangrenous  disorders,  as 
pulmonary  consumption  in  its  colliquative  stage,  malignant  ul- 
cers, porrigo  or  scald-head,  and  cancerous  ulceration  ;  putrid  fe- 
ver, tropical  bilious  fever,  hospital  gangrene,  scurvy,  and  scorbutic 
ulcers,  and  the  malignant  pustule.  To  another  division  of  the 
same  head  he  refers  sundry  distempers  incident  to  the  lower  ani- 
mals, which,  though  not  originally  or  essentially  contagious,  may, 
under  unfavourable  circumstances,  acquire  this  property.  These 
may  either  be  epizootic,  or  epizootic  and  contagious.  As  exam- 
ples l>e  adduces  the  anthracoid  fevers  of  homed  cattle,  the 
milzbrand  t>f  the  Germans,  the  glanders  among  horses,  and  rabies 
among  dogs. 

Hildenbrand  then  gives  a  history  of  the  evolution  or  develope- 
ment  of  contagions,  and  considers  the  circumstances  most  favoura- 
ble to  their  developement ;  specifies  the  different  modes  in  which 
different  contagions  are  diffused  and  propagated ;  the  channels  by 
which  their  materials  are  most  usually  introduced  into  the  econo- 
my;  infection  or  their  operation  on  the  living  body,  and  its  organs 
^nd  fluids ;  the  morbid  process  which  different  contagions  excite 
in  the  peripheral,  that  is,  the  remote  organs,  as  the  skin,  mucous 
suriaces,  and  different  glands  ;  and  lastly,  the  nature  of  conta*- 
gions,  and  the  theory  of  infection  thence  deducible. 

This  is  followed  by  a  general  nosographical  view  of  the  pheno- 
mena and  effects  of  contagious  fevers,  their  rise,  progress,  decline, 
and  terminations,  anomalies  in  their  course  and  terminations,  and 
their  therapeutic  management,  prophylactic  and  curative. 

He  then  enters  on  the  particular  history  of  the  individual  con^ 
tagions  and  contagious  fevers,  gr  the  volatile  or  migratory  conta* 
gions.  These  he  distributes  into  three  large  families  ;  I.  the 
pustulating,  or  pyogenetic  contagions ;  as  smdl-pox,  chicken-pox, 
cow-pox  ;  II.  tne  purpurating,  phoenikistic,  or  rubeiacient  conta*> 
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giona,  BafnorbUttj  scarlet  fever, and  rubeola ;  and  III.  the  methystic 
or  stupifyiog,  or  intoxicating  contagions,  which  operate  principal- 
ly on  the  nervous  system  like  a  narcotic  poison  or  intoxicating  li* 
quor,  including  the  common  or  eruptive  typhus,  the  pestilential  or 
anthracic  typhus^or  plague,  and  the  yellow  fever  of  the  West  Indies* 

It  is  important  to  observe  that  in  this  outline  and  its  comple- 
tion, the  work  of  Hildenbrand  presents  two  remarkable  peculiarities. 

Firsty  after  the  example  of  several  of  the  foreign  physicians,  he 
makes  of  morbilli  and  rubeola  not  one,  but  two  separate  and  dis- 
tinct diseases.  The  term  morbilli  he  employs  solely  and  exclu* 
sively  to  designate  the  disease  denominated  measles,  and  follows 
tlie  example  of  Selle,  Orlow,  Strohmayer,  Heim,  and  several  other 
authors  in  distinguishing  it  from  a  similar  eruptive  disease  to  which 
they  conceive  the  name  of  rubeola  is  more  properly  restricted. 
Selle  had  long  ago  described  morbilli  and  rubeola  as  two  separate 
eruptive  diseases.  Orlow  had,  in  1785,  in  a  dissertation  main- 
tained the  difference,  and  specified  the  differential  symptoms  be- 
tween morbilli  or  measles,  and.  rotheln^  or  the  red-spotted  erup- 
tion. Strohmayer,  in  1806,  published  also  a  dissertation  on  the 
difference  between  the  two  diseases ;  and  Heim  had,  1812,  in  a 
paper  in  Hufeland's  Journal,  maintained  the  same  difference,  and 
specified  the  diagnostic  marks. 

Hildenbrand  represents  rubeola  to  differ  from  measles,  by  hold- 
ing a  sort  of  intermediate  place  between  measles  and  scarlet  fever; 
by  presenting  a  more  decided  and  severe  affection  of  the  throat 
than  is  observed  in  measles ;  by  the  throat  exhaling  the  :^8hy  op 
heavy  animal  odour  observed  in  scarlet  fever,  while  the  eruption 
is  not  continuous,  but  in  spots  ;  by  the  eruption  appearing  all  at 
once  on  the  third  or  fourth  day  over  the  person,  but  sparingly  on  the 
face ;  and  by  the  eruption  appearing  in  red  spots,  gradually  becom- 
ing pale  from  the  centre  to  the  circumference,  similar  to  spots  left 
by  drops  of  red  ink,  which  had  fallen  on  thin  paper  previously 
moistened.  By  the  appearance  of  the  msh,  and  the  presence  of  ca- 
tarrhal or  bronchitic  .symptoms,  and  its  tendency  to  leave  behind 
it  various  morbid  states  of  the  lungs,  the  rubeola^  according  to 
Hildenbrand,  shows  its  affinity  to  measles  (morbilli.)  But,  on 
the  other  hand,  by  the  inflammatory  state  of  the  throat,  by  the 
intense  redness  of  the  skin,  and  the  mode  of  desquamation,  by  the 
peculiar  odour  of  the  transpiration,  by  the  tendency  to  dropsy,  and 
the  prevalence  of  scarlet  fever  at  the  same  time,  and  in  the  same 
neighbourhood,  the  disease  evinces  its  connection  with  scarlet  feven 
For  a  minute  account  of  these  distinctions  we  refer  to  the  pa- 
per of  our  intelligent  correspondent,  Dr  Robert  Paterson,  who,  in 
our  fifty-third  volume,  described  the  rotheln  as  it  appeared  in  Leith* 
In  the  second  place,  the  reader  will  undeiistand  that  Hilden* 
brand  w;ithdraws  typhous  fever  from  its  usual  position  with  the 
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continued  fevers,  and  places  it  among  die  acute  cutaneous  erup- 
tive disorders ;  nay,  he  here  arranges  both  typhous  fever  of  this 
and  other  European  countries,  oriental  plague,  and  the  yellow  fe- 
ver of  the  West  Indies  with  the  eruptive  contagions.     This  was 
first  done  by  the  elder  Hildenbrand  as  to  the  former,  from  the 
circumstance  of  observing  the  disease  to  be  most  frequently,  if 
not  invariably  attended  with  an  eruption  of  stigmata  or  reddish 
rose-coloured  measle-like  spots ;  and,  so  fisir  as  the  usual  typhus 
of  European  countries  is  concerned,  this  nosological  position  of 
the  disorder  cannot  be  very  much  objected  to ;  nor,  perhaps,  can 
it  be  said  that  plague  is  not  properly  referred  to  the  same  head. 
But  it  is  by  no  means  so  clear  to  us  that  yellow  fever,  in  which  a 
cutaneous  eruption  is  neither  a  frequent  nor  a  constant  symptom, 
should  with  the  same  justice  be  placed  in  the  same  position. 

This  section  is  followed  by  the  second  division,  or  the  poison- 
ous inflammations,  that  is  to  say,  the  history  of  those  inflamma^ 
tory  disorders  which  ensue  on  the  application  of  any  of  the  poi^^ 
sons,  animal,  vegetable,  or  mineral. 

Under  the  third  subsection,  are  treated  inflammations,  specific 
as  to  diathesis,  including  two  sub-genera,  viz.  simple  putrid  fever, 
which  the  author  distinguishes  altogether  irom  typhus ;  and  the 
accompanied  putrid  fevers,  including  water-kanker,  malignant  angi- 
na, carbuncle,  and  hospital  gangrene ;  as  a  third  genus,  the  ner- 
vous fevers,  which  the  author  also  distinguishes  from  typhus  fe- 
vers ;  as  a  fourth  genus,  the  p[astric  fevers,  the  bilious  fevers,  the 
gastro-hepatic  fevers,  the  gastro-enteric,  and^the  verminose  or  worm 
fevers ;  and  as  a  fifth,  the  hectic  fevers,  embracing  not  fewer  than 
ten  varieties. 

This  work,  however,  is  chiefly  a  system  of  pyretology ;  and  the 
author^s  son  admits  that,  though  they  have  attempted  to  deliver  a 
full  history  of  the  pyrectic  or  febrile  and  inflammatory  disorders^ 
as  preliminary  and  introductory  to  the  second  large  class  of  dis- 
eases, namely,  those  of  plastic  life,  yet  they  have  not  furnished  a 
complete  system  of  the  institutions  of  practical  medicine.  There 
is,  in  short,  a  large  and  important  class  of  diseases,  those  which 
may  be  called  complex,  because  they  rarely  consist  of  one  lesion, 
and  because  often  they  are  the  efibcts  of  simple  lesions,  and  many 
of  which  are  chronic,  upon  the  history  of  which  in  this  work  Hil- 
denbrand has  not  in  any  way  entered.  These,  however,  he  an- 
nounces his  intention  to  treat  on  a  subsequent  occasion.* 

A  system  of  pathological  and  therapeutic  knowledge  more  ex« 

*  Valentini  Nobilis  ab  Hildenbrand  Caesan  Reg.  ad  Regimen  Austrie  Inferioiis 
Consiliarii,  Praxeos  Clinicae  in  Univenitate  Vindobonenri  Professoris,  &c.»  Instita- 
tiones  Practico*Medic9  Rodimenta  Nosologiae  et  Therapiae  Spedalis  coinplectena. 
ToiD.  i.  Viennae,  1816,  Edidit,  redcgit,  ac  propriit  lectionibus  accomniodavit  PUiui 
FranciscQs  Nobilis  »b  Hildenbrand,  M.  O.,  &c  Tom.  ii.  1821,  Ton^,  iii,  182^, 
Tom.  iy.  1825. 
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tensive  and  more  complete,  was  the  Praweoa  Medicce  Universes 
Praecepta  of  Joseph  Frank,  which  appeared  in  successive  por- 
tions between  18S1  and  1835.  The  intention  of  the  author  was 
to  have  published  the  work  in  four  parts,  each  consisting  of  two 
volumes  ;  but  to  this  he  did  not  adhere  throughout ;  the  first  part 
consisting  of  three  volumes,  the  second  of  eight  volumes,  the  third 
of  only  one  volume  ;  while,  so  far  as  we  are  aware,  no  part  of  the 
fourth  volume  has  yet  appeared.  It  is  probable  that  the  author 
found  it  inexpedient  if  not  impracticable  to  adhere  to  the  arrange- 
ment which  he  had  originally  planned  ;  and  that  the  conviction  of 
the  necessity  of  giving  full  and  complete  views  of  the  pathological 
andsemiographical  history,  as  also  of  the  treatment  of  the  multiplied 
diseases  assailing  the  human  frame,  made  him  feel  the  necessity 
of  not  following  very  closely  any  systematic  ormetliodical  arrange- 
ment. One  thing  is  certain,  that  in  this  work  there  is,  with  much 
explicitness  and  amplitude  of  information,  much  less  adherence 
tQ  any  of  the  usual  systems  than  in  any  other  treatise.  In  truth, 
it  may  be  said  to  present  scarcely  any  arrangement  whatever,  ex- 
cept that  of  the  anatomical  contiguity  and  connection  of  organs 
and  parts.  There  is  another  character  almost  peculiar  to  this 
work,  that  the  author  gives  of  the  numerous  and  important  class 
of  complex  maladies,  the  best  descriptions  and  delineations,  etio- 
logical and  pathological,  extant.* 

The  only  other  work  of  this  kind  to  be  at  present  mentioned, 
is  the  Manual  of  Special  Medical  Pathology  and  Therapeutics  by 
John  Nep.  Edler  von  Raimann.  This  treatise,  originally  pub- 
lished in  1816  and  1817  at  Vienna,  in  two  volumes  8vo,  is  one  of 
considerable  merit  as  a  manual.  Though  less  voluminous  and 
lengthened  than  either  of  the  two  last  mentioned  works,  and  though 
by  no  means  comparable  to  them  in  learning,  detail,  or  amplitude 
of  information,  it  is  a  valuable  compendium,  useful  and  much 
used  in  Germany,  and  had  gone  to  the  fourth  edition  in  1831,  be- 
sides one  Latin  edition  in  1835.*|' 

Dr  George  Gregory  of  London  published,  in  1820-23,  a  short 
system  of  Practice,  which  has  been  enlarged  and  improved  in  three 
editions.  It  is  a  respectable  compilation,  and  well  suited  for  ini- 
tiating the  student  in  the  principles  of  the  ait  of  recognizing  and 
curing  diseases, 

*  Praxcofl  Medieae  UniTeriae  Praecepta  Auctore  Josepho  Frank  August  Imp. 
et  totiufl  Rossis  Autocratori  a  Consiliis  Anlicis,  Equite  orde  1 1  Wlodimir  iv.  class. 
Therapije  Spedalis  et  Clinices  in  Caesarea  Universitate  Vilnensi  Professori,  &c. 
fiditio  aecunda.    Taurini,  1821,  1835.     Pars  i.  iL  iii.— xi.  vol. 

JJohan.  Nep-  Edler  c*  Raimaon  Handbucb  der  Speciellen  .Medicin.  Pathologic 
Therapiei  fur  akademischeVorlesungen  bearb.  2  Bande,  4e  Auflage.  Wien  (1816, 
18170  IS^li  >°<^  Principia  Patholo^ae  ac  Therapiae  Specialis  m^icae,  usui  acade* 
mico  acconaroodata,     ^djt.  Iyatin»  ii.  Tom.  B  maj.     Viennae,  1833. 
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Of  tbe  system  of  Dr  Mason  Qood,  we  have  spoken  fully  in  our 
loineteenth  and  twenty-fifth  volumes. 

This  general  view  of  works  on  Medical  Practice  we  have  thought 
proper  to  premise  to  the  notice  which  we  are  now  to  take  of  the 
work,  the  title  of  which  is  prefixed  to  this  article. 

The  present  volume  is  the  first  part  of  a  work  which  we  are  led 
from  the  preface  to  understand  is  to  be  completed  in  one  other 
volume.  It  contains  the  history  of  the  febrile  and  inflammatory 
disorders.  It  is  the  joint  production  of  two  hospital  physicians, 
eminent  for  experience  and  clinical  observation,  and  one  of  whom 
has  acquired  a  reputation  of  the  first  and  most  brilliant  rank  by 
the  number  and  value  of  his  labours  in  morbid  anatomy  and  pa- 
thology. This  is  a  great  advantage  to  the  present  work,  and 
ought  to  enhance  its  value  in  the  eyes  of  all  competent  judges ; 
for  while  hospital  physicians  certainly  are  on  the  whole  most  like- 
ly to  execute  an  undertaking  of  this  kind  in  a  manner  useful  to 
those  whom  they  wish  to  instruct,  it  often  happens  from  a  variety 
of  causes,  that  physicians  of  this  class  do  not,  at  least  in  this  coun- 
try,, show  much  disposition  to  apply  their  opportunities  and  means 
of  information  for  the  purpose  of  composing  elementary  works  for 
the  instruction  of  their  junior  and  less  experienced  brethren  ;  and 
hence  the  duty  is  often  left  to  others  whose  qualifications  in  all 
other  respects  may  be  excellent,  but  who  still  want  the  means  of 
acquiring  pathological  knowledge,  and  of  appreciating  the  value  of 
different  methods  of  treatment  furnished  by  the  wards  of  a  large 
hospital. 

For  these  reasons  the  present  work  comes  before  the  profession 
with  very  strong  recommendations  and  high  claims  upon  atten- 
tion. It  may  be  described  as  an  elementary  treatise  almost  whol- 
ly practical,  that  is,  containing  only  those  points  most  necessary 
to  be  known  in  order  to  enable  the  student  to  recognize  the  pre- 
sence, and  know  how  to  conduct  the  treatment  of  diseases.  The 
authors,  in  the  original  conception  of  their  work,  had  intended  to 
exclude  all  theoretical  discussions,  or  at  most,  to  introduce  only  so 
much  theory  as  was  indispensable  to  render  the  various  subjects  in- 
telligible to  the  student,  without  entering  at  large  upon  controver- 
sial points,  or  pretending  to  bring  forward  novel  views  or  striking 
doctrines.  To  this  resolution  they  have  adhered,  only  in  part. 
They  found  it,  as  might  have  been  anticipated,  difficult,  nay,  im- 
practicable to  avoid  all  theoretical  discussions ;  and  accordingly 
we  find  not  only  a  theory  of  fever,  but  some  theoretical  observa- 
tions on  inflammation.  This  might  have  been  anticipated,  and 
we  are  only  astonished  that  two  physicians,  so  sensible  and  experi- 
enced as  the  present  authors,  should  imagine  that  it  was  possible  to 
exclude  theoretical  views  altogether  from  sucli  b  work.  The  truth 
is,  that  it  is  not  theory  which  is  objectionable  so  much  as  hypothe- 
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sis  ;  and  though  it  is  desirable  that  all  bad|  ialse,  or  insuffident 
theories,  and  all  hypothetical  speculations  whatever,  should  be  ex- 
cluded from  a  work  on  practical  medicine,  it  is  neither  desirable 
nor  proper  to  exclude  good  and  rational  theory.  Medicine  is, 
like  all  other  arts,  one  in  which  it  is  necessary  to  reason  or  draw 
inferences  from  a  certain  number  of  facts ;  and  so  long  a?  this  is 
requisite,  it  is  utterly  impossible  to  discard  theory,  which  is  merely 
reasoning  from  a  certain  number  of  facts.  The  great  point  is  to 
keep  the  theoretical  parts  as  much  as  possible  separate  from  the 
facts,  to  state  the  &cts  clearly  and  methodically,  and  then  to  show 
to  what  extent  the  facts  may  be  applied  in  establishing  sound  and 
rational  theoretical  conclusions. 

The  arrangement  of  the  present  work  is  not  according  to  any 
system  or  principle,  and  appears  to  be  of  the  simplest  nature.  The 
authors  begin  with  a  general  description  or  definition  rather  of  fe^ 
ver,  and  proceed  at  once  to  the  history  of  the  idiopathic  ferers,  de- 
scribing  successively  intermittent  fever,  remittent  fever,  infantile  re- 
mittent fever,  and  continued  fever,  and  concluding  with  the  theo- 
ry of  fever.  Then  follow  inflammation  and  inflammatory  fever ; 
the  history  of  the  inflammatory  diseases  of  the  lungs  and  heart ; 
the  history  of  the  irritative  and  inflammatory  diseases  of  the  cere- 
bral membranes  and  the  brain  ;  that  of  the  inflammatory  disor* 
ders  of  the  throat  and  the  contiguous  parts ;  that  of  the  inflammar 
tory  diseases  of  the  abdominal  viscera  and  membranes ;  NephritU 
and  Cystitis  I  and  lastly,  the  semiographical  history  of  rheuma- 
tism and  gout. 

It  would  much  exceed  the  limits  within  which  this  notice  must 
be  confined,  were  we  to  take  even«ft  very  general  view  of  the  mode 
in  whic^  the  authors  have  treated  these  different  subjects.  It  is 
sufficient  to  say  that  their  semiographical  descriptions  are  very 
clearly  and  shortly  given,  that  the  pathological  portions  are,  as 
might  be  expected,  correct  and  instructive,  and  that  their  thera- 
peutic directions  are  always  safe  and  efficient.  To  a  few  only  of 
the  principal  subjects  we  shall  direct  attention  as  specimens  of  the 
manner  in  which  the  work  is  composed. 

We  have  said  that  the  present  volume  presents  scarcely  any 
methodical  arrangement,  at  least  none  in  which  the  individual 
diseases  are  related  by  any  general  principles  of  alliance  or  con- 
nection. Its 'greatest  error  in  this  point  of  view  is  that  of  pla- 
cing infantile  remittent  fever  immediately  after  remittent  fever 
among  idiopathic  febrile  maladies.  We  certainly  think  that  either 
the  accidental  coincidence  of  the  name  or  some  similar  cause  has 

f)rocured  for  it  this  distinction ;  for  if  the  symptoms  and  the  patho- 
ogical  cause  of  these  symptoms  be  considered,  it  must  obviously 
appear  that  it  is  not  an  idiopathic  febrile  disorder,  and  that  the 
febrile  symptoms  depend  upon  some  morbid  state  either  in  the 
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circulation  or  tbe  secretions  of  the  alimentary  canal,  and  that,  con- 
sequently, the  disease  should  have  with  greater  propriety  beeii 
classified  with  disorders  of  the  alimentary  canal. 
The  following  is  the  account  of  the  early  symptoms. 

"  The  drooping  and  listlessness  of  the  child,  the  muddy  or  pale 
face,  the  languid  expression,  the  dark  areola  around  the  eyes,  and 
the  dilated  or  unsteady  pupil,  at  once  arrest  the  attention  of  the  ob- 
servant practitioner,  who,  on  inquiry,  is  usually  informed  that  the 
child,  without  any  assignable  cause,  began  to  droop  and  waste  in 
flesh  ;  that  its  appetite  is  impaired,  voracious,  or  capricious  ;  that 
it  occasionally  complains  of  pain  in  its  stomach  or  head  ;  and  that 
the  alvine  discharges  are  offensive  and  of  a  dark,  pale,  green,  slate, 
or  clay  colour  ;  that  the  child  moans,  starts,  or  grinds  its  teeth  dur- 
ing the  night ;  and  that  it  picks  its  nose  during  the  day.  On  exa- 
mination, the  tongue  is  usually  found  coated  with  a  white  mucus, 
most  considerable  towards  the  base ;  the  belly  more  or  less  distend- 
ed;  and  the  breath  nauseous  or  otherwise  offensive." — P.  63. 

On  its  pathological  nature  ihe  sentiments  of  the  authors  are 
given  in  the  following  extract. 

"  As  already  observed,  it  is  in  all  its  forms  associated  with  de- 
rangement, probably  of  the  abdominal  viscera  generally,  but  of  the 
stomach  and  intestinal  canal  in  particular.  With  respect  to  the 
precise  or  essential  nature  of  that  derangement,  we  are  in  possession 
of  no  very  satisfactory  information.  The  symptoms,  aqd  especially 
the  condition  of  the  alvine  discharges,  abundantly  attest  the  exist- 
ence of  disturbed  function  and  consequent  deranged  secretion  ;  but 
how  often  and  how  much  a  state  of  congestion  or  of  actual  inflam- 
matory action  takes  place,  it  is  much  more  difficult  to  determine. 
It  is  probdble,  however,  that  more  or  less  of  inflammatory  action  does 
exist  in  the  mucous  membrane  of  the  small  intestines,  whenever  fe- 
brile exacerbations  prevail,  and  especially  when  they  prevail  in  an 
aggravated  degree :  accordingly,  although  on  dissection  we  for  the 
most  part  discover  little  remarkable,  nevertheless,  indications  of  in- 
flammation, or  even  of  ulceration  of  the  mucous  membrane  of  the 
stomach  and  small  intestines,  have  now  and  then  been  observed." 
—Pp.  65,  66. 

These  observations  lead  directly  to  the  inference,  that  the  in- 
fantile remittent  fever  is  symptomatic  of  different  disordered  states 
of  the  alimentary  canal.  But  if  doubt  could  be  entertained  on 
this  point,  we  conceive  it  must  be  removed  by  the  following  re- 
marks on  the  disorders,  to  which  these  states  may  give  rise* 

**  Not  the  least  important  circumstance  connected  with  the  dis- 
eased condition  of  the  body  now  under  consideration  is,  the  vast  in- 
fluence which  it  exeits  in  producing,  modifying,  or  predisposing  to, 
other  disorders  incident  to  early  life.  In  its  most  acute  febrile  form 
it  is  now  and  then  observed  to  cause  the  abrupt  developement  of 
hydrocephalus,  and  when  the  fever  is  less  acute  or  continuous,  it 
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not  unfr^quently  leads  to  enlargement  and  obstruction  of  the  me-^ 
senteric  glands  and  to  consequent  tabes.  It  is  the  more  chronic  or 
apyretic  form  of  the  disease,  however,  which  seems  to  exercise  the 
most  powerful  and  insidious  influence  in  favouring  or  causing  the 
developement  of  disease  in  early  life  ;  the  form  of  the  disease  va- 
rying according  to  the  predisposition  existing  in  individual  organs 
or  in  individual  constitutions.  It  is  under  such  circumstances,  that 
scrofula  is  so  repeatedly  observed  to  show  itself,  either  in  the  form 
of  diseased  mesenteric  or  lymphatic  glands,  chronic  abscesses,  dis- 
eased joints,  or  phthisis  pulmonalis.  It  is  under  similar  circum- 
stances that  infants  have  the  strophulus ;  and  children,  irritable  re- 
tina, porrigo,  impetigo,  ecthyma,  rupia,  or  pomphylyx  developed ; 
and  it  is  in  connection  with  more  or  less  of  this  state,  that  we  so 
often  find  chorea,  and  tubercular  or  hydrocephalic  disease  of  the 
brain."— P.  67. 

In  short,  we  cannot  refrain  from  expressing  the  opinion,  that 
this  disorder  would  have  been  more  properly  placed  among  those 
of  the  alimentary  canal. 

The  therapeutic  indications  are  very  judiciously  delivered,  and 
show  how  much  attention  requires  to  be  given  to  the  different 
degrees  and  stages  of  this  disorder. 

On  the  subject  of  the  treatment  of  continued  fever,  that  is  ty- 
phous fever,  when  severe,  and  protracted  to  the  tenth  ortwelfth  day, 
without  symptoms  of  amendment  or  relief,  the  following  observa- 
tions present  a  good  view  of  the  most  efficient  mode  of  treatment. 

'*  The  aggravation  of  the  symptoms  of  fever,  as  already  observed, 
takes  place,  for  the  most  part,  about  the  eighth,  tenth,  or  twelfth 
day,  and  is  generally  first  indicated  by  the  state  of  the  intellect,  by 
the  pulse,  by  the  tongue,  and  by  the  loss  of  muscular  power.  When 
at  this  period,  active  delirium  supervenes,  so  that  the  patient  be- 
comes violent,  talks  incessantly,  and  attempts  to  get  out  of  bed ; 
when  the  tongue  becomes  dry  and  brown,  the  pulse  frequent  and 
sharp,  with  a  dry  parched  skin,  some  form  or  other  of  depletion 
must  be  attempted  ;  for  if  not,  and  especially  if  cordials  be  given, 
the  patient  will  soon  pass  into  a  state  of  stupor,  low  muttering,  with 
subsultus  lendinum,  and  will  assuredly  die.  And  even  if  instead  of 
this  excited  state  we  have  merely  confusion  or  stupor,  we  must  pur- 
sue a  somewhat  similar  course.  We  would  not  bleed  so  freely  as  at 
an  earlier  period,  but  six,  eight,  or  ten  ounces  of  blood  may  occa- 
sionally be  taken  from  an  adult,  with  decided  advantage ;  the  pow- 
ers of  the  system  speedily  rallying  after  the  operation,  the  delirium 
subsiding,  and  the  pulse  losing  its  sharpness  and  becoming  more 
soft  and  fluent. 

"  Another  valuable  remedy  under  such  circumstances,  is  cold  ap- 
plied to  the  shaven  scalp.  For  this  purpose,  a  piece  of  linen  rag 
once  folded,  may  be  dipped  in  some  evaporating  lotion,  applied  to 
the  head,  and  frequently  repeated.  Equal  parts  of  vinegar  and  wa- 
ter, or  of  liquor  ammon.  acetatis  and  mist,  camphorae  may  be  used. 


the  Practice  of  Medicine.  ^49 

to  a  pint  to  either  of  wLicfa  compounds,  half- an  ounce  of  sulphuric 
ether  may  he  added^  to  promote  evaporation  and  thereby  increase 
the  cold.  The  assiduous  application  of  cold  in  this  way  will  often 
speedily  allay  irritation  of  the  brain  and  dispose  to  sleep.  In  other 
instances,  a  blister  to  the  nape  of  the  neck  will  be  found  of  consi- 
derable service. 

"  The  next  important  part  of  the  treatment  in  severe  fever  is  at- 
tention to  the  state  of  the  bowels ;  and  experience  has  shown  that, 
if  the  unfavourable  change  be  associated  with  constipation,  the  mer. 
curifd  purges  ought  to  be  preferred.  We  have  known  four  or  five 
grains  of  blue  pill  given  every  hour  for  three  hours^  and  if  necessa- 
ry followed  by  half-an  ounce  of  castor-oil,  produce  a  most  beneficial 
effect ;  the  general  uneasiness  being  greatly  relieved,  the  tongue  get- 
ting moist,  and  the  skin  relaxing  almost  immediately  after  the  ope- 
ration. In  other  cases,  the  rhubarb  and  calomel  may  be  given,  or 
the  hydrargyrum  c  creta,  followed  by  castor-oil. 

"  Should  the  fever  have  proceeded  to  about  the  end  of  the  third 
week  before  unfavourable  symptoms  supervene,  the  case  becomes 
much  more  alarming  and  difficult ;  for  with  the  exhaustion  neces- 
sarily incident  to  this  more  advanced  period  of  the  disorder,  we  have 
nevertheless,  symptoms  which  at  all  times  require  something  analo- 
gous to  depletion,  and  are  uniformly  aggravated  by  a  contrary  prac- 
tice.    The  increase  of  languor,  the  supine  and  helpless  position  of 
the  patient,  the  muttering,  the  faint  cries  of  distress,  the  starting  of 
the  tendons,  picking  of  the  bedclothes,  the  dull  sunken  eyes,  black , 
chapped,  and  dry  tongue,  parched  skin,  perhaps  livid  petechiee,  in- 
voluntary stools  and  rapid  compressible  but  still  sharp  and  wiry 
pulse,  indicate  a  state,  if  not  of  actual  inflammation,  at  least  of  irri- 
tation in  important  organs,  which  never  fails  to  be  aggravated  by 
tonics  and  stimulants.     And,  indeed,  it  may  safely  be  asserted,  that 
so  long  as  there  is  a  sharpness  and  smartness  in  the  beat  of  the  pulse, 
however  small  and  contracted  it  may  be,  so  long  as  the  skin  remains 
tense  and  dry,  and  the  tongue  dry,  parched,  and  black,  tonics  and 
stimulants  will  almost  uniformly  be  found  to  prove  injurious.     Un- 
der such  circumstances,  therefore,  a  few  leeches  to  the  temples,  cold 
lotions  to  the  shaven  scalp,  or  a  blister  to  the  nape  of  the  neck,  will 
constitute  the  principal  means  that  at  this  period  we  can  recom- 
mend for  the  relief  of  the  brain ;  whilst  here  again,  special  atten- 
tion must  be  directed  to  the  state  of  the  bowels. 

''  Whether  these  unfavourable  symptoms  occur  early  or  late,  pro- 
vided it  do  not  greatly  irritate  the  intestines,  calomel  or  some  other 
form  of  mercury  may  be  given  with  safety  and  often  with  the  most 
marked  advantage.  A  grain  of  calomel  or  four  grains  of  hydrarg. 
c.  creta  may  be  given  three  or  four  times  a-day,  at  the  same  time 
employing  the  bicarbonate  of  soda  mixture  as  a  general  medicine. 
Should  the  botvels  be  irritable  or  relaxed,  our  first  care  must  be  to 
remove  all  offending  matters  by  a  little  powdered  rhubarb,  or  by  u 
few  grains  of  hyd.  c.  creta,  followed  by  a  couple  of  drachms  of  cas- 
tor oil,  and  afterwards  endeavour  to  protect  them  by  combining  opi- 
um or  chalk,  or  both,  with  the  mercury.  Three  grains  of  hyd.  c. 
creta  may  be  taken  three  times  a*day,  with  an  ounce  of  chalk  mix- 
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tare»  to  which  oocasionallj  may  be  added  a  few  minims  of  laudannm, 
or  six  or  ten  grains  of  confect.  opii.  In  some  instances  the  astrin- 
gents kino  and  catechu  have  been  successful  in  preventing  the  mer- 
cury from  running  off  from  the  bowels,  whilst  in  extreme  cases  the 
mercurial  inunction  has  been  tried.  In  every  continued  fever,  how- 
ever, attended  with  severe  bowel  irritation,  unless  the  state  of  other 
organs  urgently  demand  it,  it  will  be  prudent  to  abstain  from  the 
active  use  of  mercury  internally  ;  a  caution  the  more  necessary  since 
there  is  good  reason  for  believing  that  much  of  the  cerebral  distur- 
bance supposed  to  indicate  its  use,  results  secondarily  from  sjrmpathy 
with  the  diseased  intestines. 

*'  If,  after  having  carried  into  effect  all  necessary  depletion  and 
counter-irritation,  and  clearing  the  bowels  of  offending  matters,  there 
should  obstinately  remain  a  good  deal  of  cerebral  disturbance  and 
restlessness,  with  a  moderately  soft  pulse  and  loose  skin,  consider- 
able relief  will  sometimes  result  from  small  and  frequent  doses  of 
opium.  For  this  purpose  eight  or  ten  minims  of  laudanum,  black 
drop,  or  liquor  opii  sedatwus  may  be  given  with  from  fifteen  to  thir- 
ty minims  of  vin.  ant.  tart,  in  any  simple  vehicle  every  two,  three, 
or  four  hours ;  the  repetition  and  continuance  of  the  practice  being 
regulated  by  the  effect. 

"  If,  notwithstanding  the  means  recommended,  the  powers  of  life 
begin  to  fail,  there  is  no  alternative  but  to  have  recourse  to  addi- 
tional support,  to  stimulants  and  tonics,  of  which  it  may  be  stated 
generally  that  in  proportion  as  the  skin  becomes  pliant  or  moist,  the 
pulse  soft  and  fluent,  and  the  tongue  moist,  they  may  be  exhibited 
with  freedom,  safety,  and  advantage.  The  least  equivocal  of  all  our 
stimulants  under  such  circumstances  is  unquestionably  the  sesqui- 
carbonate  of  ammonia.  It  seems  to  rouse  the  energies  of  the  sys- 
tem without  producing  that  disturbance  of  the  brain  which  is  liable 
to  result  from  the  use  of  vinous  liquors.  Five  or  six  grains  of  it 
may  be  given  in  camphor  mixture  or  any  simple  vehicle  eYery  three 
or  four  hours ;  or  it  may  be  administered  in  an  ounce  or  ounce  and 
half  of  an  infusion  of  serpentary ,  made  in  the  proportion  of  an  ounce 
of  the  chopped  root  to  a  pint  of  water,  and  rendered  more  grateful 
by  a  little  aromatic  tincture.  It  is  much  preferable  to  the  cincho- 
na, which  seldom  fails  to  prove  pernicious  in  almost  every  stage  of 
common  continued  fever.  These,  with  the  addition  of  beef- tea  to 
the  former  diet,  must  be  chiefly  relied  upon  when  great  prostration 
prevails  at  an  advanced  period  of  severe  fever.  Nevertheless,  occa- 
sionally a  moderate  allowance  of  wine  will  at  the  same  time  be  found 
necessary.  The  quantity  may  vary  from  three  to  eight  or  ten  ounces 
in  the  course  of  twenty-four  hours.  It  should  be  slightly  diluted, 
and  exhibited  in  portions  of  about  an  ounce  every  two,  three,  or  four 
hours,  according  to  the  effects  produced. 

''  When  the  sinking  of  the  vital  powers  is  such  as  to  call  for  the 
more  powerful  stimulants,  brandy  and  ether,  the  case  must  be  look- 
ed upon  as  all  but  hopeless ;  hopeless,  because  the  exhaustion  is  then 
for  the  most  part  associated  with  great  irritation  or  actual  inflam- 
mation of  important  organs;  disturbances  which  are  too  often  ag- 
gravated by  all  tonics  and  stimulants."-— Pp.  102-106. 
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The  use  of  sesquicarbonate  of  ammonia  in  these  states  and 
forms  of  fever  is  judicious,  and  it  is  a  remedy  under  which  patients 
often  recover  from  very  ominous  states  of  weakness.  There  is 
one  condition  in  which  our  own  experience  has  led  us  to  place 
in  its  seasonable  employment  considerable  confidence.  In  persons 
either  with  previous  irritable  lungs  or  bronchial  disorder,  or  in 
persons  who  are  labouring  under  typhus  with  decided  bronchial 
inflammation,  after  the  employment  of  a  moderate  depletion  from 
between  the  shouldersy  the  use  of  sesquicarbonate  of  ammonia  is  of- 
ten most  beneficial.  The  respiration  is  then  laborious,  panting, 
and  frequent,  (36  to  40)  ;  the  patient^s  face  is  reddish  and  bloated, 
or  even  slightly  livescent ;  the  alae  nasi  are  in  constant  motion ; 
through  the  walls  of  the  chest  the  vibrations  of  the  sonorous  rat- 
tles may  be  felt  by  the  fingers ;  the  extremities  are  bluish,  and  per- 
haps swelled,  and  above  all,  the  patient  cannot  cough,  in  short,  is 
unable  to  do  so.  In  such  cases,  if  the  lungs  be  not  speedily  re- 
lieved, stupor  and  subsultus  rapidly  ensue,  the  urine  is  retained, 
the  pulse  becomes  small,  feeble,  and  intermitting,  and  the  extre- 
mities become  cold,  and  the  patient  dies  partly  from  asphyxia, 
that  is  suspended  respiration,  partly  from  asphyxial  coma.  In 
this  class  of  cases  the  sesquicarbonate  of  ammonia  is  often  a  most 
efficacious  and  present  auxiliary ;  under  its  use  the  respiration  be- 
comesslower,  less  laborious,  and  more  full ;  the  complexion  becomes 
clearer,  and  more  natural ;  the  pulse  abates  in  frequency,  and  re- 
covero  strength  and  firmness  ;  the  extremities  become  warm,  and 
natural  in  colour ;  the  patient  is  enabled  to  cough,  and  a  litde  ex- 
pectorated mucus  is  brought  up ;  and  at  length  recovery  begins  to 
be  established.  In  the  present  work,  the  remedy  is  recommend- 
ed to  be  given  in  solution.  In  our  mode  of  administration,  we 
have  generally  exhibited  it  in  the  form  of  pill,  three  or  four  grains 
being  given  every  second  or  third  hour. 

The  descriptions  of  all  kinds,  both  semiographical  and  patholo- 
gical, are  in  general  in  this  work  very  accurate  ;  but  in  the  ac- 
count of  the  morbid  appearances  observed  in  chronic  hydroce- 
phalus, is  a  statement,  the  accuracy  of  which  to  us  appeara  to  rest 
on  an  uncertain  foundation.  Among  the  morbid  appearances  pre- 
sented by  the  disease,  it  is  said,  are  ^*  effusion  of  serum,  sometimes 
between  the  membranes,  but  much  more  generally  into  the  ven* 
tricles,  which  become  distended  in  a  most  enormous  degree,  com- 
municating freely  with  each  other  by  the  foramen  of  Monro, 
which  is  often  large  enough  to  admit  the  little  finger  ;  while  the 
parietes  of  the  ventricles  are  rendered  remarkably  firm,  often  as* 
sisted  by  the  thickening  of  the  lining  membrane.^'-~P.  885. 

Of  the  existence  of  the  communication  here  mentioned,  there  is 
no  doubt  in  extreme  cases  of  the  disease ;  but  that  this  commu- 
nication takes  place  by  the  opening  and  enlargement  of  the^ora- 
men  of  Monro,  is  a  point  which  appears  to  us  extremely  doubt- 
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fuL  We  have  examined  a  considerable  number  of  cases  of  chronic 
hydrocephalus,  and  of  instances  of  copious  effusion  within  the  ven- 
tricles ;  and  we  do  not  think  that  in  one  could  it  be  said  that  the 
communication  was  through  the  enlaxged  foramen  of  Monro.  A 
communication  certainly  there  was,  and  it  had  been  effected  by 
means  of  a  hole ;  but  tnis  was  not  the  foramen  of  Monro,  nor  in 
the  site  of  that  foramen,  but  through  the  septum  lucidum^  which 
had  been  perforated  to  various  extents  in  different  cases,  to  allow 
of  this  communication.  We  have  further  seen  this  perforation  of 
the  septum  pointed  out  as  the  enlarged  foramen  of  Monro  ;  but 
we  have  always  observed,  that,  if  the  lower  margin  or  border  of  it 
was  examined,  the  fornix  was  entire,  though  softened,  and  the 
foramen  of  Monro  was  of  its  usual  size,  and  by  no  means  contri^ 
buted  to  form  the  communication  between  the  ventricles.  We 
do  not,  on  this  account,  altogether  deny  the  possibility  of  the  fo- 
ramen being  enlarged  occasionally ;  but  knowing  the  facility  with 
which  the  perforated  septum  has  been,  and  may  be  mistaken  for 
the  enlarged  foremen,  we  respectfully  submit  to  the  learned 
authors  whether  the  communication  may  not  have  been  effected 
in  the  mode  we  now  mention,  by  the  perforation  and  destruction 
of  the  softened  septum,  rather  than  by  enlargement  of  the  foramen 
of  Monro. 

Good  accounts  are  given  of  the  different  diseases  of  the  alimen- 
tary canal  and  abdominal  viscera.  Acute  enteritis  and  chronic  en- 
teritis are  very  fully  and  amply  described ;  and  much  pains  are 
taken  to  give  not  only  correct  and  faithful  delineations  of  these  im- 
portant and  dangerous  diseases,  but  to  establish  a  clear  and  use- 
ful set  of  diagnostic  symptoms.  There  is  given,  also,  in  this  vo- 
lume a  short  account  of  inflammation  of  the  caecum,  {tt/phlitis),  and 
vermiform  appendix, — a  disease  on  which,  so  far  as  we  remember, 
no  other  elementary  work  contains  any  information. 

In  the  treatment  of  rheumatism  by  means  of  meadow-saffron, 
the  authors  seem  most  partial  to  the  administration  of  the  powder 
of  the  cormuSf  or  root-stem,  in  doses  of  four,  five,  or  six  grains,  in  a 
draught  containing  ten  grains  of  carbonate  and  one  drachm  of  sul- 
phate of  magnesia,  every  four  or  five  hours. 

It  would,  however,  be  idle  to  enumerate  all  the  meritorious 
points  of  this  volume.  We  may  say,  in  general,  that  it  is,  so  far 
as  it  goes,  an  excellent  practical  compendium,  and  contains  a  great 
fund  of  useful  pathological  knowledge.  We  hope  that  the  authors 
will  proceed  rapidly  to  finish  their  second  volume,  and  thus  com- 
plete the  work ;  for,  though  the  first  contains  the  account  of  many 
important  and  frequently  occurring  diseases,  it  is  of  great  moment 
that  the  student  be  provided  with  a  complete  treatise  by  the  same 
author,  and  that  he  be  not  interrupted  in  his  systematic  study  of 
the  practice  of  medicine,  by  the  necessity  of  going  to  other  writings 
on  the  same  subject. 
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Art.  II. — A  Treatise  on  Amaurosis  and  Amaurotic  Affec- 
tions. By  Edward  Octavius  HocRen.  8vo.  Pp.  359. 
London,  1840. 

Amaurosis,  from  the  variety  of  causes  from  which^t  may  arise, 
and  the  frequent  want  of  prominent  symptoms  to  indicate  the  cause 
in  each  variety,  has  been  long  regarded  as  one  of  the  most  obscure 
diseases  to  which  the  eye  is  liable.  Coming  on  frequently  without 
any  apparent  cause,  or  produced  by  injury  of  parts  apparently  un- 
connected  with  the  retina,  whilst  no  marked  changes  are  observed 
in  the  visible  structures  of  the  eye,  it  has  been  frequently  regard- 
ed as  a  hopeless  disease,  and  its  treatment  conducted  empirically 
rather  than  on  sound  principles.  Mr  Hocken's  treatise  is  there- 
fore a  valuable  addition  to  the  works  already  published  on 
diseases  of  the  eye ;  for  in  it  the  author  not  only  shows  an 
intimate  knowledge  of  the  works  of  previous  writers,  but  he  with 
great  perspicuity  defines  the  varieties  of  amaurosis,  specifies  the 
causes  which  may  give  rise  to  it,  and  the  appropriate  treatment 
for  each  of  its  forms.  The  whole  is  illustrated  with  numerous 
cases  of  the  several  varieties  of  the  complaint.  It  forms  a  com- 
plete treatise  on  this  disease,  one  very  much  wanted,  and  de- 
serves a  place  in  every  medical  library. 

.  The  arrangement  which  Mr  Hocken  follows  appears  well  suit- 
ed for  the  purpose,  being  founded  on  the  anatomical  characters. 
The  treatise  is  divided  into  nine  chapters.  1.  On  the  anatomy 
iMid  physiology  of  the  visual  nervous  system.  2.  The  definition 
of,  and  general  observations  on  amaurosis,  including  the  symptoms, 
causes,  diagnosis,  prognosis,  pathological  anatomy,  and  treatment! 
3.  The  classification  of  amaurosis ;  and  on  that  form  dependent 
on  affections  of  the  retina.  4.  On  amaurosis  from  affections  of  the 
optic  nerves.  5.  On  amaurosis  from  affections  of  the  brain.  6. 
On  amaurosis  from  affections  of  the  visual  nervous  system,  brain 
optic  nerve,  and  retina.  7.  On  amaurosis  from  affections  of  the 
nervous  trigeminus.  8.  On  congenita]  amaurosis.  9.  On  amau- 
rotic and  nervous  affections. 

It  seems  unnecessary  to  enter  into  any  detail  of  what  the  author 
states  regarding  the  anatomy  and  physiology  of  the  visual  nervous 
system,  unless  to  say  that  he  is  sufficiently  minute  on  all  neces- 
sary points,  with  one  single  exception,  which  he  has  somehow  over- 
Ipokcd,  both  in  the  anatomical  aetails  of  stmcture,  and  in  the  phy- 
siology of  the  parts.  We  allude  to  the  twisting  of  the  optic 
ijerves  discovered  by  Professor  Alison,  and  the  explanation  of  the 
cause  why  images  are  seen  upright,  though  represented  as  invert- 
ed on  the  bottom  of  the  eye.  For  notices  on  both  of  these 
subjects   we   refer  to  the  fifty-second  volume  of  this  Journal 
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(p.  5S0,)  and  to  the  thirteenth  volume  of  the  Transactions  of  the 
Royal  Society  of  Edinburgh,  (p.  472.) 

On  the  disputed  point  of  the  decussation  of  the  optic  nerves 
at  their  commissure,  the  author  does  not  throw  any  additional 
light ;  but  a  curious  case,  singularly  illustrative  of  the  opinion 
of  Mr  Mayo,  has  lately  been  published  by  Dr  O'Bryen  of 
Dublin.  *  Mr  Mayo  stated  as  the  residt  of  his  investigations, 
that  a  partial  decussation  or  crossing  of  the  fibres  took  place,  the 
rest  passing  on  uninterruptedly  to  the  retina.  In  Dr  O^Bryen'*s 
case,  a  tumour  had  destroyed  the  left  optic  nerve  posterior  to  the 
commissure,  indicated  during  life  by  complete  loss  of  vision  of  the 
left  eye,  bat  only  partial  loss  of  that  of  the  right  eye. 

Mr  Hocken  defines  amaurosis  to  be  "  that  imperfection  or 
loss  of  vision  which  results  either  firom  the  diminution  or  the 
entire  loss  of  nervous  sensibility,  whether  functional  or  orga- 
nic,  sympathetic  or  symptomatic*^  The  symptoms  he  repre- 
sents to  consist  in  a  peculiar  appearance  of  blindness  and  want 
of  expression,  which  is  attributed  to  the  inability  of  the  pa- 
tient to  direct  his  eyes  to  the  object  he  wishes  to  see.  On  this 
character  Richter  lays  great  stress  as  the  best  for  ascertaining 
whether  a  person  is  feigning  blindness.  The  pupil  of  the  eye  is 
found  in  every  varying  condition  in  amaurosis  ;  most  commonly 
the  iris  is  dilated  and  immoveable,  but  when  arising  from  chronic 
retinitis  may  be  so  much  contracted  as  not  to  exhibit  a  pupil  lar« 
ger  than  the  size  of  a  small  pin^s  head.  Its  mobility  varies  also ; 
in  general  the  iris  moves  sluggishly  or  not  at  all ;  in  some  cases, 
however,  its  sensibility  appeare  to  be  increased.  It  is  directed  in 
all  cases  to  cover  the  one  eye  when  examining  the  other,  as  sup* 
posing  only  one  eye  is  aifected,  the  movements  of  the  iris  of  the 
sound  eye  afiect  to  a  certain  extent  those  of  the  diseased  one* 
Strabismus  is  mentioned  as  being  common  when  the  disease  is 
confined  to  one  eye  only.  Oscillatory  movements  of  the  eye  are 
also  remarked  in  amaurosis.  The  eyeball  itself  is  seen  in  two  oppo- 
site states,  either  enlarged,  prominent,  firm,  and  resisting  to  the 
feel,  or  sunken,  small,  and  unnaturally  soft  and  yielding. 

It  is  recommended  in  all  cases  to  ascertain  the  peculiarities  of 
the  case,  its  exciting  causes,  its  duration,  the  rapidity  with  which 
the  symptoms  increased,  the  age,  idiosyncrasy,  habits  and  employ- 
ment of  the  patient.  The  forehead,  face,  and  mouth  are  directed 
to  be  particularly  examined  for  the  purpose  of  ascertaining  wh^ 
ther  any  of  the  branches  of  the  fifth  pairof  nerves  are  irritated  by  a 
decayed  tooth,  or  from  being  included  in  a  cicatrix. 

Under  the  head  of  subjective  symptoms,  the  author  mentions 

*  Dublin  Journal  of  the  Medical  Sciences,  January  1841,  p.  1.    See  also  the 
present  number  of  this  Journal. 
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the  peculiarities  of  the  iinperfeetioDs  of  visioiii  the  distortion  of 
objects,  the  desire  for  strong  mid-day  light,  the  occasional  intole* 
lance  of  light,  a  symptom  generally  attributable  to  the  presence  of 
chronic  retinitis^  though  it  sometimes  is  independent  of  such  a 
state.  Double  vision,  or  only  seeing  half  of  the  objects,  or  in  al- 
tered colours,  together  with  various  spectral  illusions,  as  bright  lu- 
minous sparks,  flashes  of  light,  mttsccB  volitantes^  &c.  are  also  no- 
ticed under  this  head. 

Amaurosis  is  described  as  being  complete  or  incomplete,  inci- 
pient or  confirmed.  In  the  incipient  stage  some  degree  of  vision 
is  retained,  and  it  is  in  this  stage  only  that  remedies  are  of  any 
avail.  When  the  blindness  is  complete  from  the  first,  the  dis- 
ease is  often  incurable  under  any  treatment.  In  the  confirmed 
stage  the  affection  usually  ceases  to  advance,  and  the  sight  is  rare- 
ly entirely  lost,  a  faint  perception  of  light  and  darkness  being  still 
retained. 

The  causes  of  amaurosis  are  various  and  often  complicated.  Mr 
Hocken  mentions  as  causes  of  this  disease,  hereditary  predisposi- 
tion, sanguineous  congestions,  aneemia  from  excessive  evacuations 
or  other  causes,  over-exertion  of  the  sight,  sudden  exposure  of  the 
eye  to  excessive  light,  blows  on,  or  injuries  of  the  head  or  eye, 
irritation  of  the  fifth  pair  of  nerves,  various  poisonous  agents,  dis- 
ease of  the  abdominal  viscera,  and  gouty  or  rheumatic  diathesis. 

The  pathological  conditions  of  the  retina  and  choroid  tunic  which 
produce  amaurosis  are  referred  to,  1.  Acute  and  chronic  inflamma- 
tion of  the  retina  and  choroid  coats.  2.  Organic  changes  the  re~ 
suit  of  hypersemia  of  these  parts.  3.  Pressure  operating  on  the 
retina.  4.  Injury  of  the  retina  from  blows,  wounds,  &c.  5.  Or- 
ganic disease  commencing  in  or  implicating  the  retina.  6.  Atony 
of  the  retina.  The  pathological  conditions  of  the  optic  nerve 
connected  with  or  producing  amaurosis  are  enumerated  under  the 
following  heads :  1.  Inflammation  and  organic  changes  resulting 
therefrom  in  the  optic  nerve  and  its  neurilema.  S.  Malignant 
diseases  or  tumours  seated  on  or  near  the  optic  nerve.  3.  Injury 
of  the  optic  nerve.  4.  Pressure  on  the  nerve  from  tumours,  &c. 
The  pathological  conditions  of  the  parts  within  the  cranium  which 
are  capable  of  producing  amaurosis  are,  1.  Acute  and  chronic  en- 
cephalitis and  their  results.  2.  Organic  diseases.  8.  Disordered 
circulation  within  the  cranium,  and  apoplexy.  4.  Injury,  concus- 
sion, fracture  or  depression.  5.  An  original  defect  or  arrest  of 
developement  in  some  part  of  the  brain.  The  pathological  con- 
ditions of  the  visual  nervous  system  productive  of  amaurosis  are 
referred  to  two  opposite  conditions  of  the  body,  viz.  plethora  and 
ansemia,  and  also  to  the  action  of  certain  poisons,  as  belladonna, 
hyoscyamus,  &c.  Affbctions  of  the  fifth  pair  of  nerves  or  of  its 
branches  are  likewise  mentioned  as  causes  of  the  disease. 
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The  diagnosis  of  amaurosis  is  important  from  its  liability  to  be 
confounded  with  incipient  cataract  or  with  ghiucoma,  but  particu- 
larly as  to  cataract,  for  the  treatment  in  the  early  stages  of  these 
two  diseases  is  very  different.     Mr  Hocken  specifies  the  following 
as  the  most  important  diagnostic  marks  of  these  diseases.  In  incipi- 
ent cataract,  the  vision  is  gradually  impaired,  objects  are  seen  as  if 
a  mist  or  thin  cloud  intervened,  which,  as  the  lens  becomes  more 
opaque,  gets  thicker  and  thicker  till  objects  are  completely  hid  by 
it.     In  amaurosis  the  vision  is  either  at  once  lost,  or  at  least  the 
loss  of  vision  is  sudden ;    objects  appear  distorted,  imperfect, 
double,  or  covered  with  motes,  flies,  or  black  spots.     In  cata- 
ract, objects   are   best  seen   in  an    oblique   direction,  and  in 
a  dim  light  which  allows  the  pupil  to  dilate.     Amaurotic  pa- 
tients generally,  though  not  always,  see  best  straight  forwards 
and  in  a  bright  light.     The  mobility  of  the  iris  is  as  great  as 
in  health  in  incipient  cataract,  but  is  greatly  lost  in  amaurosis,  in 
which  disease  there  is  a  slight  degree  of  strabismus,  as  also  a  loss 
of  power  of  motion  in  the  upper  eyelid  which  never  occurs  in  ca- 
taract*    The  vacant  expression  of  the  countenance  is  only  met 
with  in  amaurosis.     It  is  to  be  recollected,  however,  that  the  two 
diseases  sometimes  co-exist.     The  deep-seated  greenish  appear- 
ance of  the  pupil,  and  the  altered  colour  of  the  iris  serve  to  dis- 
tinguish glaucoma. 

As  to  the  prognosis,  it  is  stated,  that  the  more  recent  the  case 
is,  and  the  less  the  injury  of  the  sight,  the  greater  is  the  chance  of 
recovery.  The  prognosis  is  also  favourable  when  the  disease  de- 
pends on  debilitating  causes.  All  cases,  however,  of  long  stand- 
ing, or  depending  on  aflTections  of  the  brain,  congenital  imperfec- 
tions of  sight,  or  severe  injury  of  the  eye  are  unfavourable. 

The  morbid  appearances,  which  are  the  cause  or  consequence 
of  amaurosis,  are  described  as  consisting  of  thickening,  opacity, 
and  adhesion  of  the  retina  to  the  neighbouring  coats ;  the  foimation 
of  a  shell  of  bone  behind  the  retina  which  has  been  found  con- 
verted into  a  white,  firm,  fibrous  membrane.  The  retina  itself,  and 
ciliary  bodies  have  been  found  converted  into  bone.  The  vessels 
of  the  choroid  membrane  and  retina  have  been  seen  in  a  varicose 
state.  The  medullary  fibres  of  the  retina  have  been  observed  to 
be  entirely  wanting  in  those  who  had  been  long  amaurotic.  The 
optic  nerves  have  been  noticed  in  various  states  of  disease,  as  dis- 
coloured, flattened,  atrophied,  indurated,  or  softened  ;  their  me- 
dullary matter  in  a  state  of  suppuration,  or  absorbed  and  replaced 
by  fluid  matters,  whilst  the  fibres  of  the  nerves  were  infiltrated 
with  serum ;  cysts  have  been  found  in  their  neurilema,  or  their 
substance  compressed  with  various  tumours.  All  the  morbid  con- 
ditions of  the  brain  or  organic  diseases  of  its  membranes,  or  the 
compression  and  irritation  arrising  from  disease  or  injury  of  the 
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cRmial  boties  may  give  rise  to  amaarosis,  in  certain  circumstances, 
and  be  therefore  enumerated  alongst  with  the  other  pathological 
appearances  producing  amaurosis. 

The  general  treatment  of  amaurosis  is  detailed  at  considerable 
length.  Venesection  is  recommended  in  all  those  cases  which  are 
attended  with  inflammatory  action,  or  with  local  or  general  ple- 
thora ;  but  it  is  condemned  as  highly  injurious  in  all  those  forms 
which  arise  from,  or  are  accompanied  by  debility,  loss  of  tone  of 
the  minute  arterial  ramifications  of  the  retina,  the  consequence  of 
prolonged  inflammatory  action  of  that  tunic,  or  where  there  is  an- 
fiomia  or  atony  of  the  retina.  When  it  is  necessary  to  abstract 
blood,  it  is  directed  to  place  the  patient  in  the  erect  posture,  and 
bleed  to  incipient  syncope.  Arteriotomy  is  justly  condemned  as 
an  operation  apt  to  be  followed  by  troublesome  or  even  danger- 
ous consequences,  and  after  all  in  nowise  superior  to  the  abstrac- 
tion of  blood  from  a  vein,  or  by  cupping  at  the  nape  of  the  neck  or 
between  the  shoulders. 

Purgative  medicines  in  some  form  or  other  are  recommended 
as  applicable  to  nearly  all  forms  of  amaurosis.  Mercury,  how- 
ever, is  the  remedy,  which,  of  all  others,  is  considered  as  the 
roost  generally  applicable,  and  the  most  worthy  of  confidence  in 
this  disease.  The  object  being  to  prevent  the  disorganization  of 
the  delicate  nervous  structure  by  its  judicious,  persevering,  and 
effective  use,  calomel  and  opium  in  the  proportion  of  two  grains 
of  the  former,  and  one*half  grain  of  the  latter,  is  the  form  recom- 
mended in  the  acute  form  of  amaurosis ;  whilst  the  blue  pill  or 
Plummer^s  pill,  with  or  without  a  narcotic,  as  conium,  is  preferred 
for  the  chronic  form. 

This  mineral  is  recommended  to  be  given  so  as  to  produce  a 
tender  condition  of  the  gums,  as  evidence  of  its  constitutional  ac- 
tion, and  the  system  to  be  kept  under  its  influence  for  some  time ; 
but  if  the  amaurotic  symptoms  do  not  begin  to  give  way  when 
this  state  is  once  fully  induced,  the  case  is  to  be  considered  as 
hopeless. 

Mr  Hocken  does  not  advert  to  a  method  of  administering  this 
mineral  in  small  doses  lately  recommended  by  several  practitioners 
both  in  Ireland  and  this  country.  The  practice  followed  consists  in 
dividing  five  grains  of  the  blue  pill  mass  or  one  grain  of  colomel 
into  twelve  parts,  and  giving  one  of  these  from  every  hour  to  every 
three  hours,  according  to  the  urgency  of  the  symptoms  and  the 
rapidity  with  which  salivation  was  desired  to  be  produced.  By 
this  mode  of  exhibition,  the  mercury  does  not  act  on  the  bowels, 
but  is  rapidly  absorbed,  and  produces  its  peculiar  physiological  ac« 
tion.  By  the  old  plan  it  was  difficult  to  induce  salivation  in  less 
than  two  or  three  days  at  the  very  soonest,  sometimes  not  at  all ; 
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by  the  new  mode  it  may  be  brought  on  in  from  twenty-four  tothirty- 
six  hours  at  the  latest.  The  probable  reason  why  the  old  practice 
proved  so  little  to  be  depended  on  in  inducing  mercurial  action  was 
that  the  mercury  irritated  and  acted  on  the  bowels,  whilst  its  ab- 
sorption was  still  farther  prevented  by  the  addition  of  opium.  By 
the  new  mode  there  is  never  given  at  any  time  such  a  quantity  of 
the  mineral  as  will  produce  irritation  of  the  bowels;  opium  is  there- 
fore not  required  to  be  conjoined  with  it ;  it  is  consequently  ra- 
pidly absorbed,  and  soon  produces  its  peculiar  action  on  the  sys- 
tem. Whenever  it  is  desirable  to  produce  speedily  the  peculiar 
action  of  this  medicine,  as  in  most  acute  inflammatory  diseases, 
wheie  the  process  of  disorganization  goes  on  rapidly,  we  feel  dis- 
posed from  trial  to  say  that  this  mode  of  administration  will  be 
foUowed  by  the  speedy  induction  of  ptyalism. 

The  author  cautions  against  the  indiscriminate  employment  of 
emetics  to  the  exclusion  of  the  mercurial  or  other  more  appropriate 
remedial  means ;  and  though  he  allows  they  may  prove  occasion- 
ally useful  in  those  cases  of  amaurosis  which  are  complicated  with 
gastric  derangement,  he  condemns  them  as  highly  injurious  wher- 
ever there  is  a  tendency  to  cerebral  congestion  or  plethora. 

Nothing  regarding  the  employment  of  turpentine  is  stated  on 
the  author  s  own  experience ;  but,  from  its  success  in  subduing 
retinal  inflammation  in  the  hands  of  others,  he  thinks  it  deserves . 
a  fair  trial  in  those  cases  where  mercury  is  contraindicated,  as  in 
the  strumous  diathesis,  old  age,  debility,  &c» 

In  those  forms  of  the  disease  arising  from,  or  connected  with, 
debility,  tonics  are  recommended  as  highly  useful ;  their  choice 
to  be  regulated  by  the  existing  causes  of  debility ;  and  of  these 
iron,  when  not  otherwise  contraindicated,  is  preferred. 

Counter-irritation  forms  a  most  important  part  in  the  treatment 
of  amaurosis,  and  is  applicable  in  every  form  of  the  disease,  the 
main  point  being  to  keep  up  a  discharge  near  the  seat  of  the  dis- 
ease, and  to  persevere  in  its  employment  for  the  necessary  length 
of  time.  It  is  remarked  that  the  employment  of  counter-irritation 
on  the  temple  possesses  no  advantage  over  that  behind  the  ear  or 
on  the  nape  of  the  neck,  and  should  never  be  unnecessarily  employed 
in  that  situation.  The  endermic  use  of  strychnine  is  recommend- 
ed only  for  that  form  of  amaurosis  depending  on  atony  of  the  re- 
tina, but  is  apt  to  do  harm  in  all  cases  where  there  is  congestive 
or  inflammatory  symptoms  present.  Particular  directions  are 
given  as  to  the  best  mode  of  employing  that  remedy.  A  narrow 
blister  is  applied  over  the  brow  of  the  aflTected  eye,  and  when  the 
cuticle  has  risen  properly,  it  is  removed,  and  a  quarter  of  a  grain 
of  strychnine  sprinkled  over  the  surface,  the  quantity  being  gradu- 
ally increased  till  two  grains  are  applied  within  the  twenty-four 
hours.     The  surface  is  recommended  to  be  only  sprinkled  once 
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during  the  twenty-four  hours,  and  savihe  cerate  laid  over  it  to 
avoid  the  necessity  of  renewing  the  application  of  a  blister. 

No  opinion  is  expressed  as  to  the  value  of  electricity  as  a  re- 
medial agent ;  but  the  opinions  of  authors  are  quoted  who  are  ad- 
verse to  its  employment.  Nothing  is  stated  regarding  the  em- 
ployment of  galvanism.  These  remedies,  though  much  overlook- 
ed in  this  country,  have  been  applied  with  considerable  success  to 
the  treatment  of  amaurosis  and  other  nervous  affections  on  the 
continent ;  and  the  details  of  an  interesting  case,  as  well  as  the 
best  means  of  using  these  remedies,  will  be  found  in  another  part 
of  the  present  Volume. 

Stimulant  applications  to  the  eye  itself  are  mentioned  as  being 
proper  when  chronic  conjunctival  ophthalmia  attends  the  amau- 
rotic affection ;  but  they  are  also  applicable  in  all  those  cases  in 
which  electricity  orstrychnine  wouldbe  considered  as  proper.  Ster- 
nutatories are  not  recommended  unless  drjmess  of  the  Schneiderian 
membrane  be  present.  Many  other  remedial  means  are  enume- 
rated, which  greatly  increase  the  probability  of  ultimate  success, 
such  as  rest  of  the  disordered  oigans,  protection  from  a  too  pow- 
erfiil  light,  mild  unirritating  diet,  tranquillity  and  composure  of 
mind  and  body,  gentle  exercise  in  the  open  air,  change  of  scene, 
and  pure  country  air. 

After  detailing  the  modes  in  which  the  different  forms  of  amau- 
rosis have  been  classed  by  authors,  Mr  Hocken  gives  that  which 
appears  to  him  to  be  most  free  from  objection,  as  being  simple, 
yet  correct  andcomprehensive,beuigfoundedon  theanatomical  clas- 
flification.  This  has  been  already  detailed  when  enumerating 
the  chapters  into  which  the  work  is  divided. 

Amaurosis  from  affections  of  the  retina  is  the  first  great  class 
which  is  described,  and  is  treated  of  in  six  sections,  1.  Inflamma- 
tion, acute  and  chronic;  S.  Organic  changes  the  result  of  inflam- 
mation ;  8.  Pressure  on  the  retina;  4.  Injury  from  blows,  wounds, 
&c.  5.  Organic  diseases,  fungus  hsematodes,  &c.;  6.  Atony  of 
the  retina. 

Acute  inflammation  of  the  retina  is  described  as  being  a  rare 
disease,  only  six  or  seven  cases  having  occurred  in  the  West  of 
England  Eye  Infirmary  during  the  last  three  years,  out  of  nearly 
three  thousand  patients.  The  symptoms  are  described  to  consist 
of  acute  deep-seated  pain  in  the  globe,  with  an  agonizing  feeling 
of  tension  and  pressure  occurring  in  paroxysms,  and  aggravated 
towards  niffht,  the  pain  being  liable  from  its  severity  to  be  mis- 
taken for  phrenitis.  It  is  accompanied  by  almost  intolerable  pain 
over  the  biow,  which  occasionally  darts  through  the  brain.  Into- 
lerance of  light,  and  sensations  of  flashes  of  fire,  of  a  red  or  orange 
colour,  attend  the  complaint ;  and  the  iris  is  frequently  so  con> 
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tiacted  that  the  apeiture  of  the  pupil  is  invisible.  At  first  there 
is  little  appearance  of  inflammation  of  the  sclerotic  coat,  a  slight 
aomilar  arrangement  of  pink-coloured  vessels  merely  surrounding 
the  cornea,  becoming  somewhat  more  distinct  as  the  disease  ad- 
vances. The  retina  soon  loses  its  sensibility,  and  the  pupil  di« 
lates  and  becomes  immovable.  The  pupil  then  presents  a  green- 
ish tinge,  and  cataract  also  of  a  greenish  hue  is  produced,  constitut- 
ing the  disease  called  acute  glaucoma.  The  disease  terminates 
in  different  ways.  In  some  cases  complete  disorganization  occurs 
from  the  inflammation  spreading  to  the  other  tissues,  which  give 
way  and  allow  the  humours  to  escape  ;  or  it  may  terminate  in  re- 
solution in  any  of  its  various  stages,  leaving  amaurosis  more  or  less 
complete.  High  symptomatic  fever  attends  this  acute  form  of 
retinitis. 

The  causes  of  the  disease  are  various,  as  anything  whieh  power- 
fully stimulates  the  retina  may  give  rise  to  it,  as  well  as  injuries. 
The  prognosis  is  stated  to  be  always  unfavourable  ;  if  the  pupil 
be  once  closed,  even  before  the  retina  appears  to  have  become  in- 
sensible, there  is  no  longer  any  hope  of  preserving  the  si^ht. 

The  treatment  recommended  is  of  the  most  active  antiphlogis- 
tic nature.  Copious  blood-letting  from  a  vein,  aided  by  the  ap- 
plication of  leeches  or  cupping-glasses;  the  rapid  introduction 
of  mercury  into  the  system ;  or,  should  that  be  inadmissible,  the 
free  administration  of  turpentine  internally  in  drachm  doses,  three 
times  daily  ;  an  active  purgative  at  the  commencement  of  the 
disease,  and  laxatives  afterwards ;  and  counter-irritation  not  too 
near  the  seat  of  the  disease.  Three  interesting  cases  of  this  form 
of  disease  are  narrated  at  length. 

Chronic  inflammation  of  the  retina  is  most  commonly  induced 
by  straining  the  eyes  in  the  examination  of  minute  brilliantly  il- 
luminated objects.  The  symptoms  described  as  occurring  in  this 
form  are  an  intolerance  of  light  or  increased  sensibility  in  the 
early  stages  of  the  disease,  with  a  gradually  contracting  pupQ,  till 
the  disorganization  has  gone  so  &r  that  sight  is  destroyed,  when 
it  again  dilates  and  becomes  immovable.  Flashes  of  light  also 
attend  this  form,  as  also  frontal  headach,  and  pain  over  the 
brow.  The  eyeball  itself  is  usually  firm  and  tender.  The  pro- 
gress of  the  disease  is  in  general  slow. 

The  general  abstraction  of  blood  is  stated  to  be  rarely  required  ; 
but  local  depletion  by  leeches  and  cupping  are  recommended  to  be 
used  in  proportion  to  the  severity  of  the  symptoms  and  the  powers 
of  the  patient.  Mercury,  however,  is  the  remedy  most  to  be 
trusted  to,  and  is  to  be  given  so  as  to  produce  slight  tenderness 
of  the  gums,  which  must  be  perseveringly  continued  until  the  dis- 
ease subsides.  Countei^irritation,  by  a  succession  of  blisters  behind 
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the  ear,  or  to  the  back  of  the  neck,  or  a  seton  at  the  nape  of  the 
neck,  or  the  eruption  caused  by  tartar-emetic  ointment,  ia  the  most 
valuable  means  of  cure.  The  eyes  should  be  carefully  shaded, 
and  absolute  rest  afforded  them.  Passive  exercise  in  the  country, 
and  attenti(m  to  the  general  health,  form  valuable  adjuncts.  Two 
illustrative  cases  of  this  form  are  given. 

Four  forms  of  complication  are  described,  iritis  with  retinitis, 
iritis  with  amaurosis  after  fever, choroiditis,  and  ophthalmitis, which 
unites  with  the  symptoms  of  retinitis  that  of  the  inflammatory  af- 
fections of  the  other  coats. 

Little  is  stated  regarding  that  form  of  amaurosis  from  the  re- 
sults of  inflammation  of  the  retina,  as  it  is  the  necessary  conse- 
quence of  the  oiganic  changes  produced  by  the  inflammations 
above  noticed. 

Amaurosis  from  pressure  on  the  retina  is  described  as  some- 
times arising  from  the  depression  of  a  cataractous  lens,  from  sub- 
choroid  dropsy,  from  dropsy  of  the  vitreous  humour,  or  from  or- 
bital tumours  pressing  on  the  globe  of  the  eye.  The  subchoroid 
dropsy  is  exceedingly  difficult  to  distinguish,  and  most  frequently 
depends  on  acute  or  chronic  inflammation  of  the  choroid  coat.  If 
discovered,  the  aqueous  fluid  ought  to  be  evacuated  by  puncture 
of  the  coats  of  the  eye  with  a  grooved  needle.  Dropsy  of  the 
vitreous  humour  may  be  recognized  by  the  enlarged  size  and 
cubical  shape  of  the  eye  produced  by  its  coats  bulging  between  the 
intervals  of  the  recti  muscles.  The  iris  is  pressed  forwards 
against  the  internal  surface  of  the  cornea,  but  retains  its  natural  co* 
lour;  and  the  sclerotic  coat  is  of  a  dark  blue  colour,  from  the  vessels 
of  the  choroid  being  apparent  through  it.  Vision  is  gradu- 
ally lost.  The  general  health  must  be  improved,  and  efficient 
counter-irritation  established  for  some  time.  If  these  means  &i]| 
the  humours  must  be  evacuated. 

Amaurosis  from  injury  of  the  retina  is  attributed  to  blows,  in- 
juries received  in  the  depression  of  the  lens  in  cataract,  wounda, 
or  simple  pressure  of  the  eye  with  the  hand.  This  last  cause 
might  have  been  placed  by  the  author  under  the  last  head.  The 
loss  of  vision  in  such  cases  is  sudden,  the  pupil  is  found  dilated, 
and  the  iris  motionless.  The  treatment  is  recommended  to  be 
strictly  antiphlogistic,  local  blood-letting,  cold  applications,  mer- 
cury if  inflammation  has  been  induced,  purgatives,  counter-irrita- 
tion, electricity,  or  the  endermic  application  of  strychnine. 

Amaurosis  from  organic  disease  of  the  retina  is  the  result  of  va- 
rious morbid  growths,  SLsJunffus  hcBmcitodes,  or  of  melanosis,  or  of 
ossification  of  the  retina  and  choroid  coats.  The  symptoms  of 
these  diseases  are  merely  described,  the  diseases  themselves  being 
beyond  the  power  of  art  to  cure. 

Amaurosis  from  atony  of  the  retina  is  by  no  means  a  rare  dis- 
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«a8e,  and  occurs  chiefly  in  delicate  bysterical  females,  and  in  males 
of  nervous  temperament.  Mr  Hocken  mentions  that  *'  individuals 
who  are  affected  by  weakness  of  vision  are  generally  but  ill  pro- 
tected from  the  influence  of  superior  light,  the  superciliary  riages 
of  the  frontal  bone  are  flat  and  undeveloped,  the  eyebrows  defir 
cient,  and  the  eyes  projecting.^  A  flash  of  lightning  or  any  other 
powerful  brilliant  stimulus  may  in  a  moment  induce  amaurosis. 
This  form  of  disease,  however,  sometimes  comes  on  slowly.  Vi- 
sion is  first  imperfect ;  weariness  and  aching  are  complained  of  in 
the  eye ;  painful  feelings  are  experienced  in  the  eyebrow,  and  the 
vision  becomes  gradually  more  obscured  till  complete  amaurosis 
results.  The  eyes  appear  natural  at  the  commencement  of  the 
disease,  but  as  it  advances,  and  the  retina  becomes  more  insensible, 
the  pupil  dilates,  and  becomes  lessand  less  active  in  its  movements ; 
but  the  iris  is  of  its  natural  colour,  the  humours  are  clear  and  dia- 
phanous, and  the  eye  retains  its  usual  degree  of  solidity. 

The  principal  indication  of  cure  is  to  give  tone  to  the  system, 
and  in  particular  to  the  nervous  system.  Mercury  in  alterative 
doses,  regulation  of  the  bowels  by  aperient  medicines,  with  tonics, 
antispasmodics,  or  cordials,  as  may  be  required,  rest  for  the  eyes, 
and  counter-irritation.  Fomenting  the  eyes  with  some  mild  col- 
lyrium,  or  applying  the  vapour  of  ammonia  or  of  ether  to  the  sur- 
ftce  of  the  conjunctiva,  are  mentioned  as  highly  useful.  **  No 
form  of  amaurosis,^^  it  is  stated,  *^  is  so  likely  to  be  benefited  by 
the  application  of  strychnia,  or  other  things  fiuling,  by  electricity 
or  galvanism,  as  the  atonic.^ 

Amaurosis  from  affections  of  the  optic  nerves  is  the  second 
great  class  into  which  Mr  Hocken  divides  amaurotic  affections. 
These  he  subdivides  into  four  sections,  according  as  they  depend 
on  inflammation,  organic  disease,  pressure,  or  injury  of  these 
nerves. 

Of  optic  neuritis  too  little  is  known  to  enable  the  symptoms 
attendant  on  it  to  be  specified.  The  author  merely  states 
that  inflammation  of  the  nerve  or  of  its  neurilema,  without  doubt, 
occasionally  occurs  in  severe  cases  of  phlegmonous  inflammation 
and  suppuration  of  the  orbital  cellular  membrane. 

Amaurosis  from  injury  of  the  optic  nerves  may  arise  either 
from  direct  injury  of  the  nerve  itself  by  a  penetrating  wound,  or 
from  the  foreign  body  protruding  and  displacing  the  eye,  and  thus 
stretching  the  nerve,  or  pressing  on  it.  Three  illustrative  in- 
stances of  these  forms  are  given,  but  the  treatment  is  directed  to 
be  conducted  on  common  surgical  principles. 

Amaurosis  from  organic  changes  and  diseases  of  the  optic  nerve 
is  by  no  means  a  common  affection,  and  the  sjrmptoms  attendant 
on  it  are  so  indistinct,  that  the  cause  of  the  amaurotic  affection  is 
rarely  recognized  till  after  death. 
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Amaurosis  from  pressare  on  and  irritation  of  the  optic  nerve  is 
generally  prodaced  by  tumours,  aneurism,  induration,  and  hypers- 
trophy  of  the  orbital  cellular  substance,  disease  of  the  bones,  &c. 
Several  cases  of  these  various  forms  are  narrated ;  but  no  particu- 
lar treatment  is  required  on  account  of  the  amaurotic  symptoms 
independent  of  the  disease  which  gives  rise  to  them. 

Amaurosis  from  affections  of  the  brain  constitutes  the  author^s 
third  class.  These  are  divided  into  five  sections,  according  as  the 
affection  arises  from  inflammation,  oi^nic  disease,  sympathetic 
derangement,  concussion,  and  injury,  and  disordered  circulation, 
under  which  is  included  apoplexy. 

In  these  cases  the  amaurosis  is  merely  symptomatic  of  the  more 
serious  injury  within  the  cranium,  and  requires  no  particular  treat- 
ment other  than  what  is  needed  for  the  removal  of  the  cerebral 
disease.  Numerous  interesting  cases  are  quoted  from  various 
authors,  illustrative  of  these  varied  forms,  for  the  details  of  which 
we  must  refer  to  the  work  itself. 

Regarding  that  form  dependent  on  sympathetic  irritation,  it  is 
stated  that  the  attacks  of  amaurosis  aie  frequently  sudden  and  of 
no  long  duration,  and  are  sometimes  periodical;  circumstances 
which  serve  to  distinguish  this  from  other  forms.  By  removing 
the  disordered  condition  of  the  stomach  and  bowels,  or  of  the  ute- 
rine system,  on  which  the  irritation  of  the  brain  depended,  the 
disease  is  removed. 

Amaurosis  from  aflections  of  the  visual  nervous  system,  bmin, 
optic  nerve,  and  retina,  form  the  author^s  fourth  class,  and  is  di- 
vided into  Four  sections,  according  as  the  affection  is  produced  by 
debility,  ansemia,  hypersemia,  or  the  operation  of  poisonous  agents. 

When  amaurotic  symptoms  arise  in  a  debilitated  or  atonic  state 
of  the  system,  Mr  Hocken  attributes  them  to  a  deficient  supply 
of  arterial  blood  to  the  visual  nervous  system.  This  form  is  ea- 
sily recognized,  as  it  occurs  merely  as  a  symptom  during  the  course 
of  long  protracted  or  debilitating  diseases,  after  profuse  evacua- 
tions and  discharges,  undue  lactation,  &c.  The  treatment  requir- 
ed for  the  amaurotic  affection  is  directed  to  be  guided  entirely  by 
the  nature  of  the  case,  the  removal  of  the  cause  of  the  debilitated 
state,  and  the  employment  of  tonics  and  stimulants.  Counter-ir- 
ritation, or  the  endermic  application  of  strychnia,  are  also  recom- 
mended as  useful. 

Mr  Hocken  points  out  that  amaurosis  may  arise  from  anaemia 
or  loss  of  blood,  and  gives  a  few  cases  in  illustration  thereof.  He 
cautions  against  mistaking  this  form  for  its  opposite,  viz.  that  aris- 
ing from  congestion  or  from  a  plethoric  state  of  the  vessels,  and 
quotes  a  case  from  Dr  Oooch^s  work  on  the  diseases  of  women, 
to  show  how  closely  the  symptoms  arising  from  exhaustion  resem- 
ble those  from  inflammatory  action. 
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Amaurosis  from  hypersemia  is  described  as  being  accompanied 
with  severe  headach,  felt  chiefly  in  the  forehead  and  temples,  yti^ 
tigo,  and  fitutfc^  vo/i/a9i/e«  increased  on  stooping,  frequent  noises 
in  the  ear,  and  a  full,  strong,  and  quick  pulse.  The  amaurotic 
symptoms  are  gradually  developed ;  the  sclerotic  and  conjunctival 
vessels  are  more  apparent  than  usual ;  the  eyes  are  slightly  pro>- 
truded,  and  there  is  a  sense  of  throbbing  in  them.  The  treatment 
recommended  is  strictly  antiphlogistic  when  the  amtiurosis  depends 
on  general  plethora ;  but  in  asthenic  cases  of  congestion  local 
blood*letting  is  alone  admissible,  and  sometimes  even  this  is  inju- 
rious. 

Cases  are  recorded  of  amaurosis  being  produced  by  belladonna, 
hyoscyamus,  tobacco,  opium,  stramonium,  and  other  poisonous 
agents.  The  amaurosis,  being  merely  a  symptom  of  the  general 
affection  of  the  system,  disappears  as  these  are  removed. 

Amaurosis  from  affections  of  the  nervu8  trigeminus  forms  Mr 
Hocken^'s  fifth  class,  and  these  he  divides  into  two  sections,  ac- 
cording as  the  disease  is  seated  within  or  without  the  cranium.  This 
is  an  important  class,  as  showing  the  connection  of  the  fifth  pair 
of  nerves  with  the  sense  of  vision.  Magendie  was  the  first  to 
show  that  injury  or  disease  within  the  cranium  was  followed  by 
amaurosis,  destructive  ulceration  of  the  coats,  and  at  length  eva- 
cuation of  the  humours  of  the  eye.  On  division  of  the  nerve  with- 
in the  cranium,  the  same  symptoms  resulted,  together  with  loss 
of  sensation  of  the  whole  of  that  side  of  the  face,  and  of  the  eye. 
The  same  symptoms  have  been  remarked  by  others  to  result  from 
tumours  compressing  the  origin  of  the  fifth  pair  of  nerves,  or  dis- 
ease of  the  same  parts.  Mr  Hocken  does  not  appear  to  be  satis- 
fied that  division  of  this  nerve  destroys  the  sense  of  vision,  and  he 
refers  to  Dr  Alcock  in  support  of  his  opinions.  A  very  curious 
case,  however,  will  be  found  related  in  the  present  volume  of  this 
Journal,  where  the  whole  branches  of  fifth  pair  of  one  side  were 
afi^ected,  apparently  from  exposure  to  cold,  and  where  the  sense 
of  vision  of  the  corresponding  eye  was  so  completely  lost  that  the 
person  could,  with  great  difficulty,  distinguish  between  light  and 
darkness,  the  sensibility  of  the  eye  and  of  its  tunics  being  at  the 
same  time  destroyed. 

Wounds  or  injuries  of  the  branches  of  the  fifth  pair,  particu- 
larly of  the  supra-orbitar  or  frontal  branch,  have  been  long  known 
to  produce  amaurosis,  and  the  author  quotes  several  of  these. 
Most  writers  regard  this  circumstance  as  a  proof  of  the  sympathy 
which  exists  between  the  supra-orbitar  and  ophthalmic  branches 
of  the  fifth  pair  with  the  optic  nerve.  A  late  author,  however, 
Dr  Fr.  de  Walther,  in  a  paper  published  in  the  Journal  der  Chi- 
rurgie  for  1840,  denies  that  injury  of  this  nerve  has  anything  to 
do  with  the  production  of  the  amaurotic  affection,  but  attributes 
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it  to  the  direct  yiolence  sustained  by  the  organs  within  the  orbit 
by  the  concussion  of  the  blow,  or  to  the  injury  done  to  the  brain. 
He,  however,  admits  that  amaurosis  may  be  induced  by  inflamma- 
tory action  being  propagated  from  the  supra-orbitar  wound  to  the 
retina  or  optic  nerve  through  the  continuity  of  the  tissues.  The 
cases  which  are  on  record  of  the  amaurosis  being  immediately  re- 
moved by  division  of  the  supra-orbitar  branch  proves  sufficiently 
that  some  close  connection  does  exist. 

Mr  Hocken  gives  no  directions  as  to  the  treatment  of  any  of 
these  affections  of  the  fifth  pair.  He  merely  relates  a  case  where 
dividing  the  frontal  nerve,  which  was  involved  in  a  cicatrix,  served 
to  restore  vision.  It  .is,  however,  more  than  probable,  that  many 
of  these  cases  might  be  benefited  by  galvanism  or  electricity,  pro- 
vided no  organic  changes  resulted  from  the  injury. 

Congenital  amaurosis,  which  forms  the  author'^s  sixth  class,  is 
attributed  to  some  defect  of  organization,  or  arrest  of  develop- 
ment of  the  visual  nervous  structures,  and  is  consequently  irreme- 
diable. 

Amaurotic  and  nervous  affections  constitute  the  seventh  and 
last  class,  and  include  no  fewer  than  eleven  different  maladies. 
These  are,  1.  Glaucoma;  %  Hemeralopia;  3.  Nyctalopia;  4. 
Amaurotic  cafs  eye ;  5.  Myopia ;  6.  Presbyopia ;  7.  Inability 
to  distinguish  certain  colours  ;  8.  Hemiopia ;  9-  Ocular  spectra ; 
10.  Strabismus  and  Luscitas ;  11.  Diplopia  and  Monoblepsis. 

Although  some  of  these  are  connected  with  nervous  affections, 
and  give  rise  to  a  certain  degree  of  dimness  of  vision,  and  may  be 
hence  properly  enough  placed  under  amaurotic  affections,  yet 
others  arc  included  which  have  certainly  nothing  in  common  with 
that  complaint,  such  are  myopia,  presbyopia,  and  inability  to  dis- 
tinguish certain  colours.  In  all  these  cases,  the  retina  remains  as 
sensitive  as  ever,  and  in  the  two  first,  when  the  faulty  form  of  the 
lens  or  eye  is  corrected  by  means  of  crystal  lenses,  the  sense  of 
vision  is  restored  as  distinct  as  before  The  inability  to  distin- 
guish colours  does  not  interfere  in  the  least  with  the  sense  of  vi- 
sion, the  most  minute  as  well  as  the  most  distant  objects  being 
still  seen  with  equal  clearness.  It  is  exceedingly  difficult  to  refer 
this  peculiarity  to  its  cause ;  but  Sir  John  Herschers  opinion, 
founded  on  experiments  made  on  eyes  affected  with  this  peculia- 
rity, is  probably  the  correct  one,  viz.  that  it  is  owing  to  "  a  defect 
in  the  sensoriura,  by  which  it  is  rendered  incapable  of  appreciat- 
ing exactly  those  differences  between  rays  on  which  their  colour 
depends.'"* 

It  may  be  mentioned  that  M.  Jules  Guerin  has  lately  disco- 
vered that  myopia  sometimes  depends  on  a  morbid  contraction  or 
rigidity  of  the  recti  muscles,  which,  by  their  pressure,  alter  the 
form  of  the  eyeball.    Strabismus  occasionally  attended  this  form 
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of  ihe  complaint.  In  these  cases  he  succeeded  in  removing  the 
affection  by  dividing  the  recti  muscles  in  the  same  manner  as  is 
now  commonly  done  for  the  cure  of  strabismus. 

Glaucoma,  characterized  by  the  deep-seated  green  appearance 
of  the  humours,  gradual  fiiilure  of  the  ninctions  of  the  retina,  and, 
after  the  disease  has  continued  for  some  time,  by  the  production 
of  a  greenish-coloured  cataract,  is  pretty  fully  detailed,  together 
with  its  appropriate  treatment.  It  is  remarked  that  glaucoma  ap- 
pears most  firequently  in  individuals  who  are  past  the  middle  pe- 
riod of  life,  who  are  of  full  habits,  and  accustomed  to  free  living, 
and  also  in  those  who  are  subject  to  arthritic  complaints.  The 
proximate  cause  is  referred  to  inflammation  of  the  hyaloid  mem» 
Wne,  and  of  the  internal  tunics  of  the  eye ;  but  senile  glauco* 
ma  is  stated  to  depend  probably  on  a  condition  of  vessels  similar 
to  that  which  leads  to  enlargement  of  the  prostate  gland,  or  to  the 
formation  of  the  opaque  circle  around  the  cornea.  The  treatment 
prescribed  consists  of  blood-letting,  purging,  the  administration 
of  mercury,  counter-irritation,  rest,  and  regulated  diet 

Hemeralopia,  or  night  blindness,  is  attributed  to  exhaustion  of 
the  powers  of  the  retina  by  exposure  to  strong  light  during  the 
day.  Its  occasional  connection  with  disordered  bowels,  panilytic 
affections,  scurvy,  &c.  are  also  mentioned.  For  the  cure  of  this  affec- 
tion, Mr  Hocken  recommends  attention  to  the  state  of  the  bowels^ 
shading  the  eyes  from  excessive  light,  counter-irritation,  and  the 
endermic  application  of  strychnia.  Since  Mr  Hocken^s  treatise 
was  published,  Mr  W.  L.  Wharton,  of  the  United  States  Army 
Medical  Staff,  has  published  the  history  of  a  number  of  cases  of 
hemeralopia,  where  the  cure  was  effected  in  the  space  of  from 
thirty-six  to  forty-eight  hours,  even  though  in  some  the  affection 
had  lasted  for  three  months,  by  simply  confining  the  person  for 
that  space  of  time  in  a  completely  darkened  apartment  For  an 
abstract  of  these  cases,  we  beg  to  refer  to  the  54th  volume  of  this 
Journal,  p.  516. 

Nyctalopia,  or  day  blindness,  as  a  distinct  affection  of  the  re- 
tina, is  stated  to  be  extremely  rare,  but  very  common  as  a  symp- 
tom of  other  affections,  as  in  central  opacity  of  the  cornea,  where 
the  vision  is  restored  in  the  dusk  of  the  evening  by  the  increased 
dilatation  of  the  pupil.  The  albino^s  eye  is  stated  to  be  an  exam- 
ple of  day  blindness,  as  also,  the  intolerance  of  light  so  fre- 
quently observed  in  strumous  children. 

Amaurotic  cat^s  eye  is  stated  to  be  an  extremely  rare  affection. 
It  consists  of  a  peculiar  pale-gray  or  yellowish-red  metallic  ap- 
pearance, seen  at  the  fundus  of  the  eye  in  a  certain  direction,  in  a 
feeble  light,  similar  to  the  glare  of  the  cafs  eye  when  seen  in  the 
dark.  The  sight  is  confiised,  and  gradually  becomes  extinguish- 
ed as  the  disease  proceeds  ;  at  the  same  time,  the  bottom  of  the 
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eye  becomes  more  distinct,  the  colour  of  the  iris  paler,  and  a  fine 
vascular  net-work  becomes  apparent,  probably  the  ramifications  of 
the  arteria  and  vena  centralis  retims.  It  is  stated  that,  as  the  cause 
is  unknown,  little  or  nothing  is  to  be  expected  from  any  treat- 
ment. 

Hemiopia,  or  partial  blindness,  is  considered  as  not  an  uncom*- 
mon  sjrmptom  in  some  forms  of  amaurosis.  The  causes  of  this 
complaint  have  been  referred  to  organic  disease,  or  deranged  cir- 
culation within  the  cranium,  or  to  disturbance  of  the  digestive  or- 
gans. The  author  directs  the  treatment  to  consist  in  the  remo- 
val of  local  congestion,  and  attention  to  the  state  of  the  digestive 
organs.  In  those  cases  which  have  come  under  our  notice,  the  af- 
fection depended  on  disturbance  of  the  digestive  organs  alone,  and 
the  appropriate  treatment  soon  dispelled  the  malady. 

Ocular  spectra,  as  musae  volUantes^  and  photopsia,  or  flashes  of 
fire,  appear  generally  as  symptoms  of  organic  lesions,  or  of  dis- 
eases of  the  eye,  but,  when  unaccompanied  by  these,  are  quite 
harmless,  and  may  be  removed  by  any  of  the  means  which  im- 
prove the  general  health,  and  remove  Uie  cause  of  the  irritation  of 
the  eye. 

It  is  unnecessary  to  enter  farther  into  what  the  author  states  re- 
garding the  other  affections  which  he  places  under  this  class.  The 
subject  of  strabismus,  instead  of  a  few  pages,  would  require  a 
considerable  space  to  treat  it  as  it  deserves.  Dr  Jules  Guerin  read 
before  the  Royal  Academy  of  Sciences  of  Paris,  a  long  and  in- 
teresting paper  on  the  subject  in  January  last ;  but  our  space  does 
not  permit  us  to  enter  into  its  details  at  present. 


Art.  III. — The  Anatomy  of  the  Nerves  of  the  Uterus.  By 
Robert  Lee,  M.  D.,  F.  R.  S.,  Physician  to  the  British  Ly- 
ing-in Hospital,  and  Lecturer  on  Midwifery  at  St  Geoige^s 
Hospital.  With  two  Plates.  Folio,  pp.  8.  London,  Paris, 
Leipzig,  1841. 

Though  the  nerves  of  the  womb  have  been  described  at  vari- 
ous periods  of  the  history  of  anatomy,  it  was  long  before  they  were 
described,  demonstrated,  and  represented  with  that  degree  of  ac- 
curacy which  was  calculated  to  be  useful  to  physiological  purposes. 
Many  of  the  descriptions  of  the  early  anatomists  were,  indeed, 
vague- and  general,  and  seem  to  have  been  written  rather  in  the 
idea  that  the  womb^  like  other  sensible  and  irritable  organs,  ought 
to  have  nerves,  than  because  nerves  were  actually  demonstrated  to 
be  distributed  in  its  substance.  For  the  discordance  of  these  de- 
scriptions, indeed,  it  is  difficult  to  account  in  any  other  mode  than 
this. 
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The  uteroB  is  peculiarly  situate  in  this  respect,  that  it  is  liable 
to  two  different  states, — ^die  unimpregnated  and  the  impregnated, 
and  also  that  its  condition,  in  the  period  before  puberty  and  in 
old  age,  is  very  different  from  its  state  in  the  neriod  of  puberty, 
and  in  that  which  may  be  termed  the  puerperal  period  of  female 
life.  Previous  to  puberty  and  in  old  age  the  uterus  is  small,  and 
its  organization  is  much  less  distinct  than  in  the  puerperal  period. 
It  is  natural  to  think,  that,  in  the  immature  or  impuberal  time  of 
life,  the  nerves  of  the  womb  may  be  small  and  indistinct.  It  is 
natural  also  to  think,  that  these  nerves,  if  they  exist,  become 
laiver  and  more  distinct  in  the  mature  than  in  the  impuberal  state ; 
and  that,  if  the  womb  be  not  excited  by  the  function  which  it  is 
intended  to  accomplish,  these  nerves  may  either  remain  stationary, 
or  they  shrink  and  become  small,  until  old  age  advances,  when 
they  return,  it  may  be  inferred,  to  a  state  analogous  to  that  which 
is  observed  previous  to  the  period  of  puberty. 

It  seems  uncertain  whether  any  person  has  examined  the  womb 
in  females  previous  to  puberty,  with  the  view  of  ascertaining  the 
existence  and  condition  of  its  nervous  system.  The  state  of  that 
system  in  the  virgin  uterus  of  the  mature  female  has  been  first 
carefully  examined  and  described  by  Dr  Lee.  In  the  body  of  a 
young  woman  who  had  never  been  pregnant,  and  in  whom  the 
uterus  was  of  the  ordinary  size,  Dr  Lee  found  the  spermatic  nerves 
on  both  sides  chiefly  derived  from  the  renal  plexus,  the  most  of 
these  nerves  distributed  not  upon  the  spermatic  arteries  but  on 
the  veins,  some  branches  going  to  the  Fallopian  tubes  and  ovaries, 
and  others  passing  to  the  uterus  into  the  great  transverse  plexuses 
beneath  the  peritoneum,  on  the  posterior  or  dorsal  or  sacral  sur- 
face of  the  uterus. 

'<  The  aortic  plexus,  hypogastric  nerves,  and  plexuses  are  consi- 
derably larger  than  in  the  last  dissection.  [This  was  in  the  unim- 
pregnated uterus  of  a  female  beyond  the  middle  period  of  life.  J  The 
arteries  of  these  nerves  and  plexuses  have  been  successfully  injected, 
and  it  is  evident  that  they  are  much  smaller,  than  the  arteries  in  the 
gravid  uterus  at  the  fourth  month.  The  ganglia  are  large  and  distinct, 
and  the  branches  sent  off  to  the  bladder,  vagina,  and  rectum  are  all 
accompanied  by  arteries  filled  with  injection.  Numerous  branches 
of  nerves  are  seen  accompanying  the  uterine  blood-vessels  to  the 
fundus,  and  the  plexuses  on  the  body  of  the  uterus,  before  and  be- 
hind, are  continuous  with  the  branches  proceeding  from  the  hypo- 
gastric plexuses,  and  the  ganglia  at  the  cervix." — P.8. 

From  the  appearances  found  in  another  instance,  in  which  Dr 
Lee  dissected  and  exposed  the  nerves  of  the  unimpregnated  ute- 
rus, in  the  body  of  a  woman  beyond  the  middle  period  of  life,  it 
results  that  the  aortic  plexus,  the  hypogastric  nerves,  and  plexuses 
were  much  smaller  than  in  any  of  the  gravid  uteri  examined  by 
Dr  Lee.     There  seems,  thereforci  to  be  little  doubt  that  the  or- 
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gum  of  pregnancy  has  the  effect  of  enlarging  not  only  the  blood- 
vessels, but  the  nerves  of  the  womb.  In  this  case  the  description 
of  the  nerves  is  the  following. 

"  From  the  fore  and  middle  part  of  the  left  hypogastric  plexas, 
a  small  branch  passed  down  on  the  inside  of  the  ureter  to  the 
trunk  of  the  uterine  artery  and  vein,  which  were  surrounded 
with  a  plexus  of  nerves  as  in  the  gravid  uteri  before  examined. 
From  this  branches  passed  upward  to  the  fundus  uteri,  and  a  com- 
munication between  these  and  the  spermatic  nerves  was  quite  evi- 
dent. From  the  left  hypogastric  plexus  numerous  branches  also 
passed  directly  into  the  uterus  without  entering  the  ganglion  at  the 
cervix,  which  ramified  under  the  peritoneum  behind^  and  on  the 
muscular  coat.  Branches  from  the  posterior  part  of  the  hypogastric 
plexus  communicated  with  some  branches  of  the  sacral  nerves  be- 
hind the  ganglion.  The  trunk  of  the  left  hypogastric  nerve  was 
easily  traced  through  the  plexus  to  the  upper  part  of  the  ganglion, 
which  was  remarkably  large  and  distinct,  and  consisted  of  white 
and  grey  matter.  Into  the  posterior  part  of  the  ganglion,  the  third 
sacral  nerve  sent  numerous  small  branches.  From  the  anterior 
margin  of  the  ganglion,  a  broad  band  of  white  and  grey  nerves  pas- 
sed round  the  outer  surface  of  the  ureter,  and  after  uniting  with  a 
similar  band  on  the  inside,  sent  branches  to  the  plexus  surrounding 
the  uterine  artery  and  vein,  and  also  branches  to  the  anterior  sur- 
face of  the  uterus.  Large  fiat  nerves  were  seen  passing  off  from 
the  anterior  border  of  the  ganglion  to  the  bladder  and  vagina,  and 
from  its  inferior  and  posterior  borders  to  the  vagina  and  rectum. 
A  great  number  of  nerves  likewise  passed  off  from  the  inner  sur- 
face of  the  ganglion  in^o  the  cervix  uteri.  The  nerves  sent  off  from 
the  ganglion  were  both  larger  and  more  numerous  than  those  which 
entered  it.  A  great  web  of  nerves  was  seen  under  the  peritoneum, 
both  on  the  anterior  and  posterior  surface  of  the  uterus,  intimately 
connected  with  the  nerves  sent  off  by  the  ganglion  and  the  hypo- 
gastric plexus." — P.  7>  8. 

We  must  turn  now  to  the  state  of  the  nerves  during  pregnancy ; 
and  it  appears  from  the  dissections  of  Dr  Lee,  that  in  this  state 
the  nervoas  plexuses  and  branches  become  large  and  distinct,  so 
as  to  seem  much  more  numerous  than  in  the  unimpregnated  or- 
gan. 

First,  in  the  third  month,  and  it  may  be  added  the  fourth,  the 
utero-cervical  ganglion  is  large,  thick,  and  distinct,  of  an  oblong 
shape,  about  three-quarters  of  an  inch  in  diameter,  and  consisting 
t)f  white  and  gray  matter.  Into  this  ganglion  pass  the  hypogas* 
trie  and  sacral  nerves,  at  this  time  smaller  than  in  the  ninth 
month ;  and  from  its  lower  margin  issue  three  bundles  or  masses 
of  nervous  fibres,  which  present  an  appearance  like  the  pes  anserU 
nus  of  the  portio  dura  or  the  seventh  or  facial  nerve.  This  is  per- 
haps a  little  less  distinct  in  the  third  than  in  the  fourth  month. 
The  posterior  of  these  is  subdivided  into  numerous  small  branch- 
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es,  which,  accompanied  with  arteries,  supply  the  rectum  and  the- 
back  wall  of  the  vagina.     The  branches  of  the  middle  bundle  like- 
wise accompanied  with  arteries,  are  ramified  on  the  side  of  the 
vagina.     The  anterior  branches  are  ramified  upon  the  bladder  and 
the  entrance  of  the  ureter. 

From  the  hypogastric  plexus,  before  it  enters  the  ganglion,, 
and  from  the  inner  sur&ce  of  the  ganglion,  are  sent  to  the  neck 
of  the  womb  numerous  laige  and  small  branches  of  nerves,  some 
of  which  accompany  the  blood-vessels  to  the  fundus,  and  others 
are  spread  out  beneath  the  peritoneum.  From  the  inner  border 
of  the  ganglion  issue  two  nervous  bands,  one  broad,  passing  on- 
the  outside  of  the  ureter,  another  on  the  inside,  when  they  unite 
and  surround  the  ureter.  From  these  united  bands  many  con- 
siderable branches  are  sent  to  the  back  part  of  the  bladder,  and 
into  the  anterior  part  of  the  cerviof  uteri. 

On  the  lower  and  anterior  part  of  the  cervix,  over  the  mesial 
line,  is  a  thick  membranous  expansion,  into  which  these  nerves 
are  received  from  both  the  hypogastric  plexuses  and  the  ganglia. 
From  the  sides  and  upper  part  of  this  membrane  are  sent  nume- 
rous filaments,  apparently  nervous,  which  are  afterwards  lost  in 
the  round  ligaments. 

The  state  of  the  nervous  system  of  the  womb  is  described  at 
the  sixth  month  of  pregnancy,  in  the  sevenik  month,  and  in  the 
ninth  month ;  and  it  appears  that  the  arrangement  now  mention* 
ed  is  the  most  usual ;  and  that  the  principal  change  effected 
consists  in  the  circumstance,  that  the  nervous  branches  become 
larger  and  more  distinct  as  pregnancy  advances.  Thus  it  appears 
that  there  is  an  utero-cervical  ganglion  on  each  side  of  the  cerviw 
uteri ;  that  from  this  branches  are  sent  to  the  bladder,  rectum; 
and  vagina ;  that  from  the  hypogastric  plexus  and  utero-cervical 
ganglion  conjointly,  branches  sink  into  the  cerviw  uteri  (Fig.  S. 
6.),  and  are  also  made  to  unite  with  those  of  the  opposite  side, 
beneath  the  peritoneum ;  that  in  the  latter  periods  of  pregnancy, 
viz.  the  ninth  month,  similar  unions  are  observed  over  the  poste- 
rior surface  of  the  body  of  the  uterus ;  and  that  the  whole  of  these 
nerves  become  larger  at  this  period  than  previously. 

The  conclusions  which  the  author  deduces  from  the  whole  of 
these  dissections,  may  be  understood  from  the  following  extract : 

**  These  dissections  prove  that  the  human  unimpregnated  uterus 
possesses  a  great  system  of  nerves,  which  enlarges  with  the  ooats^ 
blood-vesselsi  and  absorbents  during  pregnancy,  and  which  returns 
after  parturition  to  its  original  condition  before  conception  took 
place.  It  is  chiefly  by  the  influence  of  these  nerves,  that  the  ute- 
rus performs  the  varied  functions  of  menstruation,  conception,  and 
parturition,  and  it  is  solely  by  their  means,  that  the  whole  fabric  of 
the  nervous  system  sympathises  with  the  different  morbid  affections 
of  the  uterus.     If  these  nerves  of  the  uterus  could  not  be  demoa^ 
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itrated  to  exist,  its  physiology  and  pathology  would  be  completely 
inexplicable."— P.  8* 

These  views  are  ingenious,  and  seem  well  founded.  But  they  do 
Bot  throw  so  much  light  on  the  sympathies  and  actions  of  the 
womb, .as  might  have  been  expected  from  an  exposition  of  the  ner* 
Yous  system  of  the  womb  so  elaborate  and  complete.  We  believe 
that  Dr  Lee  wished  to  confine  the  present  publication  to  the  mere 
description  of  anatomical  facts ;  and  that  he  felt,  that  to  go  more 
into  detail  than  is  done  in  the  preceding  sentence,  might  have  been 
entering  on  a  subject  which  is  at  once  uncertain,  and  upon  which, 
without  a  foil  discussion  of  its  multiplied  questions,  it  would  have 
been  idle  to  enter  at  all. 

At  the  same  time  it  may  not  be  improper  to  notice  shortly  one 
or  two  points  connected  with  the  anatomico-pathological  relations 
of  this  subject. 

It  may  be  inferred  that  the  presence,  the  formation,  and  the  con- 
nections of  the  utero-cervical  ganglions  aSbrd  a  satisfactory  ex- 
planation of  many  of  the  morbid  sensations,  and  uneasy  feelings  of 
which  females  labouring  under  uterine  disorder,  and  utero-vaginal 
disorder,  complain.  Thus,  the  gnawing  pain  in  the  back,  and  in 
the  lumbO'Sacral  region,  so  frequent  in  females  labouring  under 
disordered  menstruation,  suppressed  menstruation,  painful  men- 
struation, and  utero-vaglnal  catarrh  or  leucorrhoea,  is  doubtless  de- 
pendent on  the  turgid  and  vascular  state  of  the  os  and  cervix  uteri 
acting  upon  th^  ganglions  and  their  branches,  and  reflected  back- 
wards to  the  spinal  connections  of  the  nerves  from  which  the  utero- 
cervical  ganglion  is  formed. 

Many  of  the  uneasy  and  very  excruciating  sensations  and  symp- 
toms at  present  classed  under  the  comprehensive  and  convenienc 
abstraction  of  spinal  irritation,  are  evidently  to  be  referred  not 
so  much  to  irritation  primarily  seated  in  the  spinal  chord,  as  to 
irritation,  which,  if  seated  there,  derives  its  first  origin  from  causes 
which  act  on  the  uterus,  and  on  its  nervous  system.  By  fistr  the 
greatest  proportion  of  sufferers  from  the  disoider  are  females  ;  in 
almost  the  whole,  if  not  the  whole,  the  uterine  circulation  and  the 
uterine  functions  are  in  various  modes  and  degrees  disordered.  In 
one,  there  is  chronic  inflammation  of  the  orifice  and  neck  of  the 
uteriis,  with  leucorrhoea.  In  another,  there  is  amenorrhoea,  with 
an  inflammatory  state  of  the  inner  membrane  of  the  womb.  In 
a  third,  there  is  amenorrhoea  with  an  ansemial  condition  of  the 
womb,  or  a  flaccid,  but  enlarged,  tumid  and  softened  state 
of  the  neck  and  orifice  of  the  organ.  In  a  fourth,  there  is  dys- 
menorrhoea,  with  excessive  pain  in  the  uterus,  vagina,  and  adjoin- 
ing parts,  at  each  menstrual  period.  In  no  case  of  this  kind,  in 
short,  is  the  uterus  or  its  circulation,  quite  healthy.  These  mor- 
bid states  cannot  take  place  without  causing  more  or  less  irrita- 
tion in  the  uterine  extremities  of  the  nervous  system  of  t^e 
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womb ;  and  they  may,  as  in  other  cases,  take  place,  and  cause 
the  irritation,  without,  however,  giving  indications  of  the  exist- 
ence or  degree  of  that  irritation,  at  the  precise  and  original  locali- 
ty where  it  is  greatest.  But  the  morbid  state  of  the  uterine  nerves 
is  reflected  backwards  to  their  spinal  connection,  and  there,  pro- 
bably, by  the  orgasm  being  propagated  to  their  sensitive  roots, 
gives  rise  to  the  peculiar  acute,  or  the  gnawing  and  uneasy  pain 
in  the  back,  or,  in  short,  the  excruciating  suffering,  of  which  fe- 
males with  deranged  uterine  action  so  often  complain. 

Finallv,  from  the  extensive  and  intimate  connections  which  exist 
between  the  utero-cervical  ganglion,  and  the  nerves  which  contribute 
to  form  it,  on  the  one  hand,  and  the  nerves  of  the  splanchnic  sys- 
tem on  the  other,  with  which  these  are  associated,  we  can  under- 
stand the  occurrence  of  gastric  symptoms,  as  acidity,  pica^  heart- 
bum,  flatulence,  gastrodynia,  especially  the  severe  pains  often  felt 
in  the  site  of  the  stomach  ;  the  intestinal  pains,  and  other  mor- 
bid phenomena  felt  in  the  course  of  the  bowels ;  the  pains  in  the 
splenic  region ;  those  in  the  region  of  the  heart,  together  with  the 
abnormal  and  often  violent  action  of  that  organ  ;  the  palpita- 
tion ;  the  blowing  sounds  in  its  contractions  ;  and  the  rapid  mo- 
tion which  it  often  presents  ;  the  pains  in  the  mammse  ;  and^  in 
short,  many  of  those  neuralgic  and  painful  sensations  felt  in  or- 
gans very  remote  from  that  which  is  the  seat  of  the  evil. 

A  therapeutic  practical  inference  deducible  from  these  consi- 
derations, is,  that  in  many  of  the  painful  diseases  of  females,  care- 
ful inquiry  into  the  state  of  the  womb  and  its  secretions,  and  its 
appendages,  ought  to  be  made,  and  that  in  either  giving  a  prog- 
nosis, or  concerting  therapeutic  measures,  attention  should  be  paid 
to  the  state  of  the  womb  ;  and  those  remedies  ought  to  be  exhibit- 
ed which  are  most  likely  to  restore  that  organ  to  its  healthy  state, 
in  order  to  relieve  or  assuage  the'  other  symptoms. 

This  work  is  illustrated  by  two  good  lithographic  delineations 
of  the  nerves  of  the  gravid  uterus.  In  the  explanation  of  the  first 
figure  in  Plate  first,  there  is  some  mistake,  as  there  is  no  ex- 
planation to  the  cypher  figure  12. 

Akt.  IV. — Abhandlung  fiber  Perkussiwi  und  Juskuliation. 
Von  Joseph  Skoda,  D.  der  Medicin,  Mitglied  der  Medici- 
nischen  Fakultat  und  der  k.k.  Gesellschaft  der  Arzte  in  Wien. 
Wien,  1839.  8vo,  pp.  271.  Treatise  on  Percussion  and 
Auscultation.  By  Joseph  Skoda,  M.  D.,  Member  of  the 
Medical  Faculty  and  of  the  Royal-Imperial  Society  of  Physi- 
cians in  Vienna.     Vienna,  18S9. 

Since  the  year  1819,  when  Laennec  first  published  his  views 
on  the  diagnosis  of  the  diseases  of  the  lungs  and  heart,  by  means 
of  auscultation  and  percussion,  that  method  of  observing  the  na- 
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ture,  progress,  and  extent  of  diseases  of  the  chest  has  engrossed 
the  attention  of  a  great  many  physicians,  both  in  hospital  and  pri- 
vate practice.  It  was  not  to  be  expected  that  a  method  of  diagnosis, 
80  new  and  dependent  often  for  its  accuracy  upon  circumstances 
peculiar  to  individual  observers,  was  to  be  all  at  once,  or  by  ond 
person,  carried  to  complete  perfection.  The  explanations  accord- 
ingly given  by  Laennec  of  several  of  his  signs,  and  of  their  indi- 
cations, have  not  been  received  by  all  subsequent  observers  with 
the  same  degree  of  unanimity ;  and  several  auscultators  have  not 
only  doubted  the  accuracy  of  several  of  the  stethoscopic  signs  spe- 
cified by  him,  but  they  have  themselves  given  new  explanations  of 
some  of  the  sounds  afforded  by  the  lungs  and  heart,  and,  in  other 
instances,  they  have  modified  several  of  the  signs  mentioned  by 
Laennec. 

These  circumstances, — the  natural  progress  of  science  and  the 
wish  to  diffuse  the  knowledge  of  a  very  important  branch  of  diag- 
nosis,— have  given  rise  to  the  publication  of  a  great  numberof  works 
devoted  either  to  auscultation  and  percussion,  and  the  best  me- 
thods of  studying  them,  or  to  the  history  of  the  diseases  of  the 
lungs  and  heart,  and  their  diagnosis  by  means  of  auscultation  and 
percussion.  Hence,  in  addition  to  a  considerable  number  of 
manuals  and  guides  on  the  subject,  we  have  had  not  only 
four  editions  of  the  work  of  Laennec,  with  four  editions  of  the 
translation,  but  works  of  different  degrees  of  merit  from  Dr  For- 
bes, Dr  Williams,  the  late  Dr  Davies,  Dr  Latham,  Dr  Hope,  and 
Dr  Stokes  in  this  country ;  and  abroad  by  Andral,  Piorry,  Louis, 
Chomel,  and  Bouillaud ;  besides  numerous  essays  and  observations 
in  different  journals  by  many  authors. 

Of  all  the  works,  however,  which  have  been  published  on  this 
subject  since  the  time  of  Laennec,  no  one  is  more  remarkable 
for  the  originality  of  the  views  of  the  author,  for  the  amount 
of  accurate  and  precise  information,  and  for  the  numerous  and  ex- 
tensive rectifications  made  by  him,  than  the  work  of  Dr  Skoda  of 
Vienna.  Dr  Skoda  has  the  merit  of  being  almost  a  self-taught 
observer,  so  far  as  auscultation  goes.  Trained  in  the  usual  career 
of  medical  education,  his  attention  was  not  directed  to  any  par- 
ticular department  of  medicine,  nor  had  he  the  benefit  of  either 
example  or  instruction  in  the  use  of  the  stethoscope.  Ausculta- 
tion,  indeed,  was  not  only  underrated  in  the  clinical  department 
of  the  hospital  before  his  time,  but  it  was  even  despised,  and  con- 
sequently unknown.  Dr  Skoda  had  full  access  to  the  great  ge- 
neral hospital,  had  ample  means  of  studying  the  symptoms  of 
diseases  of  the  heart  and  lungs  by  means  of  auscultation,  and  he 
did  so  rather  by  observing  for  himself  than  by  adopting  the  dis- 
tinctions laid  down  by  his  predecessors  and  contemporaries.  The 
result  of  this  is,  that  his  observations  are  remarkable  for  their  ori- 
ginality ;  and,  as  he  has  been  less  fettered  by  the  systems  of  his 
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predecessors  and  contemporaries,  he  has  succeeded  in  giving  of  the 
phenomena  of  auscultation  and  percussion  views  not  less  remark^ 
able  for  their  novelty  than  accuracy. 

In  consequence  of  being  obliged  to  study  the  phenomena  and 
indications  of  auscultation  and  percussion  in  the  manner  now 
mentioned,  when  Dr  Skoda  came  to  compare  the  results  obtained 
and  the  conclusions  drawn  by  himself,  with  those  given  by  other 
authors,  he  found  not  only  great  discordance,  but  difficulty 
amounting  to  impossibility  of  assenting  to  many  of  the  views 
given  by  other  authors.  He  was  led  consequently  to  revise,  and 
rectify,  and  compare  his  views  more  accurately ;  and  especially  in 
the  course  of  giving  clinical  instructions,  to  explain  these  views 
more  at  large,  and  adduce  the  facts  on  which  they  rested.  In 
this  manner  he  found  it  necessary  to  embody  the  whole  of  his 
views  in  a  separate  treatise  ;  and  of  this  labour  the  present  vo- 
lume is  the  result. 

The  volume  consists  of  two  general  divisions.  The  first  is 
devoted  to  the  description  and  explanation  of  the  phenomena 
which  are  observed  by  means  of  percussion  and  auscultation.  In 
the  second  division,  the  author  takes  a  view  of  the  particular 
morbid  conditions  of  the  organs  of  the  chest  and  abdomen,  and 
the  phenomena  furnished  by  them,  which  are  ascertained  by  per- 
cussion and  auscultation. 

The  first  part  is  subdivided  into  two  sections  ;  one  on  the  sub- 
ject of  percussion,  and  the  other  on  that  of  auscultation. 

The  first  section  consists  of  two  chapters  ;  one  on  the  sounds 
elicited  by  percussion,  and  their  varieties  and  their  conditions  ;  the 
full  and  empty  sound  ;  the  clear  and  dull  sound  ;  the  tympanitic 
and  the  untympanitic  sound  ;  the  high  and  the  deep  sound  ;  the 
metallic  ringing  sound ;  the  moist  or  humoral  sound  of  Piorry ;  the 
sound  of  the  cracked  pot,  and  the  hydatid  tone  of  Piorry. 

In  a  second  chapter  he  devotes  some  observations  to  the  exami- 
nation of  sensible  impediments  to  percussion. 

The  second  section  on  auscultation  is  much  more  extensive ;  and 
the  author  here  enters  into  an  elaborate  view  of  the  various  phe- 
nomena and  symptoms  afforded  by  auscultation,  and  the  best  mode 
of  observing  them.  The  section  consists  of  two  chapters ;  the 
first  devoted  to  the  auscultatory  phenomena  Aimished  by  the  or- 
gans of  respiration  ;  the  second  to  those  furnished  by  the  oi^ns 
of  circulation. 

Of  a  considerable  portion  of  this  division  of  the  work  an  abstract 
has  been  given  in  another  part  of  the  present  Number,  (p.  88) ;  and 
another  abstract  shall  be  given  in  our  next,  so  that  it  is  unneces- 
sary here  to  enter  into  any  detail.  It  is  enough  to  say,  that  Dr 
Skoda  considers  very  minutely  and  carefully  the  varieties  of  sounds 
furnished  by  the  voice  transmitted  through  the  chest  in  the  healthy 
condition  and  the  different  states  of  disease. 
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The  second  part  is  also  divided  into  two  sections  ;  the  first  de- 
voted to  the  normal  or  healthy  state  of  the  thoracic  and  abdominal 
organs,  and  the  phenomena  which  in  this  state  they  furnish  upon 
percussion  and  auscultation  ;  and  the  second  io  the  abnonnal  or 
unhealthy  state  of  these  organs,  and  the  phenomena  which  in  that 
state  tlicy  fiimish  upon  percussion  and  auscultation. 

After  first  distinguishing  the  latter  into  three  general  heads, 
viz.  unnatural  positions  of  the  thoracic  and  abdominal  organs,  ir- 
regularities in  the  structure  of  the  bony  part  of  the  chest,  and 
morbid  conditions  in  the  organs  of  the  chest  and  belly,  he  directs 
the  great  force  of  his  attention  to  the  examination  of  the  latter 
subject,  which  is  ample,  elaborate,  and  satisfactory. 

The  auscultatory  and  percussion  symptoms  of  the  different  dis- 
eases of  the  lungs  he  enumerates  and  describes  in  the  following  or- 
der: 1.  Diseases  of  the  bronchia;  2.  Diseases  of  the  pulmonic 
parenchyma,  viz.  pneumonia,  gangrene,  pulmonary  apoplexy,  oBde- 
ma  of  the  lungs,  emphysema,  hypertrophy,  atrophy,  and  tubercles, 
in  different  forms  and  stages  ;  8.  Diseases  of  the  pleura,  viz.  pleu- 
risy, hydrothorax,  pneumothorax,  tubercles,  encephaloma,  &c. 
The  auscultatory  and  percussion  symptoms  of  the  heart  are  enu- 
merated and  described  under  the  heads  of  morbid  states  of  the  peri- 
cardium, morbid  states  of  the  substance  of  the  heart,  morbid  states 
of  the  endocardium,  and  morbid  states  of  the  aorta  and  pulmonary 
artery- 

In  the  present  short  notice,  we  have  already  virtually  expressed 
the  opinion,  that  the  treatise  of  Dr  Skoda  is  en  titled  to  the  first  rank 
among  those  devoted  to  the  subject  of  auscultation  and  percussion. 
We  adverted  in  previous  numbei's  to  the  merits  and  characters 
of  most  of  the  treatises  on  this  subject  at  the  time  of  their  appear- 
ance ;  and  only  in  our  last  number  we  had  occasion  to  introduce 
to  our  readers  a  very  excellent  manual  by  Messrs  Barth  and  Roger. 
We  should  have  previously,  perhaps,  spoken  of  the  small  but  useful 
Manual  ofDr  M.  A.  Raciborski, — a  performance  in  which  the  au- 
thor showed  much  knowledge  of  the  labours  of  his  predecessors 
and  contemporaries,  and  intimate  acquaintance  with  the  most  ar- 
duous and  obscure,  and  controverted  points  of  the  subject.*  It 
must  not  be  ascribed  to  any  desire  to  depreciate  the  services  of 
these  meritorious  labourers,  if  we  still  assign  the  palm  of  superior 
merit  to  the  Treatise  of  Dr  Skoda.  All  these  treatises  and  ma- 
nuals are  excellent  in  their  way ;  all  have  been  serviceable,  and 
will  continue  to  be  serviceable,  in  communicating  and  diffusing  the 
knowledge  of  the  art  of  observing  by  means  of  auscultation  and 
percussion  the  phonomena  of  diseases.  The  present  work,  how- 
ever, possesses  peculiar  merit  in  containing,  not  only  more  original 
views  than  most  others  on  the  same  subject,  and  in  rendering  the 
information  precise  and  accurate,  but  also  in  a  more  thorough 

*  New  and  Complete  Manual  of  Auscultation  and  Percussion,  applied  to  the  diag- 
nosis of  Diseases.  By  M.  A.  Raciborski,  M.  D.,  &c.  Translated  by  WiUiam  Fiu- 
iierbcrt,  B.  A.  Cambridge.     London,  1^35. 
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application  of  the  laws  of  physics  and  acoustics,  and  consequently 
a  greater  degree  of  scientific  consistence  than  is  observed  in  other 
treatises. 

It  is  desirable  that  a  work  possessing  so  many  recommendations 
should  no  longer  be  confined  to  the  original.  A  good  English 
translation,  we  have  every  reason  to  believe,  would  be  well  receiv- 
ed and  Very  generally  studied. 

Art.  V. — The  Anatomy  of  the  Arteries  of  the  Human  Body, 
with  its  applications  to  Pathology  and  Operative  Surgery, 
In  Lithographic  Drawings^  with  Practical  Commentaries, 
By  Richard  Quain,  Professor  of  Anatomy  in  University  Col- 
lege, and  Surgeon  to  University  College  Hospital.  The  De- 
lineations by  Joseph  Maclise,  Esq.  Surgeon.  Part  I,  II, 
III,  IV,  1840;  V,  VI,  and  VII,  1841.  London.  Impe- 
rial  Folio. 

The  correct  anatomical  knowledge  of  the  origin,  position, 
course,  and  distribution  of  the  arteries  of  the  human  body  is  a 
matter  of  such  indispensable  necessity,  and  the  necessity  of  this 
knowledge  is  of  such  daily  recurrence,  that  it  is  impossible  to 
render  the  study  of  that  branch  of  anatomy  too  minute,  or 
to  diffuse  a  taste  for  it  too  widely.  Every  surgeon  feels  in  the 
course  of  the  daily  exercise  of  his  profession,  that  difficulties  take 

Slace  which  often  make  him  admit,  either  that  his  knowledge  is  de- 
cient,  in  not  embracing  all  the  possible  deviations  which  may  oc- 
cur, or  in  not  distinguishing  between  that  which  is  constant  and 
that  which  is  only  general,  and  sometimes  in  ascertaining  what  is 
regular  and  what  is  irregular.  This  is  particularly  true  of  what 
is  termed  the  Surgical  Anatomy  of  the  Arterial  System, — a  branch 
of  knowledge  which  has  been  created  only  during  the  last  thirty 
years;  and  which  is  daily  acquiring  a  higher  degree  of  interest  and 
importance,  in  proportion  as  the  question,  not  only  of  the  practica- 
bility of  operations  involving  the  arteries  is  concerned,  but  also  that 
relating  to  the  most  eligible  and  expedient  points  for  the  appli- 
cation of  ligatures  comes  under  consideration. 

Haller,  that  name  which  is  consecrated  by  the  remembrance  of 
so  many  services  to  anatomy  and  physiology,  was  the  first  who,  in 
his  Icones  AnatomioBy  gave  good  delineations  of  ^  the  origin, 
course,  and  distribution  of  the  arteries ;  and  for  more  than  eighty 
years  his  work  continued  the  great  authority  in  every  point  rela* 
tive  to  the  anatomical  history  of  this  system.  This  work,  however, 
labours  under  two  deficiencies,  which  are  acquiring  greater  magnir 
tude  as  the  necessity  of  the  knowledge  of  the  surgical  anatomy 
of  the  arteries  becomes  more  obvious  and  urgent.  First,  most 
of  the  views  of  Haller  were  given  from  the  blood-vessels  and  bo- 
dies of  young  subjects ;  and  secondly,  too  little  regard  is  paid 
to  the  relative  points  in  the  course  of  arteries  ;  and,  in  short,  to 
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those  facts  which  are  necessary  to  the  knowledge  of  their  surgical 
anatomy.  Scarpa,  indeed,  attempted  to  supply  many  of  these  de- 
fects and  omissions,  and  did  it  very  ably ;  and  the  late  Sir  Astley 
Cooper  contributed  most  essentially  by  his  labours  to  supply 
others. 

A  complete  and  systematic  view,  however,  of  the  anatomical  re- 
lations of  the  arterial  system  was  still  wanting  when  the  large  and 
valuable  work  of  Tiedemann  appeared  in  18S2.  The  numerous 
views  of  varieties  in  origin,  course,  and  distribution,  presented  by 
that  work,  threw  new  light  on  the  subject,  and,  by  showing  how 
much  accurate  information  had  been  required,  invested  it  with 
greater  interest,  and  inspired  others  with  the  desire  of  studying  it 
more  extensively  and  more  accurately.  The  work  of  Tiedemann 
is,  indeed,  in  no  respect  so  useiul  as  in  showing  that,  without 
more  extended  observation  and  more  careful  study,  it  would  be 
quite  impossible  to  say  when  all  the  varieties  in  the  arterial  sys- 
tem might  be  allowed  to  be  fully  ascertained  and  perfectly  made 
known. 

The  present  publication  affords  clear  evidence  of  the  justice 
of  these  views.  The  author  has  been  for  several  years  en- 
gaged, in  the  course  of  superintending  a  large  anatomical  esta- 
blishment in  London,  in  observing  all  the  varieties  presented  by 
the  trunks  and  large  branches  of  the  arterial  system ;  and  as  his 
observations,  in  a  field  so  extensive,  gradually  accumulated,  he 
was  at  length  in  a  condition  to  draw  conclusions  both  as  to  those 
facts  which  might  be  regarded  from  their  number  as  constant,  and 
consequently  might  be  deemed  capable  of  establishing  some  stan- 
'dard  as  to  origin,  course,  size,  and  distribution,  and  also  as  to  that 
less  multiplied  class  of  cases  which  might  be  viewed  as  deviations 
from  the  standard,  exceptions  to  the  rule,  irregularities,  and  ano^ 
malies,  and  in  some  measure  to  estimate  the  comparative  frequency 
or  rarity  of  each  order. 

The  present  work  is  therefore  manifestly  the  result  of  great  la- 
bour and  care.  The  seven  numbers  before  us  contain  about  the 
half  of  the  proposed  work,  that  is  35  plates  among  65 ;  and  in 
these  65  plates  will  be  given  views  of  all  the  most  usual  condi- 
tions of  each  of  the  large  arteries  in  the  human  body  as  they  were 
observed  in  about  ^90  subjects. 

The  work  is  also  accompanied  with  descriptive  letter-press  in 
8vo.  In  these  explanatory  pages  the  author  not  only  describes 
the  usual  origin,  course,  and  relations  of  the  lai^e  arterial  trunks 
and  branches,  but  he  gives  tabular  views  of  the  measurements 
made  to  determine  the  exact  point  of  origin  in  a  considerable 
number  of  cases,  with  a  view  to  surgical  operation,  and  also  a 
number  of  practical  inferences  on  the  most  proper  part^  for  per- 
forming operations  or  applying  ligatures. 

The  seven  numbers  already  published  embrace  the  arch  of  the 
aorta  and  the  branches  which  issue  from  it,  with  all  the  variations. 


282  Dr  Paterson  on  MoUuscum  Gmtagiotum, 

This  child  communicated  the  disease  to  the  breast  of  the  mothef^ 
and  it  appeared  entirely  confined  to  the  sebaceous  glands  around  the 
nipple  of  that  breast^  which  the  child  continued  to  suck. 

The  tumours  on  the  breast  are  of  various  sizes,  from  that  of  a 
pea  to  a  hazelnut,  three  of  the  larger  ones  being  clustered  together, 
all  exude  a  thick  whitish  matter  when  pressed  between  the  fingers, 
and  they  seem  to  be  equally  insensible  to  the  touch  as  those  on  the 
child.  They  first  appeared  on  the  breast  about  a  month  and  a  half 
after  those  on  the  face  of  the  child. 

The  lai^est  of  these  tumours  latterly  became  inflamed  and  ex- 
tremely troublesome,  from  the  irritation  of  the  rubbing  of  the  clothes 
against  them. 

Particular  inquiry  was  made  as  to  any  other  members  of  the  fa- 
mily being  affected  with  a  similar  eruption  ;  but  no  trace  of  it  could 
be  dlscoveredj  and  an  attempt  to  find  out  the  source  of  contagion  to 
the  child  proved  equally  unsuccessful;  indeed,  from  the  inquiries  made^ 
had  any  similar  case  existed  in  the  village,  it  must  have  been  dis- 
covered. This  series  of  cases  was  seen  by  my  friends.  Professor 
Simpson,  Dr  W.  Thomson,  Dr  Mercer,  and  Dr  Lund,  all  of  whom 
looked  upon  them  as  very  characteristic  of  the  disease  in  question. 
Treaimenf^ — Mrs  C,  the  mother,  was  anxious  that  v  something 
should  be  done  for  the  tumours,  as  they  afforded  her  considerable 
inconvenience  from  rubbing  against  her  dress,  and,  at  the  suggestion 
of  Professor  Simpson,  the  tops  of  them  were  touched  with  caustic 
potass.  The  application  afforded  little  uneasiness  to  the  patient ; 
the  escharotic  destroyed  a  portion  of  the  tumours,  and  the  remain- 
der soon  sloughed  off  by  their  bases,  leaving  a  healthy  granulating 
surface,  which  healed  kindly,  and  no  return  of  them  took  place. 

As  the  child's  health  was  not  in  the  slightest  affected,  no  treat* 
ment  whatever  was  had  recourse  to.  The  tumours  as  they  enlarged 
generally  suppurated,  scabbed,  and  then  fell  off  by  their  base,  and 
as  this  happened  to  more  of  them  than  was  generated,  a  decided  di«> 
minution  soon  took  place,  and  at  the  present  time  there  are  only  a 
very  few  remaining. 

Casr  II.  presented  itself  at  the  Leith  Dispensary  for  consultation 
on  the  2d  of  April  last.     The  child,  Ann  M*Queen,  2  years  old^ 
strong  and  healthy,  has  been  affected  with  the  disease  for  the  last 
two  months.     The  mother  ascribes  it  to  her  having  been  carried 
about  by  a  girl  who  had  some  "  similar  lumps"  upon  her  body,  while 
they  resided  at  Dundee,  and  immediately  before  they  came  to  Leith. 
The  eruption  at  present  occupies  the  left  side  of  the  neck  and  shoul- 
der, and  a  few  are  scattered  here  and  there  upon  the  same  side  of 
the  face  and  trunk  of  the  body.     The  disease  resembles  very  much 
in  appearance  the  case  last  described.    The  small  tumours  have  the 
same  pearly  appearance,  and  the  larger  ones,  being  slightly  redder 
than  the  skin,  and  exuding  a  milky  fluid  from  the  orifice  at  their 
apex.     The  tubercles  at  present  appear  in  groups,  and  irregularly 
scattered  over  the  surface  of  the  skin  ;  their  number  may  be  from 
thirty  to  forty  on  the  present  patient.     The  mother  states  that  the 
girl,  who  was  primarily  affected  at  Dundee,  used  to  carry  this  child 
chiefly  against  that  side  of  her  neck.     But  neither  the  mother  nor 
any  other  of  the  children  in  the  family  have  any  appearance  what- 
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ever  of  the  eruption.  This^  however,  may  be  partly  accounted  for 
by  the  fact,  that  the  dress  of  this  child  being  tied  up  round  the  neck, 
prevents,  in  a  great  measure,  at  least,  any  immediate  contact  be- 
tween the  eruption  and  the  skin  of  the  other  children.  Several  of 
the  largest  of  these  tumours  were  cut  off  with  a  pair  of  scissors,  and 
the  skin  healed  well  afterwards  ;  others  were  destroyed  with  the 
caustic  potass  and  nitrate  of  silver,  but  still  the  number  of  them  on 
the  body  of  the  patient  is  not  much  diminished* 

The  next  case  which  presented  itself  was  that  of  a  young  married 
man,  whose  wife  I  had  attended  in  labour  some  weeks  previous.  It 
was  observed  during  the  progress  of  the  labour,  that  numerous 
small  tumours  existed  at  the  orifice  of  the  vagina,  and  in  the  neigh- 
bourhood of  the  vulva,  but,  thinking  that  they  might  be  condylo- 
mata, or  warts,  no  further  attention  was  paid  to  them.  The  hus- 
band, however,  shortly  after  showed  me  a  number  of  tumours  on 
the  penis,  which  bore  the  characteristic  marks  of  moUuscum  conlO" 
giosum*  Upon  inquiry  regarding  similar  tumours  on  his  wife,  he 
informed  me  that  they  were  of  the  same  kind  as  those  on  his  penis. 
They  occasioned  him  considerable  annoyance,  and  he  applied  for  the 
purpose  of  getting  them  removed.  The  larger  ones  were  cut  off 
with  the  scissors,  and  the  smaller  touched  with  nitrate  of  silver,  and 
they  have  all  entirely  disappeared. 

Since  the  above  cases  occurred,  I  have  bad  an  opportunity  of  wit- 
nessing a  beautiful  and  well-marked  case  of  this  rare  disease,  oc- 
curring in  a  child  under  Dr  Henderson's  care  in  the  Royal  Infir- 
mary. 

This  disease  is  as  yet  to  be  regarded  as  entirely  British, — ^tfae 
latest  authors  in  France,  Germany,  and  America,  making  no  men- 
tion whatever  of  it  in  their  respective  countries.  We  find  Rayer, 
indeed,  who  wrote  in  1827,  and  who  is  for  referring  the  molluscum 
of  Bateman  to  dilease  of  the  sebaceous  follicles,  saying,  **  etaient  ils 
autre  chose  que  des  tumeurs  foUicnleuses  ?  est-il  bien  d^montr^  que 
cette  affection  soit  r^elleroent  contagieuse  ?''  It  would  appear  from 
the  cases  which  we  have  quoted,  and  from  those  which  we  have  our- 
selves observed,  that  the  disease  has  now  been  seen  sufficiently  often 
to  enable  us  to  answer  M.  Rayer's  question  in  the  affirmative.  Dr 
Craigie,  many  years  ago,  saw  reason  to  infer,  from  a  case  of  the  chronic 
molluscum  which  he  communicated  to  the  London  Medico-Chirurgical 
Society,  that  this  disease  arises  from  "  some  morbid  or  vitiated  state 
of  the  sebaceous  follicles ;"  *  and  we  have  strong  grounds  for  re- 
ferring the  contagious  species  with  M.  Rayer  to  disease  of  the 
sebaceous  glands.  The  drawing  of  enlarged  sebaceous  follicles 
in  M.  Rayer's  work  on  Diseases  of  the  Skin  is  sufficient  to  show 
this,  and  resembles  very  much,  indeed,  the  sj^ecies  of  molluscum  at 
present  under  consideration.  Besides  this  fact,  however,  the  posi- 
tion of  molluscum  contagiosum  is  principally  that  where  the  sebace- 
ous glands  are  most  numerous,  as  at  the  angles  of  the  nose,  mouth, 
and  eyes  ;  and  in  several  attempts  which  we  have  made  to  inocu- 
late the  white  matter  of  molluscum  into  healthy  skin,  they  have  all 

*  Cratgie*8  Pathological  Anatomy,  p.  643. 
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by  coUectiDg  these,  and  showing  the  varied  forms  under  which  they 
may  appear,  will  undoubtedly  contribute  much  to  advance  the 
progress  of  surgical  pathology. 

It  is,  perhaps,  proper  to  say  in  reference  to  the  part  which  Mr 
Maclise  has  performed  in  the  work,  that  the  drawings  are  done 
with  spirit  and  elegance,  and,  as  pictorial  objects,  reflect  much  cre- 
dit on  his  power  oyer  the  pencil. 

In  conclusion,  we  think  we  may  congratulate  the  student  and 
practitioner  of  operative  surgery  on  the  appearance  of  this  work, 
and  the  great  value  of  the  information  which  it  will  record  for  any 
future  inquirer  in  the  same  department.  Though  we  know  that 
no  surgeon  can  acquire  by  engravings  that  kind  of  knowledge  which 
is  the  source  of  well-founded  confidence,  and  though  we  know  that 
confidence  and  dexterity  in  operation  are  to  be  acquired  in  no 
other  mode  than  by  frequent  dissection,  and  great  familiarity  with 
the  knife  in  the  exposition  of  parts,  we  can  safely  recommend  the 
present  work  as  a  valuable  auxiliary  to  the  labours  of  the  dissect- 
ing-room, and  an  instructive  guide  to  the  operating  surgeon* 

[Appendix  to  Original  Communications.] 

Art.  XIII. —  Cases  and  Observations  on  the  Molluscum  Contagi' 

osum  qfSateman,  with  an  Account  of  the  minute  Structure  of  the 

Tumours.     By  Robert  Paterson^  M.  D.  &c.  Physician  to  the 
Leith  Dispensary. 

The  term  Molluscum  was  introduced  into  cutaneous  patbo* 
logy  by  Dr  Willan^  to  designate  a  disease  characterized  by  movable 
tumours  on  the  skin^  little  sensible  and  often  elastic  to  the  touchy 
and  not  affecting  the  general  health  of  the  patient. 

Professor  Tilesius  had  undoubtedly  described  the  disease  in  the 
case  of  a  beggar  at  Muhlberg  in  1793,  but  without  giving  it  a  name  ; 
and  we  are  inclined  to  think  with  Dr  Jacobovics  of  Pesth,*  that 
Dr  Willan's  term  molluscum  was  more  probably  derived  from  Pro* 
fessor  Tilesius's  description,  than,  as  Alibert  and  Biett  think>  from 
the  resemblance  of  the  tubercles  to  those  on  the  bark  of  the  maple 
tree.t   The  disease,  however,  which  we  are  presently  engaged  with 
was  not  known  to  Dr  Willan,  and  indeed  was  not  known  to  Dr 
Bateman  until  after  the  publication  of  the  second  edition  of  his  Sy» 
nopsis,  about  the  year  1814  or  1815.    "  A  patient  was  sent  to  me," 
he  says,  "  affected  with  a  singular  species  of  molluscum,  which  ap- 
pears to  be  communicable  by  contact.     The  face  and  neck  of  thia 
young  woman  were  thickly  studded  with  round  prominent  tu- 
bercle of  various  sizes,  from  that  of  a  large  pin's  head  to  that  of 
a  small  bean,  which  were  hard,  smooth,  and  shining  on  their  surface^ 
with  a  slight  degree  of  transparency  and  nearly  of  the  colour  of  the 
skin,  the  tubercles  were  all  sessile,  upon  a  contracted  base  without 

*  Du  Molluscum  recherches  critiques  sur  les  formes  la  nature,  et  le  traitement» 
par  Dr  Jacobovics  de  Pesth.     1840. 

t  "  Reinfaardi  visu  foedum  corpus  tectum  est  vcrrucis  mollibus  sivc  mollusciSf  et 
madidis  nve  myrmeciis.*' 
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any  peduncle.  From  the  larger  ones  a  small  quantity  of  milk*likd 
fluid  issued  on  pressure,  from  a  minute  aperture,  such  as  might  be 
made  by  a  needle's  point,  and  which  only  became  visible  on  the  exit 
of  the  fluid.  The  progress  of  their  growth  was  very  slow ;  for  the 
flrst  tubercle  had  appeared  on  the  chin  a  twelve  month  ago,  and  only 
a  few  of  them  had  attained  a  large  size, — some  of  the  latter  had  re* 
cently  become  inflamed,  and  were  proceeding  to  a  slow  and  curdly 
suppuration ;  and  the  cervical  glands  lying  under  those  on  the 
neck  were  also  swollen  and  discoloured,  as  if  proceeding  to  suppu- 
rate. She  ascribed  the  origin  of  this  disease  to  contact  with  the  face 
of  a  child  whom  she  nursed,  on  which  a  tubercle  of  the  same  sort 
existed ;  and,  on  a  subsequent  visit,  she  informed  me,  that  two 
other  children  of  the  same  family  were  disfigured  by  similar  tu- 
bercles.'* Since  my  attention,"  says  Dr  Bateman,  '*  was  drawn  to 
this  species  of  tubercle,  I  have  observed  it  in  another  instance,  in 
an  infant  brought  to  me  with  porrigo  (impetigo)  larvalis,  and,  on 
investigation,  it  was  found  that  she  had  apparently  received  it  from 
an  older  child,  who  was  in  the  habit  of  nursing  it  In  this  case  the 
milky  fluid  issued  from  the  tubercles,  and  may  be  presumed  to  be 
the  medium  of  the  contagion." 

I  am  informed  by  my  venerated  preceptor,  and  respected 
friend.  Professor  John  Thomson,  that  Dr  Bateman^  shortly  after 
their  occurrence,  mentioned  the  above  cases  to  him.  Dr  Thomson  not 
having  at  that  time  witnessed  any  case  of  this  disease,  most  anxiously 
looked  out  for  it,  and  not  very  long  after  the  time  that  Bateman  de- 
scribed it,  a  series  of  cases  occurred  in  the  Canongate  of  Edin- 
burgh, which  not  only  put  Dr  Thomson's  doubts  at  rest,  regarding 
the  disease  in  question,  but  also  regarding  its  contagious  nature. 
The  series  of  cases  to  which  I  refer  have  been  mentioned  by  Ga- 
zenave  and  Schedel  in  their  work  on  diseases  of  the  skin,*  as  hav- 
ing been  mentioned  to  them  by  Dr  Carswell,  the  cases  having  been 
witnessed  by  him  and  Dr  Thomson.  There  is  some  little  differ- 
ence in  the  account  which  appears  in  Cazenave  and  Schedel's  work, 
and  the  original  account  of  the  case  as  drawn  up  at  the  time,  and  in- 
serted io  Dr  Thomson's  case  book.f  Dr  William  Thomson  has  been 
kind  enough  to  favour  me  with  a  copy  of  the  case,  as  drawn  up  at 
the  time  by  his  lamented  friend,  Dr  Donald  M'Intosh. 

March  1821. — *^  In  a  family  resident  in  the  Canongate  of  Edin- 
burgh, there  are  three  children,  two  boys  and  a  girl,  affected  with 
molluscum  contagiosum.  About  six  months  ago,  small  tubercles  ap- 
peared upon  the  face  of  the  eldest  boy,  who,  it  is  suppoBed,,had  caught 
the  disease  from  some  of  his  play-fellows,  although  none  of  them  at 
present  are  known  to  have  had  it,  nor  has  it  been  known  ever  to  have 
existed  in  the  neighbourhood.  From  this  boy  the  disease  was  com- 
municated to  his  sister,  and  to  his  little  brother,  a  child  of  about 
nine  months  old,  whom  he  occasionally  carried  about  in  his  arms. 
The  contagious  nature  of  the  disease  is  well  evinced  in  the  child. 

*  Abr^6  Pratique  des  maladies  de  la  Peau,  par  MM.  Alph£e  Cazenave  et  H.  E. 
Bchedel.     2d  edUion,  1834. 

•f  This  may  have  arisen  from  Dr  Carswell  having  reported  the  cases  to  the  au- 
thors of  the  work  in  Question  from  memory,  and  not  from  any  intentional  misrepresen- 
tation on  Dr  Car(weU*s  part. 
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On  the  back  of  its  hands  a  considerable  number  of  tubercles  are  seen 
which  have  been  produced  by  applying  them  to  the  face,  and  scratch- 
ing those  situated  there  during  their  inflammatory  stage.  Some  of 
the  tubercles  are  small,  others  large^  some  in  a  state  of  active  in- 
flammation, others  nearly  of  the  same  colour  as  the  skin,  and  quite 
free  from  pain.  A  few  of  them  are  pedunculated,  but  the  greater  of 
these  number  are  attached  by  broad  bases.  They  are  seen  on  different 
parts  of  the  face,  on  the  forehead,  eyelids,  nose,  lips,  red  of  the  lips, 
cheeks,  and  under  the  chin.  Those  under  the  chin  have  produced 
a  considerable  degree  of  inflammation  of  the  skin,  and  tumefaction 
of  the  submaxillary  glands.  Two  or  three  appear  to  be  decaying, 
are  shrunk  and  corrugated,  and  of  a  reddish  brown  hue.  It  is  three 
•months  since  the  flrst  appearance  of  the  disease.  The  mother, 
though  in  the  constant  habit  of  nursing  the  youngest  child,  has  not 
been  infected." 

I  am  also  enabled,  through  the  kindness  of  Professor  Thomson, 
to  add  another  series  of  cases  of  this  rare  affection,  which,  some  time 
after  the  last  mentioned  ones,  came  under  his  observation. 

Professor  Thomson  was  consulted  regarding  the  child  of  a  farmer 
in  the  immediate  vicinity  of  Edinburgh,  who  was  affected  with  this 
disease  in  its  characteristic  form.  It  was  traced  to  have  been  com- 
municated to  this  child  of  the  farmer's  by  a  child  of  one  of  the  farm 
servants  ;  but  this  case  could  not  be  traced  further.  The  farmer's 
child  suffered  severely  from  conjunctivitis,  produced  by  the  irri- 
tation of  the  tubercles  on  the  edge  of  the  eyelids.  The  disease 
was  next  communicated  to  the  servant  girl,  who  was  in  the  habit 
of  keeping  the  child  during  its  illness,  and  appeared  in  its  usual 
form  on  that  side  of  the  neck  alone  against  which  the  child  was 
in  the  habit  of  laying  its  face  when  affected  with  the  ophthalmia. 
The  above  cases  appear  to  me  extremely  interesting  in  so  far  as 
they  point  out  in  the  most  unequivocal  manner  the  contagious  na- 
ture of  the  disease. 

The  first  case  of  this  disease  which  I  had  an  opportunity  of  wit- 
nessing occurred  at  the  village  of  Newhaven  in  the  month  of  De- 
cember 1840.  The  child,  a  girl  about  eighteen  months  old,  ex- 
tremely robust  and  active,  and  belonging  to  one  of  the  cleanliest 
and  best  class  of  fisher  people,  had  been  affected  with  the  eruption 
for  the  last  three  months.  It  was  first  observed  in  the  neighbour- 
hood of  the  mouth  and  nose,  and  it  now  occupies  the  same  localities 
together  with  the  lower  eyelids,  and  a  few  thinly  scattered  over  the 
cheeks  and  neck.  The  mother  states,  that,  when  it  was  first  seen, 
the  tubercles  had  very  much  their  present  appearance.  This  child 
was  nursed  on  one  breast,  and,  although  weaned,  has  the  habit  of 
still  sucking  it.  The  tubercles  vary  in  size  from  that  of  a  pin-head 
to  a  horse-bean, — the  smaller  ones  having  very  much  the  white 
opaque  appearance  of  pearly  granulations,  the  larger  ones  being  a 
little  more  coloured.  The  smaller  ones  are  round,  the  larger  ones 
oblong  and  irregular  in  shape,  very  much  resembling  that  of  a  horse- 
bean.  They  are  sessile  on  a  contracted  base,  not  pediculated.  The 
larger  ones  only  emit  a  whitish  fluid  when  pressed.  They  seem  to 
be  not  the  slightest  source  of  uneasiness  to  the  child,  and  do  not 
-even  appear  painful  when  pretty  roughly  handled. 
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This  child  oommunicated  the  disease  to  the  breast  of  the  mother, 
and  it  appeared  entirely  confined  to  the  sebaceous  glands  around  the 
nipple  of  that  breast^  which  the  child  continued  to  suck. 

The  tumours  on  the  breast  are  of  various  sizes,  from  that  of  a 
pea  to  a  hazelnut,  three  of  the  larger  ones  being  clustered  together, 
all  exude  a  thick  whitish  matter  when  pressed  between  the  fingers, 
and  they  seem  to  be  equally  insensible  to  the  touch  as  those  on  the 
child.  They  first  appeared  on  the  breast  about  a  month  and  a  half 
after  those  on  the  face  of  the  child. 

The  largest  of  these  tumours  latterly  became  inflamed  and  ex- 
tremely troublesome,  from  the  irritation  of  the  rubbing  of  the  clothes 
against  them. 

Particular  inquiry  was  made  as  to  any  other  members  of  the  fa* 
mily  being  affected  with  a  similar  eruption ;  but  no  trace  of  it  could 
be  dlKCOvered,  and  an  attempt  to  find  out  the  source  of  contagion  to 
the  child  proved  equally  unsuccessful;  indeed,  ft*om  the  inquiries  made, 
had  any  similar  case  existed  in  the  village,  it  must  have  been  dis* 
covered.  This  series  of  cases  was  seen  by  my  friends,  Professor 
Simpson,  Dr  W.  Thomson,  Dr  Mercer,  and  Dr  Lund,  all  of  whom 
looked  upon  them  as  very  characteristic  of  the  disease  in  question. 
Treatment* — Mrs  C,  the  mother,  was  anxious  that i  something 
should  be  done  for  the  tumours,  as  they  afforded  her  considerable 
inconvenience  from  rubbing  against  her  dress,  and,  at  the  su^estion 
of  Professor  Simpson,  the  tops  of  them  were  touched  with  caustic 
potass.  The  application  afforded  little  uneasiness  to  the  patient ; 
the  escharotic  destroyed  a  portion  of  the  tumours,  and  the  remain- 
der soon  sloughed  off  by  their,  bases,  leaving  a  healthy  granulating 
surface,  which  healed  kindly,  and  no  return  of  them  took  place. 

As  the  child's  health  was  not  in  the  slightest  affected,  no  treat- 
ment whatever  was  had  recourse  to.  The  tumours  as  they  enlarged 
generally  suppurated,  scabbed,  and  then  fell  off  by  their  base,  and 
as  this  happened  to  more  of  them  than  was  generated,  a  decided  di-* 
minution  soon  took  place,  and  at  the  present  time  there  are  only  a 
very  few  remaining. 

Case  II.  presented  itself  at  the  Leith  Dispensary  for  consultation 
on  the  2d  of  April  last.  The  child,  Ann  M'Queen,  2  yeara  old, 
strong  and  healthy,  has  been  affected  with  the  disease  for  the  last 
two  months.  The  mother  ascribes  it  to  her  having  been  carried 
about  by  a  girl  who  had  some  "  similar  lumps"  upon  her  body,  while 
they  resided  at  Dundee,  and  immediately  before  they  came  to  Leith. 
The  eruption  at  present  occupies  the  left  side  of  the  neck  and  shoul- 
der, and  a  few  are  scattered  here  and  there  upon  the  same  side  of 
the  face  and  trunk  of  the  body.  The  disease  resembles  very  much 
in  appearance  the  case  last  described.  The  small  tumours  have  the 
same  pearly  appearance,  and  the  larger  ones,  being  slightly  redder 
than  the  skin,  and  exuding  a  milky  fluid  from  the  orifice  at  their 
apex.  The  tuberoles  at  present  appear  in  groups,  and  irregularly 
scattered  over  the  surface  of  the  skin  ;  their  number  may  be  from 
thirty  to  forty  on  the  present  patient.  The  mother  states  that  the 
girl,  who  was  primarily  affected  at  Dundee,  used  to  carry  this  child 
chiefly  against  that  side  of  her  neck.  But  neither  the  mother  nor 
any  other  of  the  children  in  the  family  have  any  appearance  what* 
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ever  of  the  eruption.  This,  however,  may  be  partly  accounted  for 
by  the  fact,  that  the  dress  of  this  child  being  tied  up  round  the  neck^ 
prevents,  in  a  great  measure,  at  leasts  any  immediate  contact  be- 
tween the  eruption  and  the  skin  of  the  other  children.  Several  of 
the  largest  of  these  tumours  were  cut  off  with  a  pair  of  scissors,  and 
the  skin  healed  well  afterwards  ;  others  were  aestroyed  with  the 
caustic  potass  and  nitrate  of  silver,  but  still  the  number  of  them  on 
the  body  of  the  patient  is  not  much  diminished. 

The  next  case  which  presented  itself  was  that  of  a  young  married 
man,  whose  wife  I  had  attended  in  labour  some  weeks  previous.  It 
was  observed  during  the  progress  of  the  labour,  that  numerous 
small  tumours  existed  at  the  orifice  of  the  vagina,  and  in  the  neigh- 
bourhood of  the  vulva,  but,  thinking  that  they  might  be  condylo- 
mata, or  warts,  no  further  attention  was  paid  to  them.  The  hus- 
band, however,  shortly  after  showed  me  a  number  of  tumours  on 
the  penis,  which  bore  the  characteristic  marks  of  moUuscum  coniO" 
giosum.  Upon  inquiry  regarding  similar  tumours  on  his  wife,  he 
informed  me  that  they  were  of  the  same  kind  as  those  on  his  penis. 
They  occasioned  him  considerable  annoyance,  and  he  applied  for  the 
purpose  of  getting  them  removed.  The  larger  ones  were  cut  off 
with  the  scissors,  and  the  smaller  touched  with  nitrate  of  silver,  and 
they  have  all  entirely  disappeared. 

Since  the  above  cases  occurred,  I  have  had  an  opportunity  of  wit- 
nessing a  beautiful  and  well-marked  case  of  this  rare  disease,  oc- 
.  curring  in  a  child  under  Dr  Henderson's  care  in  the  Royal  Infir- 
mary. 

This  disease  is  as  yet  to  be  regarded  as  entirely  British, — ^the 
latest  authors  in  France,  Germany,  and  America,  making  no  men- 
tion whatever  of  it  in  their  respective  countries.  We  find  Rayer, 
indeed,  who  wrote  in  1827>  and  who  is  for  referring  the  moUuscum 
uf  Bateman  to  disease  of  the  sebaceous  follicles,  saying,  '*  etaient  ils 
autre  chose  que  des  tumeurs  folliculeuses  ?  est-il  bien  d6montr6  que 
cette  affection  soit  r^ellement  contagieuse  ?''  It  would  appear  from 
the  cases  which  we  have  quoted,  and  from  those  which  we  have  our- 
selves observed,  that  the  disease  has  now  been  seen  sufiicientlyofiten 
to  enable  us  to  answer  M.  Rayer's  question  in  the  afiirmative.  Dr 
Craigie,  many  years  ago,  saw  reason  to  infer,  from  a  case  of  the  chronic 
moUuscum  which  he  communicated  to  the  liondon  Medico-Chirurgical 
Society,  that  this  disease  arises  from  *'  some  morbid  or  vitiated  state 
of  the  sebaceous  follicles ;"  *  and  we  have  strong  grounds  for  re- 
ferring the  contagious  species  with  M.  Rayer  to  disease  of  the 
sebaceous  glands.  The  drawing  of  enlarged  sebaceous  follicles 
in  M.  Rayer's  work  on  Diseases  of  the  Skin  is  sufiicient  to  show 
this,  and  resembles  very  much,  indeed,  the  species  of  moUuscum  at 
present  under  consideration.  Besides  this  &ct,  however,  the  posi- 
tion of  moUuscum  contagiosum  is  principally  that  where  the  sebace- 
ous glands  are  most  numerous,  as  at  the  angles  of  the  nose,  mouth, 
and  eyes  ;  and  in  several  attempts  which  we  have  made  to  inocu- 
late the  white  matter  of  moUuscum  into  healthy  skin,  they  have  aU 

*  Craigie*8  Pathological  Anatomy,  p.  643. 
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been  attended  with  failure ;  while  in  one  attempt  which  was  made 
about  a  week  previous  to  the  period  I  write  this,  a  slight  enlarge- 
ment is  taking  place  over  the  follicle  already,  which  leads  to  the  sus- 
'  picion  that  a  tubercle  is  about  to  form  on  the  spot.  Nothing  as  yet, 
however,  can  be  spoken  positively  of  this  observation. 

Structure  of  the  Tumours  of  Contagious  Molluscum* — Dr  Bate- 
man  having  mentioned  that  the  milky  fluid  which  these  tumours 
exude  seems  to  be  the  medium  of  contagion  in  this  disease,  it  ap- 
peared that  it  might  be  of  advantage  to  examine  the  appearance  of 
the  milky  discharge,  and  the  structure  of  the  tumours  under  the 
microscope.  For  this  purpose,  one  or  two  of  them  were  removed 
from  the  skin  of  Case  II.  on  the  occasion  of  her  presenting  herself 
at  the  Leith  Dispensary  on  the  2d  of  April.  The  same  afternoon, 
thev  were  examined  by  my  friend,  Professor  Reid,  and  myself, 
under  his  microscope,  and  a  structure  which  we  were  unacquainted 
with,  and  which  appeared  to  us  peculiar,  was  noticed.  Some  days 
afterwards  I  removed  one  from  Case  I.,  which  exhibited  the  same 
appearances ;  and,  more  lately,  the  tumours  from  the  penis  of  Case 
III.  presented  analogous  characteristics.  Since  then,  I  have  had 
many  opportunities  of  examining  these  tumours,  taken  from  Case 
II.,  and  more  lately,  through  the  kindness  of  Professor  Allen  Thom- 
son, under  his  very  powerful  microscope.  The  magnified  drawings 
which  are  annexed,  with  the  exception  of  Fig.  7,  Are  either  represent- 
ed as  seen  by  Professor  Reid,  and  delineated  under  his  own  eye, 
or  by  Professor  Thomson,  and  kindly  delineated  by  him. 

The  structure  of  the  tumours  is  that  of  numerous  cells,  which  se- 
crete a  whitish  milky  fluid.  This  is  received  from  the  cells  into  a 
central  cavity,  or  irregular-shaped  canal,  in  the  interior  of  the  tu- 
mour, which  conveys  the  secretion  to  the  orifice  of  it,  where  it  ex- 
udes spontaneously,  or  on  the  application  of  pressure.  The  cells  of 
which  the  tumours  are  composed,  when  examined  after  the  removal  of 
the  skin  and  cellular  tissue,  and  while  they  are  still  covered  with 
their  investing  membrane,  have  an  irregular  quadrilateral  shape, 
some  being  five-sided,  and  presenting  a  very  similar  appearance  to 
the  cells  of  a  honey-comb.  This  is  shown  in  Fig.  4  and  6.  When  a  thin 
section,  however,  is  made  of  the  tumours,  and  placed  under  the  mi- 
croscope, they  are  seen  to  have  a  long  irregular  shape,  their  exter- 
nal extremity  being  in  contact  with  the  investing  membrane  of  the 
tumour,  their  internal  pne  being  prolonged  into  a  nipple-like  pro- 
minence. At  the  same  time  they  are  observed  to  be  filled  up  with 
the  peculiar  globules  of  which  the  milky  fluid  is  composed.  To- 
wards the  external  extremity  of  the  cells,  however,  (Fig.  7)  ''O  the 
globules  are  observed  to  be  Jess  distinct  than  at  6,  the  internal  ex- 
tremity. When  th^peculiar  milky  fluid  is  placed  under  the  mi- 
croscope, it  is  observed  to  be  entirely  composed  of  nucleated  cells. 
I'hese  are  very  irregular  in  their  shape,  some  being  oblong,  others 
ovate,  and  others  having  one  side  straight  and  the  other  of  an  irregu- 
lar oval,  see  Figs  8  and  9.  They  vary  also  a  little  in  size.  Fig.  9 
represents  one  of  a  medium  size,  magnified  about  500  diameters. 
They  are  found  to  be  about  the  1 000th  part  of  an  inch  in  size,  be- 
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ing,  Gdosequently^  two  and  a-half  or  three  times  the  sise  of  pus  gh>« 
bules,  and  three  and  a-half  times  as  large  as  those  of  blood.  This 
body  will  be  observed  to  consist  of  an  external^  thin,  and  transpa- 
rent membranous  vesicle,  {a,)  somewhat  flattened  in  its  shape,  and 
when  these  bodies  are  massed  together  serving  to  unite  them ;  and 
of  an  external  vesicle,  (6,)  generally  filled,  as  represented  in  the 
figure,  with  small  granular  matter.  This  granular  mass,  (c),  in  some, 
filled  completely  the  tunic  vesicle ;  in  others,  as  in  that  represented. 
Fig.  10,  it  receded  from  its  inner  wall.  These  nucleated  granules 
have,  in  fact,  some  resemblance  to  those  of  the  epithelium.  Some 
of  the  granules  do  not  possess  the  external  vesicle  as  seen  in  Fig.  9, 
and  others  possess  it  of  larger  sise*  This  Professor  Thomson  is  in- 
clined to  attribute  to  the  more  or  less  mature  state  of  the'secre* 
tions.  The  external  vesicle  not  being  yet  developed  until  it  reaches 
very  nearly  the  free  surface  of  the  secreting  cells,  in  this  way  the 
smaller  size  of  the  vesicles  towards  the  outer  extremity  of  the  se« 
creting  cell,  and  their  large  size  towards  its  internal  or  mammillary 
extremity,  is  easily  accounted  for — ^the  external  scale  or  vesicle  not 
being  at  first  developed,  but  its  development  and  increase  in  size 
taking  place  as  it  becomes  fit  for  evolution.  In  this  way  we  find 
that  the  formation  of  this  diseased  structure  is  very  similar  to  the 
development  of  animal  and  vegetable  tissue,  and  not  unlike  that 
which  Miiller  has  described  as  taking  place  in  the  development 
of  some  kinds  of  carcinomatous  structure. 

The  manner  in  which  this  disease  must  be  communicated  resem- 
bles much  the  account  which  Schwann  and  Schleiden  have  given  of 
the  development  of  animal  and  vegetable  tissue.*  The  nuclei  pro- 
trude young  cellules,  which  project  from  their  surfiice  as  the  watch- 
glass  from  the  watch.  As  growth  proceeds,  the  young  cell  increases 
in  size,  while  the  nucleus  remains  imbedded  in  its  wall."  '*  Fresh 
nuclei  form  within  the  cavity  of  these  young  cells,  and  irom  a  repeti- 
tion of  this  process  result  successive  generations  of  cells.  The  walls 
of  the  young  cells  are  perfectly  transparent,  but  those  of  the  older 
cells  become  thickened,  and  in  animal  tissues  often  converted  more 
or  less  into  a  fibrous  structure."  When  one  of  these  peculiar  granules 
of  which  the  milky  fluid  of  this  disease  is  composed,  enters  a  se- 
baceous follicle,  a  similar  process  to  that  just  described  of  nucle-» 
olar  increase  and  cellular  development  take  place, — the  external 
vesicle  of  the  primitive  cell  soon  assuming  a  fibrous  structure,  and 
constituting  the  investing  membrane  of  the  subsequent  tumours. 

The  peculiar  cells  of  which  the  white  fluid  is  composed  are  easily 
distinguished  by  a  very  moderate  magnifying  power,  and  appear  to 
be  peculiar  to  this  disease,  in  so  far  as  I  have  been  able  to  observe. 
With  this  view  I  have  observed  microscopically  the  contents  of  athe- 
romatous and  melliceritious  tumours,  the  contents  of  sebaceous  fol- 
licles in  health  and  in  disease,  &c.t  but  have  not  been  able  to  see 
anything  similar.  As  a  proof  of  their  being  easily  distinguished 
again  under  the  microscope,  I  found  a  small  abscess  at  the  base  of 
a  cluster  of  these  tumours  on  the  neck  of  one  of  the  patients.     I  took 

*  Od  the  Nature  and  Structural  Characteristict  of  Morbid  Growths,  bj  J.  Mul. 
ler,  M.  D.,  translated  by  C.  West,  M.  D.  1840,  p.  21. 
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some  of  the  contents  of  it,  for  the  purpose  of  examining  whether  or 
not  it  might  be  the  same  secretion  as  the  molluscum ;  but  it  was 
found  entirely  composed  of  pus  globules.  The  milky  fluid  of  the 
molluscum  was  then  mixed  with  it,  together  with  some  blood  glo- 
bules, and  the  vesicles  of  molluscum,  being  much  larger  than  either 
of  the  other  two,  were  easily  distinguished;  and,  although  the  mag- 
nifying power  was  not  more  than  100  diameters,  the  distinction  be- 
tween the  three  sets  of  globules  was  easily  made  out. 

General  Observations, — We  have  already  mentioned  that  this  dis« 
ease  appears  to  be  entirely  British ;  no  case  of  it  having  as  yet 
been  recorded  in  so  far  as  we  are  at  present  acquainted  in  the  re- 
cords of  any  other  country.  It  will,  doubtless,  however,  be  sooner 
or  late^  noticed  in  other  countries. 

It  would  also  appear  to  be  entirely  an  infantile  disease  ;  at  least 
primarily,  by  which  I  mean  that  the  first  of  a  series  of  cases  (the 
aboriginal  one)  has  always  been  an  infant.  The  first  case  that  Dr 
Bateman  saw,  that  of  a  young  woman,  received  the  contagion  from  a 
child  afifected  with  the  disease,  whom  she  nursed  y  two  other  chil- 
dren of  the  same  family  were  also  afl^ected  with  it.  The  second 
case  was  also  that  of  an  infant  who  had  apparently  got  it  from  an 
older  child  who  was  in  the  habit  of  nursing  it.  The  series  of  cases 
which  Cazenave  and  Schedel  have  related,  and  which  occurred  to 
Drs  Carswell  and  Thomson,  first  appeared  on  a  young  boy,  next 
upon  a  girl,  and  then  the  infant  at  the  breast. 

The  case  which  has  been  related  on  the  authority  of  Professor 
Thomson,  and  which  occurred  in  the  country,  originally  appeared  in 
a  child  of  one  of  the  farm-servants.  This  child  communicated  it  to 
a  child  of  the  farmer's,  it  being  thus  conveyed  by  the  most  direct 
contact  to  the  neck  of  the  servant  girl  who  kept  the  last  mentioned 
child. 

Dr  Henderson's  case,  where,  I  believe,  he  could  not  trace*the  con- 
tagion, also  occurred  in  a  child,  and  the  two  first  series  of  cases 
which  have  been  here  related  occurred  in  children.  The  first  case 
appeared  on  a  child,  and  was  communicated  to  the  breast  of  the 
mother.  The  second  case  was  communicated  to  the  child  by  an 
older  child  that  nursed  her.  The  third  case  which  I  have  relat- 
ed cannot  be  adduced  either  in  evidence  for  or  against,  as,  from  deli, 
cacy,  it  was  impossible  to  gain  any  satisfactory  information  from  the 
parties.  We  have  every  reason,  therefore,  for  believing  that  it  is 
a  disease,  if  not  entirely  originating  in  children,  as  certainly  most 
frequently  originating  in,  and  being  communicated  to  children,  and 
therefore  to  be  looked  upon  as  truly  an  infantile  disease. 

Character  of  the  Eruption. — The  eruption  in  all  the  four  cases 
which  I  have  witnessed  has  borne  a  striking  resemblance  to  each 
other.  They  all  commenced  in  the  shape  of  minute  pearly  granula- 
tions, and,  increasing  in  size,  became  more  of  the  natural  colour  of 
the  skin.  When  of  the  size  of  a  vetch,  a  minute  opening  generally 
became  visible  on  their  apices,  and  emitted  a  whitish  milky  fluid  on 
pressure ;  as  the  tumours  enlarged,  they  became  irregular  in  shape 
and  *'  sessile  upon  a  contracted  base."  Their  size  varied  from  a 
pin-head  to  a  hazel-nut,  and  their  progress  in  reaching  the  largest 
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Bixe  was  very  Tarious»  but  generally  slow.  In  Bateman's  case  a 
twelvemonth  had  elapsed  between  the  period  at  which  the  tubercles 
begun,  and  that  at  which  the  application  was  made. 

In  Case  II.  they  followed  a  much  more  rapid  course  than  in  any 
of  the  other  cases.  They  may  be  looked  upon  as  most  generally 
occurring  in  irregular  clusters  of  3,  5,  and  sometimes  even  20. 
This  character  is  distinctly  to  be  noticed  in  Dr  Bateman's  plate, 
and  is  beautifully  pourtrayed  in  a  delineation  of  the  first  of  Dr  Thom- 
son's cases,  which  exists  in  his  magnificent  collection.  In  all  the 
cases  we  have  seen,  this  fact  has  been  noticed.  Although  they  bear 
a  very  chronic  character  they  appear  to  undergo  spontaneous  de*" 
struction  and  cure. 

When  this  tak  es  place,  either  a  slow  suppuration  is  established, 
which  soon  leads  to  the  shrinking  up  and  death  of  the  tumours  and 
.  their  subsequent  falling  off ;  or,  as  we  have  seen  when  they  were  h^ 
quently  irritated  by  picking  them  with  the  fingers,  inflammation  was 
excited,  which  soon  led  to  the  shrinking  up  and  death  of  the  tumours 
before  any  suppuration  was  established. 

The  Molluscum  contagiosum  appears  not  to  be  a  disease  of  a  danger- 
ous nature.  The  case  which  Cazenave  and  Schedel  relate  on  the  au- 
thority of  Dr  Carswell,  proved  fatal,  but  whether  from  this  disease  or 
any  other  is  not  stated.  The  case  which  lately  occurred  in  the  Royal 
Infirmary,  under  the  care  of  Dr  Henderson,  proved  fatal ;  but  we 
believe  that  death  did  not  take  place  from  the  cutaneous  disease. 
All  the  other  cases  which  have  been  recorded  were  of  an  extremely 
mild  nature,  and,  indeed,  unless  from  the  irritation  of  the  tumours 
in  the  neighbourhood  of  the  eyelids  and  mouth,  giving  rise  to  •con- 
junctivitis and  slight  irritative  fevers ;  the  disease  might  be  said 
to  be  one  without  even  uneasiness.  Sometimes,  however,  we  find 
that  the  conjunctivitis  proves  very  distressing.  Professor  Thom- 
son informs  me  that  the  farmer's  child,  which  has  been  previously 
mentioned  in  his  second  series  of  cases,  ran  great  danger  of  losing 
its  eye-sight  in  consequence.  Another  annoying  affection  which 
has  been  mentioned  by  Dr  Bateman,  and  occurred  to  a  considerable 
extent  in  Professor  Thomson's  and  Dr  Carswell's  case,  was  an  en- 
largement of  the  glands  in  the  neighbourhood  of  the  eruption* 
This  latter  is  very  likely  to  occur  in  consequence  of  the  irritation 
of  the  eruptive  disease  on  the  skin  in  their  immediate  neighbour- 
hood. 

Treatment, — We  have  already  mentioned  the  course  which  nature 
follows  in  getting  rid  of  these  tumours,  and  in  one  case  we  allowed 
her  to  keep  the  treatment  in  her  own  hands  till  nearly  a  perfect 
cure  was  established. 

In  other  cases,  however,  their  progress  is  slow,  troublesome,  and 
they  disfigure  the  person  ;  it  is,  therefore,  necessary  to  do  something 
for  their  removal.  Professor  Thomson  found  in  his  experience 
the  sulphate  of  copper,  both  in  strong  solution,  and  applied  solid,  ef- 
fected the  destruction  of  the  tumours  with  suflicient  rapidity.  Previ- 
ous to  my  being  aware  of  the  observations  of  Professor  Thomson^ 
I  had  applied  the  solid  nitrate  of  silver  to  the  tops  of  the  tumours, 
and  in  one  case  I  used  the  caustic  potass^  which  certainly  proved  by 
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fur  the  mofit  speedy  and  effectual  method  of  care.  From  the  insen^ 
sibility  of  the  tumour  the  application  of  escharotics  gives  rise  to  no 
pain,  and  their  destruction  is  speedily  effected. 

We  have  not  given  a  proper  trial  to  internal  remedies  in  this  dis- 
ease. Dr  BatemaUj  however,  found  in  his  first  case,  that,  after  admi- 
nistering the  arsenical  solution  in  small  doses  for  a  month,  <'  the 
tubercles  were  universally  diminished,  both  in  number  and  magni- 
tude, most  of  them  having  gradually  subsided,  a  few,  especially  on  the 
neck,  had  suppurated."  We  have  tried  the  arsenical  solution  in  small 
doses,  in  Case  II.  it  was  not^  however,  continued  so  long.  We  al- 
so tried  the  Aq.  Potassae^  and  found  no  appearance  of  improvement 
whatever,  although  both  sets  of  remedies  were  continued  for  about 
a  fortnight.  Indeed,  during  their  administration,  the  disease  seemed 
to  follow  its  usual  course  of  production  and  of  spontaneous  suppura- 
tion and  decay.  In  Case  I.  also,  the  disease  followed  a  very  similar 
course  to  what  Dr  Bateman  has  described,  and  has  become  nearly  free 
of  the  affectioui  although  no  treatment  whatever  has  been  had  recourse 
to.  With  regard  to  other  remedies,  we  have  made  no  trial  what« 
ever  of  them,  and  are  inclined  to  look  upon  internal  remedies  in  ge- 
neral as  too  tedious,  when  the  local  ones  can  be  applied  with  so  lit- 
tle pain  to  the  patient,  such  surety  to  the  destruction  of  the  tu- 
mours, and  in  so  much  a  shorter  space  of  time. 

Exf)Ianation  of  Plate, 

Fig.  1.  Represents  the  appearance  of  the  face  of  case  first,  who  commu- 
nicated the  disease  to  the  breast  of  her  mother,  while  the  neck  of  the  same 
'  figure  shows  the  appearance  which  case  second  presented,  having  receiv- 
ed the  disease  from  a  girl  that  nursed  her.  Both  the  children  were  females, 
and  about  the  same  age,<^two  years. 

Pig.  8.  Shows  a  patch  of  skin  on  which  the  disease  fVom  the  shoulder 
of  case  second  is  represented  of  nearly  the  natural  size. 

Fig.  3.  Represents  the  tumours  in  profile. 

Fig.  4.  Represents  the  appearance  of  the  tumours  when  deprived  of  the 
skin  and  cellular  tissue ;  the  transparent  investing  membrane  distinctly 
shows  the  shape  of  the  cells  shining  through  it. 

Fig.  5.  Represents  a  section  of  one  of  these  tumours,  a.  the  cells  of  which 
they  are  composed,  discharging  the  milky  fluid  towards*  b.  the  canals  or 
cavity,  which  conduct  it  to  c.  the  orifice. 

Fig.  6.  Represents  an  enlarged  external  view  of  the  base  of  the  cells  with 
their  shape  and  arrangement. 

Fig.  7.  Represents  cells  under  the  compressor,  and  the  milky  fluid  es- 
caping. 

Fig.  8.  Gives  a  magnified  representation  of  the  cells.  Upon  a  thin  section 
being  made,  and  placed  under  the  microscope,  the  peculiar  granules  of  which 
the  milky  fluid  is  composed,  are  distinctly  seen  occupying  the  cells,  and  in- 
creasing in  size  as  they  reach  the  nipole-like  prominence  and  cavity  of  the 
tumour;  a.  the  internal  extremity  or  cells,  and  nipple- like  prominence;  b> 
the  external  extremity ;  c.  the  peculiar  granules. 

Fig.  9.  Represents  the  peculiar  globules  of  the  milky  secretion  of  this 
disease.  They  are  observed  to  be  of  irregular  shape,  oblong  or  oval,  and  to 
contain  nucleoli. 

Fig.  10.  Represents  a  medium  sized  granule,  of  which  the  milky  fluid  is 
composed,  magnified  about  500  diameters ;  the  granule  itaelf  is  about  jj^ 
of  an  inch  in  diameter,  a,  represents  the  external  cell ;  b,  the  vesicle  or 
granule ;  and  c.  the  granulated  nucleus. 
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MEDICAL  INTELLIGENCE. 


ANATOMY  AND  PHYSIOLOGY. 

On  the  peculiar  disposition  of  the  Arteries  of  the  Uterus.  By  M.  Betc- 
QUST.  f  Bulletin  de  T Academic  Royale  de  Medecine,  16th  March  1841.)-- 
The  arteries  of  the  uterus  during  pregnancy,  besides  their  increased  dia- 
meter, also  acquire  an  increased  elongation,  which  renders  them  tortuous, 
even  whilst  the  uterus  is  still  filled  with,  the  products  of  conception.  When 
the  uterus,  however,  has  expelled  its  contents^  whether  at  or  before  the 
fiill  period,  the  arterial  sinuosities,  in  consequence  of  the  contraction  of  the 
walls  of  the  uterus,  increase  so  as  to  touch  each  other  by  their  conyex  sur- 
liices.  The  plane  of  the  circles  to  which  these  belong  is  then  parallel  to 
that  of  the  coats  of  the  uterus  :  but,  as  the  uterus  goes  on  diminishing  in 
siie,  the  sinuosities  not  being  able  to  increase  any  ftirther  in  that  direction, 
bulge  out  in  another,  perpendicular  to  the  plane  of  the  coats  of  the  uterus. 
In  this  state,  the  arteries,  instead  of  forming  simple  bendings  or  sinuosi- 
ties, present  the  appearance  of  spiral  or  helicine  vessels,  which  retain  this 
form  during  the  whole  time  the  uterus  is  returning  to  its  former  contract- 
ed state.  M.  Bricquet  found  that  this  helicine  or  spiral  disposition  of  the 
uterine  arteries,  once  produced*  is  retained  ever  after,  and  is  not  lost  dur- 
ing life  He  thinks  this  fact  will  prove  a  valuable  addition  to  our  stock  of 
knowledge,  as  to  the  medical  jurisprudence  of  pregnancv,  as  he  asserts  that 
this  appearance  is  never  produced  Dut  by  pr^nancy,  ana  is  never  met  with 
in  the  unimpregnated  womb. 

Case  of  Secretion  of  Air  from  the  Human  Skin,    By  Sir  Fbancis  Smith. 

iThe  Dublin  Journal  of  Medical  Science.  January  1841.)  An  hypochon- 
riac  gentleman,  35  years  of  age,  informed  Sir  F.  Smith  tiiat  he  was  liable 
to  immense  disengagements  of  gas  from  the  stomach  ;  that  he  also  o(^ca- 
sionallv  discharged  air  fVom  the  urinarv  bladder ;  and  had  observed  an  es- 
cape or  air  from  the  surface  of  his  body  when  under  water  in  the  bath. 
Little  attention  was  paid  to  the  last  of  these  statements  till  the  15th  of 
May  1840,  when  Sir  F.  Smith  was  hastily  summoned  to  the  bath  to  see 
the  phenomenon  of  the  disengagement  of  air  from  the  skin  of  his  patient. 
He  was  found  in  a  bath  at  79%  and  his  chest,  abdomen,  shoulders,  and 
hands  were  literally  covered  with  small  air  bubbles.  When  he  removed 
his  hands  from  the  bath,  the  bubbles  disappeared,  but  when  he  replaced 
them  below  the  water,  the  air  bubbles  were  observed  to  make  their  re-ap- 
pearance, at  first  very  minute,  but  gradually  increased  in  siae  till  the 
palms  of  his  hands  became  again  coated  with  them.  He  freouently  wiped 
away  the  bubbles  from  his  hands  and  chest,  but  in  every  case  they  were  soon 
replaced  by  others.  The  bubbles  of  air  ran  together,  when  pushed  with 
the  finger,  like  globules  of  mercury,  without  quitting  the  skin,  or  becona- 
ing  loose  in  the  water.  This  circumstance  was  observed  for  twenty  mi- 
nutes by  Sir  F.  Smith,  and  towards  the  end  of  that  time  the  margins  of 
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the  upper  end  of  the  bath  opposite  where  the  shoulders  had  been,  were 
coated  all  round  for  a  depth  of  about  two  Inches^  with  minute  bubbles  of 
air. 

MEDICAL  PATHOLOGY. 

Further  facts  regarding  the  Identity  of  Small'Pox  and  Cow»Pox.  By 
Dr  Basils  Thible  of  Kasan  in  Russia.  (Bulletin  de  F Academic  Romaic 
de  MedecinCf  January  1841.)— 'In  the  spring  of  1836,  Dr  Thiele  inoculat- 
ed the  matter  of  small-pox  on  the  udder  of  some  cows ;  pustules  were  pro- 
duced which  bore  all  the  chiractets  of  the  true  vaccine  v^cle  in  those  ani* 
mals.  The  matter  from  these  vesicles  was  applied  by  puncture  to  the  arms 
of  several  children^  and  produced  the  true  vaccine  disease ;  only  that  the 
local  symptoms  were  more  intense,  and  the  consecutive  fever  more  severe. 
The  vaccine  lymph  thus  procured  was  carefully  observed  during  seventy- 
five  successive  transmissions  in  the  human  subject^  and  appeared  always  to 
retain  its  normal  character. 

During  the  spring  of  1838,  M.  Thiele  repeated  his  fi>rmer  experiments 
with  the  same  success.  The  cows  chosen  were  from  4  to  6  years  old»  and 
thev  were  inoculated  with  the  small-pox  matter  on  the  posterior  part  of  tho 
udder.  Whether  the  matter  used  was  taken  from  mild  or  severci  from  the 
single  or  the  confluent  form  of  small-pox,  the  vesicle  produced  on  the  ud- 
der of  the  cow  was  always  of  the  same  mild  character,  and  the  lymph  ob- 
tained from  it  proved  equally  mild  when  applied  to  the  human  system.  In 
general  only  a  tnird  of  the  inoculations  succeeded.  On  the  third  day,  slight 
induration  of  the  cellular  tissue  at  the  seat  of  the  puncture  was  observed. 
On  the  fifUi  a  pustule  formed ;  from  the  seventh  to  the  ninth  it  had  Uie 
appearance  of  a  vaccine  vesicle ;  from  the  ninth  to  the  eleventh  it  began  to 
dedicate  and  form  a  crust,  which  fell  off  a  few  days  after,  leaving  a  deep  ci- 
catrix ;  from  the  fourth  to  the  seventh  day  the  circulation  of  the  animal 
was  slightly  accelerated,  and  its  temperature  increased,  but  its  general 
health  appeared  to  remain  unaltered. 

Dr  Thiele  satisfied  himself,  from  experiment,  that  the  virus  thus  obtain- 
ed from  the  cow  ought  to  be  allowed  to  remain  dry  on  glass  for  five  or  six 
days  before  being  used*  and  then  mixed  with  a  little  fresh  warm  milk  be- 
fore being  applied  to  the  arm  of  the  infant.  The  vesicles  resulting  from 
the  vaccination  of  this  lymph  appeared  in  every  respect  similar  to  those  of 
the  ordinary  vaccine  vesicles.  During  the  first  transmissions  through  the 
human  subject,  Dr  Thiele  observed  two  separate  febrile  attacks ;  one  from 
the  third  to  the  fourth  day,  and  the  other  from  the  eleventh  to  the  four- 
teenth day  ;  in  this  respect  still  bearing  some  analogy  to  small-pox.  He 
says  that  this  double  feorile  accession  is  not  got  the  better  of  till  about  the 
sixth  transmission,  and  that  it  is  not  till  then  that  it  is  safe  to  give  up  mix- 
ing the  lymph  with  warm  milk  previous  to  vaccination.  To  the  neglect  of 
this  precaution  he  attributes  the  occurrence  of  some  cases  of  true  small- pox 
eruption  after  vaccination,  with  this  lymph  during  its  earlier  transmissions ; 
but  he  immediately  afterwards  mentions  a  circumstance  which  appears  to 
invalidate  the  statement  as  to  its  being  true  small-pox  eruption ;  for  he  states 
that  some  of  this  matter,  taken  and  mixed  with  milk,  communicated  the 
vaccine  disease  to  other  children,  and  remained  as  vaccine  lymph  in  all  its 
subsequent  transmissions. 

On  the  non'occurrence  of  Albuminous  Urine  during  the  Dropsjf  which 
follows  Scarlatina,  By  Da  Phiupp  of  Berlin.  {Casper's  Wochenschrifl 
fur  die  Gesammte  Heilkunde,  Nov.  1840.) — The  results  of  Dr  Philipp 
regardinf^  the  occurrence  of  albuminous  urine  during  the  dropsical  symp- 
toms which  follow  scarlatina,  are  at  variance  with  what  have  been  observed 
in  this  country.  In  an  epidemic  scarlatina  which  raged  at  Berlin,  he  nar* 
oertainedin  sixty  cases  that  the  urine  was  not  albuminous,  though  the  drop- 
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vieal  symptoms  were  AiUy  developed,  and  could  only  be  traced  to  this  com- 
plaint. The  dropsical  symptoms  appeared  at  shorter  or  longer  intervals, 
often  four  or  five  weeks  after  desquamation.  The  urine  was  tested  both  by 
means  of  heat  and  of  nitric  acid*  but  by  neither  of  these  was  the  slightest 
traoe  of  albumen  discovered.  He  is  inclined  to  attribute  this  to  the  rarity 
of  disease  of  the  kidney  at  Berlin,  seeing  that  for  the  last  two  years  only 
two  cases  of  Brigh^s  disease  of  the  kidney  have  been  noticed.  The  scarlet 
fever,  too,  appears  to  vary  somewhatinits  type  from  that  which  occurs  in  this 
country,  as  he  mentions  that  the  deaths  from  this  aflfection  generally  re- 
sult from  its  complication  with  croup,  as  he  calls  it,  or  cerebral  disorder. 
Ibr  Philipp  mentions  that  the  dropsical  symptoms  are  so  mild  and  unat- 
tended with  danger,  that,  though  they  occur  in  most  cases,  he  has  not  met 
with  one  which  proved  fatal. 

THERAPEUTICS. 

On  ike  best  mode  of  employing  Electricity  or  Oahanism  in  the  Cure  of 
Neuralgia,  By  M.  C.  James.  \Ga2ette  Medicate  de  Parity  24th  October 
IMO.) — M.  James  states  that  the  following  mode  of  applying  galvanism  or 
eleetridty  to  nerves  suffering  from  neuralgic  affections,  rarely  fails  in  ef- 
fecting a  cure.  He  is  Inclined  to  attribute  the  numerous  failures  which 
other  practitioners  have  met  with  in  the  use  of  this  remedy,  to  the  cir- 
cumstance, that  the  electric  fluid  was  never  made  to  pass  through  the 
nerve  at  all,  but  alongst  the  skin  merely, — ^rarely,  if  ever,  being  made  to 
penetrate  to  the  affected  nerve.  A  fine  needle,  of  about  two  inches  and  a  half 
k>ng9  made  of  some  metal  which  is  not  easily  oxidized,  platina  or  gold  be« 
ing  the  best,  and  finely  polished,  is  introduced  into  the  seat  of  the  affected 
nerve.  The  needle  is  recommended  to  be  pushed  straight  down  at  once  to 
the  affected  nerve,  and  not  to  be  turned  round,  as  is  of^n  done  in  intro- 
ducing needles  into  rheumatic  partsi  All  needles  composed  of  metals  which 
are  oxldisable  are  condemned  as  hurtful,  both  because  they  give  pain  fVom 
their  loss  of  polish,  and  from  their  causing  an  indelible  stain  in  the  spot 
where  they  are  introduced,— a  circumstance  which  is  especially  to  be 
avoided  when  operating  on  the  fece  or  other  exposed  parts  of  the  body. 
The  neighbourhood  of  important  blood-vessels,  is,  if  possible,  to  be  avoid- 
ed;  at  least,  they  should  not  be  transfixed.  It  is  not,  however,  indispen- 
sable to  pierce  the  nerve  ;  it  is  stated  that  it  is  sufficient  if  the  needle  be 
in  contact  with  it.  Two  needles  are  generally  requisite,— one  at  the  origin 
of  the  affected  nerve,  the  other  towards  its  affected  terminating  branch. 
The  introduction  of  the  needle  rarely  gives  pain. 

The  needles  being  fixed,  a  current  of  electric  fluid  is  made  to  pass  along 
the  nerve,  the  positive  pole  being  put  in  communication  with  the  needle 
fixed  in  the  origin  of  the  nerve,  ana  the  negative  pole  with  the  needle  in- 
serted at  the  extremity  of  the  branch.  The  voltaic  pile  of  ^ve  or  six 
^ates  usually  famishes  a  sufficiently  powerful  current  for  the  first  sitting, 
xhe  electro-magnetic  apparatus  of  Mr  Clark  of  London  is  recommend^ 
as  being  that  which  is  both  most  convenient,  and  whose  intensity  can  be 
increased  most  easily  at  wilL  The  wires  of  the  electric  apparatus  are  only 
kept  in  contact  with  the  needles  for  a  few  seconds  ;  in  some  cases,  how- 
ever, a  continued  current  of  the  electric  fluid  is  made  to  pass  along  the 
nerve.  A  kind  of  pricking  pain  is  experienced  under  the  inftuence  of  the 
electricity,  most  acute  at  the  negative  pole. 

Several  sittings  are  required  before  the  neuralgic  pain  leaves  the 
nerve;  after  it  does  leave  it,  however,  the  application  must  not  be  imme- 
diately discontinued,  as  sometimes  it  returns.  It  is,  therefore,  recommend- 
ed, before  withdrawing  the  needles,  to  wait  for  a  few  minutes,  and  direct 
the  person  to  make  the  motion  which  usually  brought  on  the  pain ;  if  it  re- 
turns one  or  two  additional  shocks,  passed  along  the  nerve,  will  make  it 
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completely  diaappear.  No  after  treatment  is  necessary  ;  and  when  proper-, 
ly  performed^  the  punctures  give  no  uneasiness^  and  require  no  treatment. 
M.  James  relates  a  number  of  instructive  cases  of  neuralgic  affections  of 
the  nervesi  which  occurred  chiefly  in  the  practice  of  M.  Augendie^  who  is 
the  great  advocate  for  this  mode  of  treating  neuralgia,  which  were  rdieved 
by  the  use  of  electricity. 

On  the  prevention  of  Pitting  in  SnuUlrpox  by  means  of  Sulphur  Ointment, 
By  Dr  V.  Midavbinb.  {AnnSe*  de  la  Snciete  de  Medecine  de  Gand,  Decem- 
b^  1840.^— Tl^  danger  of  applying  mercurial  perparations  to  the  whole  sur- 
face of  the  body  induced  lix  Midaveme  to  seek  some  other  means  wh  ich  would 
be  more  generally  applicable,  and  yet  possess  an  equallv  modifying  power 
over  the  variolous  pustule.  From  the  success  he  obtained  in  sixteen  cases  of 
small-poz,  he  thinks  he  has  found  in  sulphur  ointment  a  remedy  equally 
efficacious  in  preventing  the  maturation  of  the  pustule  and  the  subsequent 
pitting,  as  the  mercuriu  preparations,  whilst  its  application  is  not  attended ' 
with  the  same  danger  to  the  patient.  He  employed  it  of  the  strength  of 
one  and  a-half  to  two  drachms  of  flowers  of  sulphur  to  each  ounce  of  lard, 
the  smaller  proportion  being  used  for  the  varioloid  affection,  the  larger  for 
the  confluent  small-pox.  The  whole  body  is  rubbed  widi  this  three  times 
daily ;  and  the  sooner  the  application  is  made  after  the  appearance  of  the 
eruption,  the  greater  is  the  chance  of  its  speedily  arresting  its  developement. 
The  pustules  shrivel  and  dry  up  under  this  treatment,  the  appetite  speedily 
returns,  and  convalescence  is  soon  established. 

On  the  utility  of  Oxalic  Acid  in  Injiammation*  of  the  Mucous  Membranes. 
By  M.  Nabdo.  (Repertorio  delle  Science  Fisico^Mediche  del  Piemonte. 
January  1841.^ — At  the  scientific  meeting  at  Turin  in  September  last, 
M.  Nardo  made  known  the  results  of  his  experiments  on  the  therapeutic 
efiects  of  oxalic  acid ;  to  which  subject  he  had  been  devoting  his  attention 
for  the  last  twelve  years.  From  his  experiments  he  concluded  that  this 
acid  possesses  antiphlogistic  properties  su|)erior  to  that  of  any  other  vege- 
table acid,  as  the  malic,  the  citric,  the  acetic,  or  the  tartaric,  and  that,  in 
addition,  it  possesses  the  precious  property  of  calming  the  violent  pain 
which  attends  inflammation  of  the  mucous  membranes.  He  especiall  v  re- 
commends its  employment  in  all  diseases  where  this  membrane  is  implicat- 
ed, as  in  angina,  gastritis,  pstro-enteritis,  stomatitis,  and  aphtha.  He  says 
that  the  use  of  oxalic  acia  renders  the  loss  of  blood  much  less  necessary. 
The  dose  he  employed  was  one  and  a-half  grain  in  about  eight  ounces  of 
fluid.  It  is  not  mentioned  how  often  it  ought  to  be  repeated.  He  regards 
it  as  a  contra-stimulant. 

SUROBRY. 

Two  cases  of  Goitre  cured  by  Ligature,    By  M.  J.  Bach  of  Strasbourg. 

i Gazette  Medicate  de  Paris,  Sd  January  18il.) — Henri  Klein,  aged  30, 
rst  perceived  an  enlargement  in  the  front  of  the  neck,  about  ten  years  ago, 
whicfi  gradually  but  slowly  enlarged,  until  it  attained  such  dimensions  as 
to  become  very  troublesome,  from  its  pressure  on  the  larynx  and  trachea. 
The  tumour  was  moveable,  though  adherent  by  a  pretty  broad  base.  It 
felt  at  certain  points  hard,  almost  cartilaginous  or  osseous,  whikt  in  others 
it  was  soft  and  presented  fluctuation.  It  extended  upwards  to  within  two 
finger-breulths  of  the  ramus  of  the  lower  jaw,  and  downwards  to  about 
the  same  distance  from  the  clavicle,  displacing  outwards  the  sterno-mas- 
toid  muscle  and  carotid  artery  on  the  right,  and  pushing  the  larynx  in- 
wards and  towards  the  left. 

M.  Bach  having  resolved  to  free  him  of  this  tumour  by  operation  on  the 
S5th  of  July,  made  a  crucial  incision  over  the  centre  of  the  tumour,  and, 
after  dissecting  back  the  flaps  of  skin  thus  formed  with  hi!s  flogers,  broke 
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'down  all  the  cellular  attachments  of  the  tumour^  and  turned  it  out,  leav- 
ing it  still,  however,  attached  by  its  vascular  base.  Around  this  a  strong 
ligature  was  placed  and  moderately  tightened,  the  ends  of  the  ligature  be- 
ing  passed  through  a  silver  tube,  in  order  to  admit  of  the  pressure  being 
•increased  as  required.  Lint  dipped  in  cold  water  was  then  laid  over  the 
tumour,  and  was  directed  to  be  nequently  renewed.  The  patient  was  then 
put  to  bed. 

The  constriction  was  twice  increased  during  the  day  as  the  ligature  be« 
came  looaer,  but  was  never  drawn  tight.  At  each  time  when  the  ligature 
was  tightened,  pain  in  breathing  andswallowing  was  complained  of,  as  well 
as  a  pain  whidi  extended  towards  the  nape  of  the  neck. 

On  the  S6th,  pretty  intense  reaction  had  com»  on,  requiring  blood-let- 
ting, and  the  tumour  had  become  of  a  black  colour.  Puncturing  it  with  a 
needle  gave  no  pain.  The  ligature  was  twice  tightened  on  this  and  the  fol- 
lowing days. 

On  the  Slst,  the  tumour  had  become  moveable,  and  emitted  a  strong  gan- 
grenous odour.  It  was  Uierefore  cut  off  before  the  ligature,  leaving  this 
still  in  its  place,  and  tightening  it  still  ftirther. 

By  the  5th  of  August  the  pedicle  had  completely  disappeared  in  conse- 
quence of  the  free  suppuration  which  had  been  established,  the  flaps  of 
skin  were  therefore  brought  in  contact  over  the  wound  by  means  of  adhe- 
sive plaster,  and  by  the  end  of  the  month  be  was  dismissed  cured. 

In  the  other  case  the  man  was  27  years  of  age,  and  the  tumour  about 
the  size  of  an  orange.  Instead  of  the  crucial  incision,  a  simple  transverse 
incision  was  made,  the  tumour  turned  out  in  the  same  way,  and  the  liga- 
ture passed  around  its  root,  gradually  and  daily  tightened.  On  the  fourth 
day  the  tumour  was  cut  off  before  the  li^ture ;  on  the  sixth  day  the  liga- 
ture Itself  .was  removed ;  and  by  the  thirtieth  day  after  the  operation  ne 
was  discharged  cured. 

M.  Bach  considers  that  all  goitres  are  not  curable  by  operation.  When 
the  enlargement  of  the  thyroid  body  depends  on  the  presence  of  cysts  in 
its  substance,  or  when  it  is  simply  enlarged,  as  in  simple  goitre,  or  even 
when  it  presents  a  scirrhous  induration,  provided  in  all  these  cases  the  ad- 
hesions are  not  too  extensive,  or  the  base  too  broad,  M.  Bach  thinks  may 
with  propriety  be  operated  on.  In  that  form  which  he  denominates  the 
aneurismal,  and  in  that  depending  on  developeroent  of  the  parenchymatous 
structure,  he  recommends  that  no  operation  be  attempted,  the  first  being 
beyond  the  reach  of  art,  the  other  yielding  to  medical  treatment  He  re- 
commends the  ligature  in  preference  to  the  knife  in  every  case,  and  urges 
the  necessity  of  making  the  pressure  very  moderate,  for  the  first  three  days 
at  least.  In  this  way,  ne  saysy  acute  pain  is  avoided,  and  the  patient  is  not 
exposed  to  violent  fits  of  Rum)catiou,  nor  to  hemorrhage  from  the  ligature 
cutting  through  the  morbid  vesselsy  nor  to  phlebitis,  symptoms  which  are 
but  too  apt  to  come  on  if  this  be  not  attended  to. 

CaseM  of  Section  of  the  Muscles  of  the  Tongue  as  a  cure  for  Stuttering. 
By  M.  Amussat.  (Compies  Rendus  de  I' Academic  des  Sciences,  8th  Febru- 
ary 1841.)  M.  Amussat  exhibited  to  the  Academy  of  Sciences  two  persons 
whom  he  had  cured  of  stuttering  by  dividing  the  genioglossal  muscles.  The 
first  case  was  a  child  11  years  of  age,  and  the  second  a  man  of  40 ;  both 
stuttered  very  badly,  and  their  pronunciation  was  otherwise  thick  and 
difficult.    The  operation  was  performed  in  the  following  manner. 

The  mouth  was  opened  as  far  as  possible,  and  the  tongue  turned  upward 
and  backwards.  The  stretched  fVoenum  of  mucous  membrane  was  then  cut 
in  a  perpendicular  direction  with  a  pair  of  scissors  as  its  lower  part,  between 
the  two  canals  of  Wharton ;  after  which  the  aperture  in  the  mucous  mem- 
brane was  enlarged  laterally  and  downwards.  The  toncue  was  then  drawn 
forwards  and  stretched  upwards  beyond  the  mouth,  when  the  tvnse  in  us- 
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clet,  being  distinctly  visible)  were  easily  divided^  eo  far  as  requisite^  with  a 
scalpel  or  a  pair  of  adsson. 

M.  Amussat  prefers  dividing  the  muscles  pretty  close  to  the  origin^  both 
because  they  are  more  easily  got  at,  not  having  yet  spread  like  a  &n  over  the 
tongue,  and  because  there  is  little  or  no  danger  of  dividing  any  blood- 
vessel or  nerve  in  that  situation.  He  has  since  operated  on  a  great  number 
of  cases  with  the  most  satis&ctory  results. 

MSA.  Dieffenbach,  Velpeau>  and  Roux  have  several  times  performed  thia 
operation,  and  all  speak  highly  of  it.  Dr  Philip  of  London,  and  many  other 
British  practitiopersy  have  also  performed  the  operation  with  complete  sue* 
cess. 

M.  Diefibnbach»  in  a  letter  addressed  to  the  Institute  of  France,  andpub« 
lished  in  the  Gazette  Medicale  de  Paris,  for  13th  March  1841,  describes  his 
modes  of  operating.  He  has  operated  on  nineteen  cases  in  all,  and  employ- 
ed three  different  modes;  1«/,  cutting  out  a  triangular-shaped  piece  fitnn 
the  root  of  the  tongue,  consisting  chieffy  of  the  genioglossus  muscle ;  Sd', 
making  a  simple  horizontal  section  of  the  root  of  the  tongue ;  and  Bd,  cut* 
ting  through  the  entire  muscles  of  the  tongue,  at  its  root,  without  divid- 
ing the  mucous  membrane.  Considerable  hemorrhage  attended  the  firstand 
last  of  these  modes  of  operating,  from  the  blood-vessels  of  the  tongue  having 
been  divided ;  little  or  no  h«morrhage  followed  the  second  mode  of  ope* 
rating,  but  it  does  not  appear  to  have  been  approved  of  by  M.  Dieffenbacb, 
as  the  stuttering  was  scarcely  relieved  after  the  cure  was  comnlete.  He 
remarks  that  wounds  of  the  tongue  heal  with  extreme  rapidity,  three 
days  in  general  sufficing  to  render  the  union  firm.  In  his  first  and  last 
mode  of  operating  he  introduces  ligatures  of  silk,  both  to  restrain  the  he- 
morrhage and  keep  the  divided  parts  in  contact.  He  places  the  suiures 
pretty  close  to  each  other,  and  does  not  remove  any  before  the  fourth  day, 
some  more  on  the  fifth,  and  the  last  on  the  sixth  day  after  the  operation. 

M.  Dieffenbach  gives  the  preference  to  his  first  mode  of  operating,  viz. 
cutting  out  a  triangular  portion  from  the  root  of  the  tongue,  fourteen  of  his 
nineteen  cases  having  been  operated  on  in  this  manner.  In  all  these  the 
stuttering  was  removed  after  the  cure  was  completed. 

TOXICOLOGY. 

Case  of  Poisoning  with  Ammonia.  By  M.  Alphonsb  Sodcha&d.— 
(Annales  tl^ Hygiene  Publigue^  January  1841.) — A  young  man,  an  appren- 
tice to  a  chemist  at  BatignoUes,  had  retired  to  bed  in  a  small  closet  attached 
to  the  laboratory,  when  he  was  awakened  by  a  sensation  of  violent  constric- 
tion in  his  throat,  and  difficulty  in  breathing.  He  got  up  and  tried  to  reach 
the  laboratory,  which  he  had  no  sooner  done  than  he  felt  himself  complete- 
ly  suffocated,  and  would  infallibly  have  perished  if  a  woman,  who  heard 
his  feeble  cries,  had  not  come  to  his  assistance,  and  dragged  him  out  at  the 
imminent  risk  of  suffocating  herself.  A  large  fiask  containing  nearly  fifty 
pints  of  the  volatile  alkali  had  been  received  that  evening,  and  the  increas- 
ed heat  of  the  apartment,  from  dilating  the  fluid,  had  burst  the  flask,  and 
allowed  the  contents  to  escape.  The  young  man  had  probably  been  expos- 
ed to  the  aramoniacal  vapour  for  about  three-quarters  of  an  hour. 

When  seen  by  M.  Souchard  he  had  an  extremely  anxious  look,  and  his 
face  was  covered  with  livid  streaks,  more  numerous  about  the  mouth 
and  nostrils.  The  mucous  membrane  of  the  mouth  and  nostrils  appeared 
to  be  destroyed,  and  from  the  mouth  and  nose  there  flowed  an.  abun- 
dant discharge  of  bloody^  coloured  fh>thy  matter.  The  tongue  was  of  a 
bright-red  colour,  and  seemed  deprived  of  its  cuticular  covering,  and  was 
covered  here  and  there  with  white  concrete  mucus,  resembling  patches  of 
false  membrane.  The  whole  cavity  of  the  mouth  presented  tne  same  ap- 
pearance. The  voice  of  the  patient  was  very  feeble,  and  he  comnlained  of 
a  cutting  pain  in  the  throat,  which  soon  extended  to  the  whole  breast* 

a 


Hydrated  Peroxide  of  Iron,  295 

There  was  extreme  difficulty  of  breathing,  and  he  was  continually  threat- 
ened with  fits  of  aufibcation.  His  thirst  was  very  great,  but  deglutition 
was  found  to  be  almost  impossible,  any  attempt  to  swallow  exciting  a  pain- 
ful cough,  during  which  he  expectorated  a  little  dear  mucus.  The  pulse 
was  feeble,  irregular,  but  Tery  quick.    No  convulsions  were  observed. 

The  patient  was  largely  bled,  and  water  acidulated  with  vinegar  was 
injected  in  large  quantities,  (it  is  not  stated  whether  by  the  mouth  or  the 
rectum.)  By  the  end  of  a  couple  of  hours  he  felt  easier,  and  the  pain  in 
the  breast  abated,  but  soon  after  the  throat  became  more  painful,  and  de- 
glutition became  absolutely  impossible.  By  means,  however,  of  frictions,  as- 
tringent gargles,  leeches  to  the  throat,  purgative  injections,  and  baths,  he 
was  declared  to  be  out  of  danger  by  the  end  of  48  hours.  Loss  of  vdoe 
continued  for  six  days,  but  after  this  period  he  rapidly  recovered. 

On  the  Hydrated  Peroxide  of  Iron  as  an  antidote  for  Arsenic.  By  M.  Oa- 
FiLA.  {Bulletin  de  VAcademie  Jto^ale  de  Medecine,  16th  March  1841.) — Ina 
recent  case  of  poisoning  by  arsenic  in  Paris,  the  physiciun.administered  col- 
cothar,  or  the  anhydrous  oxide  of  iron,  instead  of  the  hydrated  peroxide : 
no  relief  whatever  was  experienced,  and  the  unfortunate  patient  died.  M. 
Orfila,  with  the  view  of  determining  the  merits  of  these  two  preparations, 
made  a  number  of  experiments,  from  which  it  results  that  the  colcothar,  or 
anhydrous  oxide  of  iron,  possesses  no  antidotal  power  whatever,  as  it  requires 
twelve  ounces  and  a  half  of  it  to  neutralize  a  single  grain  of  arsenious  acid. 

It  appears,  however,  to  be  proved  that  the  hydrated  peroxide  of  iron  does 
to  a  certain  extent  act  as  an  antidote  to  arsenious  add,  and  many  experi- 
mentaHsts  have  shown  that,  if  a  sufficient  quantity  of  this  substance  be 

Siven,  the  poisonous  symptoms  caused  by  arsenic  are  removed.  It  has  been 
ottbted  how  much  of  this  effect  was  owing  to  the  peroxide  possessing  the 
properties  of  a  chemical  antidote,  or  whether  it  merely  acted  by  its  mecha^ 
nical  properties  of  enveloping  the  arsenic  and  preventing  its  acting  on  the 
stomach.  That  it  possesses  the  properties  of  a  chemical  antidote  the  re- 
searches of  Guibourt,  Deville,  Nouat,  Sandras,  and  of  Dr  A.  D.  Maclagan, 
abundandy  prove ;  at  least  they  prove  that  arsenic  is  removed  from  its  so- 
lution in  water  by  the  hydrated  peroxide  of  iron  forming  a  chemical  com- 
pound, apparently  insoluble  in  water.  The  quantity,  however,  of  the  per- 
oxide required  to  produce  this  effect  varied  greatly  in  the  experiments  of 
these  gentlemen ;  for  whilst  Dr  Maclagan  found  that  twelve  parts  sufficed 
to  neutralize  one  of  arsenic,  Gnibourt  fbund  that  about  sixty  were  needed. 

M.  Orfila,  admitting  the  correctness  of  ^e  statement  as  to  the  hydrated 
peroxide  of  iron  entering  into  chemical  combinations,  and  forming  with 
arsenic  a  compound  insoluble  in  water,  performed  a  number  of  experiments, 
for  the  purpose  of  ascertaining  whether  this  apparently  insoluble  compound 
was  not  liable  to  be  acted  upon  by  the  juices  of  the  stomach  and  still  pro- 
duce poisonous  symptoms^  as  MM.  Nonat,  DeviUe,  and  Sandras  had  pre- 
viously announced  that  the  compound  was  still  poisonous.  M.  Orfila, 
therefore,  administered  to  several  strong  dogs,  seventeen  grains  of  arsenic 
with  eight  drachms  of  the  dried  hydrated  peroxide  of  iron.  This  was  al- 
lowed to  form  a  chemical  combination  previous  to  its  administration,  so 
that  not  a  particle  of  free  arsenic  could  be  discovered  in  it,  and  it  admitted 
jof  being  boiled  in  water  without  imparting  to  that  fluid  the  slightest  trace 
of  the  poison*  In  all  the  dogs,  copious  alvine  evacuations  were  induced, 
together  with  the  usual  symptoms  of  poisoning  by  arsenic.  They  all  died 
in  from  28  to  40  hours  provided  vomiting  was  prevented  ;  and  on  examin- 
ing their  bodies-arsenic  was  detected  in  me  urine  and  liver.  The  alimen- 
tary canal,  however,  presented  scarcely  any  marks  of  infiamraation. 

From  these  experiments,  M.  Orfila  conduded  that  the  dry  hydrated  pe- 
roxide of  ir&n  absorbs  and  neutralizes  a  considerable  quantity  of  arsenious 
acid,  forming  with  ita  sub-arseniteof  iron,  still  poisonous,  but  less  so  than 
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araenious  acid  itself;  that  the  poisonous  effects  of  this  compound  are  ap« 
parently  due  to  its  hein^  decomposed  by  the  acid  contents  of  the  stomach, 
which  set  fVee  the  arsenious  acid,  and  allow  of  its  being  absorbed  ;  that 
it  is,  therefore,  a  wise  measure  in  cases  of  poisoning  by  arsenic,  toadminis« 
ter  ihe  dry  hydrated  peroxide  of  iron,  after  having  mixed  it  with  water, 
and  then  to  excite  vomiting,  which  both  expels  the  arsenic  itself  from  the 
stomach,  and  the  sub-arsenite  of  iron  formed  there  ;  that,  provided  a  suf- 
ficiently large  dose  of  hydrated  peroxide  of  iron  has  been  administered,  no 
fears  need  be  entertained  of  the  decomposition  of  the  sub-arsenite  of  iron  in 
the  stomach,  even  though  vomiting  should  not  have  been  excited,  as,  in 
proportion  as  the  acids  of  the  stomach  decompose  one  portion  of  the  com- 
pound, the  arsenious  acid  set  free  is  immediately  neutralized*  and  enters 
into  combination  with  another  portion  of  the  ferruginous  oxide.  That,  in 
every  case,  therefore,  the  dose  of  the  peroxide  ought  to  be  very  large. 

As  dl  the  peroxide  of  iron  contains  in  natural  combination  a  certain  pro- 
portion of  arsenic,  it  might  easily  happen,  that  in  a  case  of  suspected  poi- 
soning by  arsenic,  and  where  the  peroxide  had  been  administered  as  an  an- 
tidote, this  accidental  occurrence  might  complicate  the  inquiry.  M.  Orfi- 
la  with  his  usual  ability,  has,  however,  furnished  us  with  the  means  of 
ascertaining  on  chemical  analysis,  what  portion  of  the  arsenic  found  has 
been  derivra  ftt>m  the  poison  in  the  stomach,  and  what  portion  fVom  that 
naturally  contained  in  the  peroxide.  The  peroxide  rejected  by  vomiting, 
or  found  in  the  stomach,  is  boiled  in  distilled  water  for  twenty-five  or 
thirty  minutes,  and  if  any  iVee  arsenious  acid  exists,  it  will  be  dissolved, 
and  found  in  the  aqueous  fluid.  If  none,  however,  be  detected,  three  or 
fbur  drachms  of  the  washed  peroxide,  with  as  much  pure  potash,  must  be 
agitated  in  a  phial  with  alcohol,  in  the  cold,  for  some  time.  This  slludi, 
which  does  not  act  upon  a  single  atom  of  the  arsenic  naturally  contained 
in  the  iron,  combines,  nevertheless,  with  the  arsenious  acid  of  the  com- 
pound which  has  been  found  in  the  stomach,  provided  it  exists  in  any  ap- 
preciable quantitv.  The  usual  tests  applied  to  the  alkaline  solution  will 
easily  show  whether  or  not  any  arsenic  has  been  present.  If  the  peroxide, 
however«  be  boiled  in  the  alcoholic  solution  of  potass,  the -whole  of  the  ar- 
senic which  is  contained  in  the  peroxide  is  dissolved,  both  diat  which  ex- 
ists naturally  in  it,  and  that  which  may  have  resulted  from  l^e  fiirmation 
of  a  sub-arsenite  in  the  stomach. 

Sffmpioms  of  Poiioning  produced  by  ihe  Endermie  application  of  ihe 
Aceiaie  of  Morphia,  By  M.  Dupomt.  (Journal  de  la  SoeietS  de  Mede* 
cine  de  Bourdeaux,  January  1841.  J — Ma^me  C.  85  years  of  age,  and  withj 
disease  of  the  heart,  on  account  of  acute  pain  at  the  margin  of  one  of  the  low- 
er right  ribs,  had  a  small  blister  applied,  and  the  blistered  surface  after-! 
wards  powdered  with  about  four-tenths  of  a  grain  of  the  acetate  of  mor-l 
phia.  In  about  twenty  minutes  after  the  application  of  the  morphia  shej 
complained  of  indistinctness  of  vision,  which  was  soon  followed  by  vomit- 
ing and  delirium.  She  attributed  those  symptoms  to  the  plaster  which 
was  spread  over  the  morphia,  and  called  for  its  instant  removal,  which  was 
done.  She  was  seen  by  her  medical  attendant  §  few  minutes  afterwards. 
She  was  vomiting  every  now  and  then  whitish  matters ;  her  pulse  was  ex- 
tremely weak,  her  face  pale,  the  eyes  sunk,  the  pupils  dilated ;  the  superior 
and  inferior  extremities  in  a  complete  state  of  relaxation,  and  she  had  slight 
delirium.  Sinapisms  were  applied,  and  drinks  containing  vinegar  and  ether 
were  administered.  The  vomiting  still,  however,  continued ;  decoction  of 
nut  galls  was  therefore  given  every  qjuarter  of  an  hour,  and  cold  gum  water, 
but  without  affording  any  relief.  Four  hours  elaiMKd,  and  the  pulse  be- 
came so  feeble  as  scarcely  to  be  felt ;  the  face  became  covered  with  a  slight 
sweat ;  the  voice  was  almost  lost,  and  the  respiration  stertorous  and  inter- 
rupted.  Infusion  of  coffee,  alternated  with  eau  sucree,  was  given,  and  con* 
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tinued  for  another  hour  without  affording  relief.  The  anti-emetic  potion 
of  Riviere  was  then  twice  given^  which  had  the  effect  of  stopping  the  vomiting. 
Slight  incoherence  continued  during  all  the  succeeding  day,  but  by  the 
day  after  no  traces  remained  of  the  action  of  the  poison. 

Twelve  persons  poisoned  by  the  juice  of  Monkshood,  Aconitum  NaptUus, 
By  M.  fioLAKDiNi.  (Memoriale  delta  Medicina  Coniemporanea.  Sep- 
tember 1840.>— On  the  11th  of  June  1840,  twelve  persons  suflfering  from 
skin  diseases  or  scurvy,  with  the  view  of  getting  rid  of  their  com^nts, 
swallowed  each  about  2  oz.  6^  drachms  of  the  juice  of  monkshood  in 
mistake  for  that  of  scurvy-grass.  An  old  man,  about  60  years  of  age,  was 
the  firat  to  suffer ;  his  respiration  became  impeded,  and  he  was  seized  with 
vomiting.  A  physician  who  was  sent  for  mistook  his  complaints,  and  he 
died  iu  a  few  hours.  Two  women,  each  about  55  years  of  age,  and  the 
Bulgects  of  scurvy,  became  uneasy  soon  after  swallowing  the  poisonous  dose ; 
convulsions,  with  prostration  of  strength,  and  paralytic  loss  of  power  of  the 
limbs,  soon  made  tnelr  appearance,  and  tfiey  both  died  about  two  hours  af- 
ter partaking  of  the  poison. 

The  other  nine  individuals  were  all  violently  affected,  and  would  have 
fallen  victims  to  the  poison  if  relief  had  not  been  speedily  administered. 

The  symptoms  experienced  were  the  following  ;  extreme  prostration  of 
the  strength  of  the  body  as  well  as  of  the  powers  of  the  mind;  the  coun- 
tenance was  very  pale,  and  its  expression  much  altered  :  the  pupils  of  the 
eye  were  greatly  dilated;  the  eyes  had  lost  their  lustre,  and  were  surround- 
ed by  a  bluish  circle;  vertigo,  and  headach,  especially  severe  towards  the 
occiput,  were  complained  of;  the  abdomen  was  much  swollen  and  painful : 
they  all  vomited  greenish  matters,  and  a  few  suffered  from  diarrhoea,  the 
matters  passed  being  of  a  similar  colour.  Feelings  o£ oppression  and  great 
anxiety  were  experienced  by  all,  together  with  a  general  sensation  of  cold, 
which  increased  rapidly  with  the  poisonous  symptoms ;  the  nails  were  of 
a  livid  colour ;  cramps  were  complained  of  in  the  legs ;  arid  the  pulse  was 
small,  feeble,  and  scarcely  perceptible- 
Emetics  were  first  administered  to  excite  vomiting  ;  after  which  tonics 
and  stimulants  were  fireely  given,  as  tincture  of  canella,  anisette,  rum, 
wine,  &c.  carried  the  length  of  producing  intoxication  ;  whilst,  at  the 
same  time,  the  limbs  were  freely  stimulated  by  frictions  with  spirituous 
lotions.    Under  this  treatment  the  nine  cases  recovered. 

The  following  morbid  appearances  presented  in  the  three  fatal  cases. 
No  change  was  observed  to  nave  occurred  in  the  sur&ce  of  the  bodies. 
The  vessels  of  the  pia  mater  and  arachnoi|l  membranes  were  much  injected 
with  blood,  and  a  large  quantity  of  serous  fluid  was  found  under  the 
arachnoid  membrane,  and  at  the  base  of  the  brain.  There  was,  however, 
no  efiusion  of  blood  in  the  ventricles  of  the  brain.  The  lungs  were  gorged 
with  blood  ;  the  heart  was  flabby,  and  contained  black  blood,  and  the 
large  vessels  were  distended  with  the  same.  The  liver  and  spleen  were 
healthy.  The  stomach  was  distended  with  gaseous  matter,  and  contained  a 
quantity  of  viscid  ash-gray  coloured  liquid.  Irregular  injected  patches 
were  observed  scattered  in  detached  points  over  the  lining  membrane  of  the 
stomach,  especially  towards  its  larger  curvature.  The  duodenum  and  small 
intestines  presented  here  and  there  red  patches,  and  contained  matters  of 
the  same  colour  and  quality  as  those  observed  in  the  stomach. 

ODSTETRtCS. 

Successful  Case  of  Extirpation  of  the  neck  of  the  Uterus,  By  M.  Fbak- 
cxBCO  RizzoLi  of  Bologna.  {Bulletino  delle  Scienze  Mediche.  September 
1840.)— A  woman,  25  years  of  age,  was  admitted  into  the  hospital  at  Bolog-. 
na  on  the  17th  July  1839,  on  account  of  disease  of  the  uterus.   She  had  been 
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ance  in  the  inquiry,  I  did  not  need  to  refer  to  Mr  Blake's  authority  in 
proof  of  it;  for  in  my  experimental  inveatigation  on  the  Eight  Pair, 
published  in  the  same  number  of  this  Journal  in  which  Mr  Blake's  Jint 
memoir  appeared,  I  have  related  several  experiments  upon  youns  animals, 
in  which  tne  carotid  and  basilar  arteries  were  divided  without  being  tied 
(Exper.  S3  to  26,)  where  the  respiratory  movements  continued  aAer  the 
circulation  must  have  ceased  for  many  minutes ;  and  at  page  285,  in 
mentioning  the  results  of  some  experiments  on  adult  animals,  I  sUte  that 
"  I  have  seen  the  respiratory  muscles  twice  called  into  simultaneous  move- 
ments after  all  the  thoracic  viscera  had  been  rapidly  removed  in  an  animal 
deprived  of  sensation  and  volition  by  a  dose  of  prussic  acid,"  andy  it  is 
scarcely  necessary  to  add,  for  some  seconds  after  the  circulation  had  been 

suspended. 

I  cannot  conceive  what  object  Mr  Blake  had  in  view  in  making  the  se- 
cond quotation  ;  for  my  intention  was  not  to  show  that  "  the  respiratory 
movements  still  continue  from  one  to  three  minutes  after  the  circu- 
lation is  arrested ;"  but  to  prove  that  in  asphyxia,  the  sensorial  functions 
are  suspended  at  a  period  of  the  process  when  the  venous  blood  is  transmit- 
ted through  the  brain  in  its  usual  quantity. 

However  high  an  opinion  I  may  entertain  of  Mr  Blake's  experiments 
upon  the  impediments  to  the  passage  of  the  blood  through  the  capillary 
btood-vessels  when  certain  poisons  are  thrown  into  the  circulation,  yet,  as 
my  sole  object,  in  die  particular  experiments  referred  to,  was  to  ascertain 
the  condition  of  ^e  capillary  circulation  in  atphyxiar-^  question  to  which 
Mr  Blake  has  assuredly  not  even  alluded, — it  would  have  been  wandering 
iVom  my  suligect  had  I  entered  upon  the  consideration  of  these. 

I  entreat  Mr  Blake  to  avoid  in  future,  for  his  own  sake,  such  a  display 
of  a  morbid  appetite  for  praise ;  and  at  the  same  time  I  beg  to  assure  him, 
that  I  have  not,  and  never  had,  the  slightest  wish  or  desire  to  deprive  him 
of  the  credit  of  any  new  facts  to  which  he  may  be  entitled ;  but  he  must 
excuse  me  from  making  digressions  for  the  purpose  of  mentioning  his 
name  when  I  do  not  think  this  necessary  for  the  illustration  of  the  particu- 
lar subject  on  which  I  may  be  engaged. 

Royal  Infirmary t  25M  May  1841.  John  Rbid. 

We  are  requested,  in  a  note  of  the  28th  April  1841,  by  the  President 
and  Secretary  of  the  Royal  College  of  Surgeons,  London,  to  insert  the 
following  notice,  and  to  solicit  to  it  the  particular  attention  of  the  Mem- 
bers of  the  Royal  College. 

Boyal  College  of  Surgeons  in  Lofton.— The  Council  of  the  College,  de- 
sirous of  furnishing  to  the  public  a  correct  list  of  their  members,  request 
that  each  member  will  be  pleased  to  transmit  to  the  Secretary,  between 
the  1st  of  June  and  Ist  of  July  in  every  year  by  letter,  a  statement  con- 
taining his  name  at  fUll  length,  address  and  date  of  diploma,  in  his  own 
handwriting,  in  order  that  it  may  be  compared  with  the  chronological  list. 

The  Council  will  be  further  obliged  by  the  member  stating  it  inja  simi- 
lar manner  when  he  has  a  degree  in  medicine,  or  the  license  of  the  Society 
of  Apothecaries. 

The  Council  will  be  glad  to  receive  corresponding  statemento  from  the 
members  of  the  Edinburgh  or  Dublin  College  of  Surgeons,  practising  in 
England  or  Wales. 

April  8,  1841.  EnMUNn  Belfour,  Secretary, 
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ORIGINAL  COMMUNICATIONS. 


Art.  I. — Antiquarian  Notices  of  Leprosy  and  Leper  Hos- 
pitals in  Scotland  and  England.  Part  I.  By  James  Y. 
Simpson,  M.  D.,  F.  R.  C.  P.,  Professor  of  Midwifery  in  the 
University  of  Edinburgh.  (Read  before  the  Medico-Chirur* 
gical  Society  of  Edinbuigh,  Sd  March  1841.) 

Few  subjects  in  pathology  are  more  curious,  and  at  the  same 
time  more  obscure,  than  the  changes  which,  in  the  course  of  ages, 
have  taken  place  in  the  diseases  incident  either  to  the  human 
nee  at  large,  or  to  particular  divisions  and  communities  of  it* 

A  great  proportion  of  the  maladies  to  which  mankind  are  liable 
have,  it  is  true,  remained  entirely  unaltered  in  their  character  and 
consequences  from  the  earliest  periods  of  medical  history  down  to 
the  present  day.  Synocha,  Oout,  and  Epilepsy,  for  instance,  show 
the  same  symptoms  and  course  now,  as  the  writings  of  Hippo- 
crates describe  them  to  have  presented  to  him  upwards  of  2000 
years  ago.  The  generaiio  de  novo  of  a  really  new  species  of  dis- 
ease, ^*  is  (says  Dr  Mason  Good*)  perhaps  as  much  a  phenomenon 
as  a  reaUy  new  species  of  plant  or  of  animal.^^  Dr  Oood^s  remark 
is  probably  too  sweeping  in  its  principle ;  for,  if  necessary,  it  might 
be  easy  to  show  that,  if  the  particular  diseases  of  particular  animal 
species  arc  liable  to  alteration  at  all,  they  must  necessarily  alter 
more  frequently  than  those  animal  species  themselves.  In  pur- 
suing such  an  inquiry,  the  pathologist  labours  under  comparative 
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disadvantages.  The  physiologist  can,  by  the  aid  of  geological 
research,  prove  that  the  individual  species  of  plants  and  animals 
inhabiting  this  and  other  regions  of  the  earth,  have  again  and 
again  been  changed.  The  pathologist  has  no  such  demonstra- 
tive data  to  show  that,  in  the  course  of  time,  the  forms  and  species 
of  morbid  action  have  undeigone  great  mutations  like  the  forms 
and  species  of  normal  life.  But  still  we  have  strong  grounds  for 
believing  that,  in  regard  to  our  own  individual  species  alone,  the 
diseases  to  which  mankind  are  subject  have  already  undeigone,  in 
some  respects,  marked  changes  within  the  historic  era  of  medicine. 
Since  the  first  medical  observations  that  are  now  extant  on  disease 
were  made  and  recorded  in  Greece,  various  new  species  of  human 
maladies  have,  there  can  be  little  doubt,  made  their  original  ap- 
pearance. I  need  only  allude  to  small-pox,  measles,  and  hoop- 
ing-cough. Again,  some  diseases  which  prevailed  formerly,  seem 
to  have  now  entirely  disappeared  from  among  the  human  race — as^ 
for  example,  the  Lycanthropia  of  the  Sacred  Writings,  and  of  On- 
basins,  Aetius,  Marcellus,  and  various  old  medical  authors.*  Other 
maladies,  as  that  most  anomalous  affection,  the  Englidi  sweating- 
sickness  of  the  fifteenth  century,  have  only  once,  and  that  for 
a  very  short  period,  been  permitted  to  commit  their  ravages  upon 
mankind.  And  lastly,  we  have  still  another  and  more  extensive 
class,  including  maladies  that  have  changed  their  geographical  sta- 
tions to  such  an  extent,  as  to  have  made  inroads  upon  whole  dis- 
tricts and  regions  of  the  world,  where  they  were  formerly  un- 
known, leaving  now  untouched  the  localities,  whichj  in  older 
times,  suffered  most  severely  from  their  visitations. 

Among  this  last  tribe  of  diseases  no  one  presents  a  more  curious 
subject  of  inquiry  than  the  European  leprosy,  or  tubercular  elephan- 
tiasis of  the  middle  ages.  This  malady  is  now  almost  entirely,  if  not 
entirely  unknown  as  a  native  endemic  disease  on  any  part  of  the  con- 
tinent of  Europe;  and  yet  from  the  tenth  to  the  sixteenth  century  it 
prevailed  in  nearly  every  district  of  it.  Laws  .were  enacted  by 
Princes  and  Courts  to  arrest  its  difiusion ;— the  Pope  issued  bulls 
with  regard  to  the  ecclesiastical  separation  and  rignts  of  the  in* 
fected  ;t*-a  particular  order  of  Knighthood  wa9  instituted  to 
watch  over  the  sick ; — and  leper  hospitals  or  lazar-houses  were 
everywhere  instituted  to  receive  the  victims  of  the  disease.  The 
number  of  these  houses  has  certainly  been  often  erroneously  stated, 
in  consequence,  as  fiur  as  I  have  been  able  to  trace  it,  of  a  strange 
mistake  committed  by  Ducange,  in  quoting  from  Matthew  Paris 

*  See  some  learned  notices  regarding  this  atrange  tpedea  of  mania  (the  wolf-mad- 
iien  or  wehrwolf  of  the  Germans)  in  Burton*s  Anatomy  of  Melandioly  (edit  of 
1804),  Vol.  i.  p.  13,  and  Heinrich  Hase*s  late  work  on  the  Publie  and  Private  Life 
of  the  Ancient  Greeks,  p.  17*  Floucquet,  in  his  Literatura  Medica,  gives  references 
to  a  number  of  artides  and  monographs  on  the  subject  under  the  word  Lycanthro^ 
pia^  Vol.  L  p.  510. 

t  See  particularly  the  Omon  De  Leprosis  of  Pope  Alexander  III.  in  the  Mo- 
nastioon  Anglicanum,  Tom»  ix.  p.  866 ;  and  Sem]er*s  Historic  EcdMiasticae  Selects 
Capita,  Tom.  iii.  p.  170. 
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a  passage  in  which  that  historian  contrasts  the  respective  posses- 
sions belonging  in  the  thirteenth  century  to  the  Hospitalarii,  * 
Knights  Hospitallers,  or  Knights  of  St  John,  as  they  were  termed, 
and  the  Knights  Templars.  The  19)000  lazar-houses  in  Chris- 
tendom, as  interpreted  by  Ducange,  mark  in  Matthew  Paris^s 
work  merely  the  number  of  manors  or  conunanderies  of  the  Hos- 
pitalarii,and  have  no  reference  whatever  to  leprosy  or  lazar-hoases.* 
but  still  that  an  immense  number  of  leper  nouses  existed  on  the 
continent  at  the  period  mentioned,  is  aoundantly  shown  in  many 
of  the  historical  documents  of  that  age.  Louis  VlII.  promulgated 
a  code  of  laws  in  12^,  for  the  regulation  of  the  French  leper 
hospitals  ;  and  these  hospitals  were  at  that  date  computed  to 
amount,  in  the  then  limited  kingdom  of  France,  to  not  less  Uian 
£000  in  number — (dieuw  mUle  leproseTie8»)f  They  afterwards,  as 
is  alleged  by  yelley,^  even  increased  in  number,  so  much  so, 
that  there  was  scarcely  a  town  or  bui^h  in  the  country  that  was 
not  provided  with  a  leper  hospital.  In  His  history  of  me  reign  of 
Philip  II.  Mezeray  uses  the  same  language  in  regard  to  the  pre- 
valence of  leprosy  and  leprous  patients  in  France  during  the 
twelfth  centuiy.§  Muratori  gives  a  nearly  similar  account  of  the 
extent  of  the  disease  during  the  middle  ^s  in  Italy  ;j|  and  the 
inhabitants  of  the  kingdoms  of  Northern  Europe,  equally  became 
its  unfortunate  victims.^ 

I  have  no  desire,  however,  to  enter  at  present  into  the  extensive 
history  of  the  leprosy  of  the  middle  ages,  as  seen  in  the  different 
quarters  of  Europe.  My  object  is  a  much  more  limited  and  a 
much  more  humble  one.  I  wish  only  to  adduce  various  evidence 
to  show  that  the  disease  extended  to  this  the  most  western  verge 
of  Europe,  and  at  one  time  prevailed  to  a  considerable  extent  in 
our  own  kingdom  of  Scotland,  which,  at  the  period  alluded  to, 
was  one  of  the  most  remote  and  thinly  populated  principalities  in 
Christendom*     I  shall  have  frequent  occasion,  at  the  same  time, 

*  The  tenxM  employed  by  Matthew  Paru  are  quite  predfe.  **  Habent  inraper 
Templorii  in  ChriBtianitate  novem  miUia  MaDeTionim  ;  HotpUalarU  Tero  norem- 
dedm.**  Angli  Hietoria  Major  (Ed.  of  1644)  p.  41  ?•  In  referring  to  the  rabjeot 
under  the  word  Le^onria,  Ducange  Btatetf^*  Dominus  Matthcus  Paria,  Hist  Ao|^. 
p.  63,  affirmat  tuo  tempore  fulMe  LepnMarias  1900  (19000  ?)  in  toto  orbe  Chriatiano." 
See  his  GIoMarium,  Med.  et  Inf.  LatintUtis,  Tom.  iv.  p.  126.  At  p.  63  of  the 
Appendix  to  Paris,  the  institution  of  one  hospital  at  St  Albania  is  referred  to;  but 
neither  here  nor  elsewhere  in  his  work  can  I  find  any  allusion  whatever  to  the  ex- 
isting number  of  l^er  hospitals  in  England,  or  in  Christendom  in  general. 

t  Velley,  ViUaietet  Gamier,  Histoire  de  France,  Tom.  it.  (Ed.  of  1770)  p.  291. 

i  VeUey,  &c  Histoiie,  iL  p.  292. 

$  Meaeray,  Histoire  de  France,  Tom.  li.  1646,  p.  168.  <<  II  n'y  avoit  ny  vUle, 
ny  bottigade,  qui  ne  fust  obligee  de  b&tir  un  hospital  pour  les  (Lepres)  retirer." 

II  AndquiUtes  Italicav  Medii  Aevi,  Tom.  iiL  p.  63.  **  In  Italu  rix  uUa  eimt 
dritaa  quae  non  aliqoem  locum,  Leprosis  destinatum,  haberec." 

%  Acta  Sanctorum  a  Fatribus  Soc.  Jesu  Antuerpice  CoUecta.  Hoist  in  his  Work 
on  lUdesyge,  (Morbus  quern  Radesyge  Toeant.  Christianae,  16179)  refers  to  the 
works  of  Smid  an4  Petersen,  as  showing  that  Denmark  formerly  sufoed  much  frop 
leprous  diseases,  (morli^  L^rosis  olim  grariter  vexatam  fiiisse,)  p.  90. 
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to  illustrate  my  remarks  by  references  to  the  disease  as  it  existed 
contemporaneously  in  England.* 

In  following  out  the  object  adverted  to,  I  shall  commence  by 
an  enumeration  of  such  leper  hospitals  as  I  have  detected  any 
notices  of  in  old  Scottish  records.  The  knowledge  of  the  mere 
existence  of  most  of  these  hospitals  has  been  obtained  more  by  the 
accidental  preservation  of  charters  of  casual  grants  to  them,  than 
by  any  historical  or  traditional  notice  of  the  institutions  them- 
selves. The  information,  therefore,  which  I  have  to  offer  in  re- 
gard to'  most  of  them  is  exceedingly  slight.  The  following  mea- 
gre notes  regarding  the  two  first  Lazar  or  Leper-houses,  Spital?, 
Spetels,  or  Spitles,-|-  which  I  shall  mention^  show  the  truth  of  this 
remark. 

Scottish  Leper  Hospitals. 

Aldcamhus^  Berwickshire. — ^A  Leper  Hospital  existed  at 
Aldcambus,  in  the  parish  of  Cockbumspath,  Berwickshire,  as  &r 
back  as  the  reign  of  William  the  Lion. 

In  the  Cartulary  of  the  Priory  of  Coldingham  is  preserved  a 
charter  by  which  that  monarch  confirms  a  grant  of  half  a  carrucate 
of  land  to  this  hospital.  I  shall  give  a  transcript  of  the  charter, 
which  has  hitherto  remained  unpublished.  I  do  so  that  it  may 
serve  as  a  fair  specimen  of  the  various  similar  charter  documents 
to  which  I  shall  have  occasion  to  allude  in  the  course  of  the  fol- 
lowing remarks.  It  is  entitled  '^  Confirmatio  donationis  Hospitali 
de  Aldcambus  facta  :*" — "  Willelmus  Dei  gratia  Rex  Scottorum 
omnibus  probis  hominibustotiusterre  sue  Clericis  et  laicis  salutem. 
Sciant  presentes  et  futuri  me  concessisse,  et  hac  cartIL  m^  confir- 
masse  donationem  illam,  quam  David  de  Quicheswde  fecit  Hospi* 
tali  de  Aldcambus  et  Leprosis  ibi  manentibus,  de  ilia  dimidia  ca- 
rucata  terrse  in  Aldcambus  quam  RaduUiis  Pelliparius  tenuit  te- 
nendam :  in  liberam  etpuram  et  perpetuam  eleemosinam,  cum  omni- 
bus libertatibus  et  aisiamentis  ad  predictam  terram  juste  pertinen- 
tibus,  ita  liber^  et  quiets  sicut  carta  predicti  Davidis  testatur  Sal- 
vo servicio  meo.  Testibus  Willelmo  de  Bosch,  Cancellario  meo, 
Waltero  Cuming,  Da  vide  de  Hastings.  Appud  Jeddewrith,  xvi. 
die  Maij.''  % 

Aldneatun  in  Lauderdale. — ^At  Aldneston  another  leper- 
house  existed.  It  was  under  the  control  of  the  Abbey  of  Melrose. 
In  the  Melrose  Chartulary  there  is  preserved  a  charter  headed 
"  Carta  Leprosorum  de  Moricestun.*"  In  this  charter,  Walter 
Fitzallan,  Steward  of  Scotland,  granted  to  this  hospital  of  Auld- 
nestuu  and  its  inmates,  (Hospitali  de  Auldnestun  et  infirmis  fira- 

.   *  For  reference  to  the  pieralence  of  Leprosy  and  Leper  hocpiuds  in  Ireland,  see 
I^edwich^i  Antiquities  of  Ireland,  (Dublin,  1804,)  p.  370. 

f  Terms  manifestly,  (according  to  Junius,  Johnson,  Richardson,  &c.)  mere  cor- 
ruptions of  the  word  hospital. 

X  Manusrript  Cartulary  of  the  Priory  of  Coldingham,  p.  26.  Advocates*  Library, 
Edinburgh.    In  the  above  Latin  extract  the  original  orthography  is  preserved. 
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tribos  ibidem  residentibus,)  a  carrucate  and  a*half  of  land  in  the 
village  of  Auldnestan  ;  another  carrucate  and  a-half,  which  Dame 
Emma  of  Ednahim  held,  (tenuit  per  suas  rectas  divisas,)  with  the 
common  pasturage  and  easement  (asiaroento)  of  the  forests  of 
Birkenside  and  Ligarrdewude,  (Legerwood),  and  a  right  to  grind 
at  his  mill  without  paying  multure.* 

Kingcaaey  Ayrshire. — ^At  Kilcais  or  Kingcase,  on  a  bleak 
muir  in  the  parish  of  Prestwick,  and  about  two  miles  from  the 
town  of  Ayr,  stood,  for  several  centuries,  an  hospital  for  Lepers. 
The  general  tradition  of  the  surrounding  country  avers  that  this 
hospital  was  founded  by  King  Robert  the  Bruce.     In  the  article 
on  Ayr,  recently  published  by  the  Rev.  Dr  Auld  and  Mr  Cuthill, 
in  the  New  Statistical  Account  of  Scotland,"!*  the  foundation  char- 
ter of  Ro1>ert  Bruce  is  said  to  have  been  purchased  by  the  Magis- 
trates of  that  town  in  1786.     I  am  obligmgly  assured,  however, 
by  Mr  Murdoch  of  Ayr,  that  no  such  document  is  known  to  ex* 
ist  among  the  archives  of  that  town.     It  is  probable  that  the  hos- 
pital existed  before  the  time  of  Bruce.     In  a  charter  to  the  mo- 
nastery of  Dalmulin,  contained  in  the  cartulary  of  Paisley  Abbey,  J 
and  of  the  date  of  the  reign  of  William  1.  of  Scotland,  among 
other  lands  and  localities  in  Kyle  and  the  immediate  neighbour- 
hood of  Kingcase,  the  term  Spetel-Crag  occurs.     Now  the  term 
Spetel  was  a  prefix  applied,  both  in  Scotland  and  England,  to  all 
hospital  lands  and  possessions,  and  to  these  alone ;  and  history  re- 
cords no  other  hospital  whatever  in  Kyle,  from  which  this  appel- 
lation of  Spetel  Craigs  could  be  derived.  But  whether  Bruce  was 
the  original  founder,  or,  what  is  more  probable,  a  liberal  endower 
of  the  hospital,  we  know  this  at  least  of  the  history  of  the  King- 
case  Leper  Hospital,  that  it  possessed  at  one  time  pretty  exten- 
sive lands  and  property  in  the  parish  of  Dundonald,  and  in  Kyle 
Stewart.§ 

These,  like  many  other  hospital  grants,  came  after  a  time  to  be 
perverted  from  their  original  objects  of  charity,  and 'applied  to 
the  aggrandizement  of  particular  individuals.  Thus  the  family  of 
Wallace  of  Newton  obtained  from  James  II.,  a  feu-charter  of 
the  Kingcase  estate  of  Spittalshiels,  for  the  annual  payment  of 
eight  merks  Scots,  and  sixteen  thrave  of  straw.  In  reference  to 
this  the  land  of  Spittalshiels  has  yet  (observes  Sir  Walter  Scott 
in  a  note  to  his  Lord  of  the  Isles,  ||  )  to  give  if  required,  a  quan- 

■  *  Liber  de  Sancts  Maria  de  Melros.     Presented  by  the  Duke  of  Buodeuch  to 
tbe  Bannatyne  Club,  Edinb.   1839,  Tom.  i.  p.  70.— See  also  Morton's  Monastic 
Annals  of  Teviotdale,  1833,  p.  265. 
f  Stat.  Ac.  of  Scotland,  No.  xvi.  p.  75< 

X  Registmm  Monasterii  de  Paiaelet,  1 163-1529.  Presented  by  the  Earl  of  Glas- 
gow  to  the  Maitland  Club,  Tom.  i.  p.  21. — I  am  indebted  to  Mr  £.  Thomson  of 
Edinburgh,  and  formerly  of  Ayr,  for  pointing  out  to  me  the  fact  and  inference  in 
the  text. 

§  See  Chalmers's  Caledonia,  Vol.  itL  p.  496,  and  Records  of  the  Burgh  of  Prest* 
wick,  from  the  fifteenth  to  the  eighteenth  century.     Glasgow,  1834,  p.  127* 
ji  The  Lord  of  the  Isles,  Canto  v.  Note  vii. 
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titj  of  straw  for  the  lepers^  beds  of  ICingcase,  and  so  much  to  thatch 
their  houses.     Along  with  Spittalshiels  the  Wallaces  acquired  the 
office  of  Hereditary  Keeper  or  Gbvemor  of  the  Hospital  itself,  and 
of  the  other  lands  pertaining  to  it.     In  the  femily  of  the  Wal- 
laces of  Craigy  this  right  of  patronage  and  presentation  to  King- 
case  was  long  held,  with  all  the  remaining  endowments  of  the 
hospital.     These  priVileffes  were  exposed  at  a  judicial  sale  of  the 
estate  of  Craigy,andpurchased,1784,bytheburgnofAyr,forL.300. 
The  magistrates  from  this  right  exact  feu-duties  from  the  lands  for- 
merly l^lonj^ng  to  Kingcase,  to  the  annual  extent  of  sixty-four 
boUs  oatmeal,  and  eight  merks  Scots  money.     This  revenue  has 
been  made  over  to  the  poor^s  house  of  Ayr.    In  virtue  of  it  the 
magistrates  have  the  pnvilege  of  presenting  a  certain  number  of 
inmates  to  this  latter  mstitution.  * 

No  records  remain  as  to  the  original  extent  of  the  Kilcais  Hos- 
pital. The  number  of  lepers  supported  was,  during  the  latter 
years  of  the  institution,  limited  to  eight.  Before  the  hospital  re- 
venues and  lands  were  despoiled  the  number  might  have  been 
greater.  The  only  remnants  of  the  buildings  which  are  now  left 
consist  of  the  massive  side  wall  of  a  house  S6  feet  long  and  17 
wide.  This  is  generally  alleged  to  be  the  ruins  of  the  chapel 
merely  of  the  hospital ;  and  under  this  view  it  is  certainly  calcu- 
lated to  give  us  a  high  opinion  of  the  ancient  extent  and  endow- 
ments of  the  institution.  Sir  Robert  Gordon,  in  a  description  of 
Kyle,  published  in  1654  in  Bleau'^s  Atlas,  states  that  the  persons 
admitted  to  the  charity  were  then  lodged  in  huts  (tttguria)y  in 
the  vicinity  of  the  chapel.*!* 

Glasgow. — ^In  1850,  in  the  reign  of  David  IL,  the  Lady  of 
Lochow,  daughter  of  Robert  DuKe  of  Albany,  erected  a  leper 
hospital  at  the  Gorbals  of  Glasgow,  near  the  old  Bridge.^  She 
endowed  this  hospital  with  some  lands  and  houses  in  the  city. 
The  magistrates  of  Glasgow  seem  to  have  exercised  the  privilege 
both  of  searching  for  Lepers  among  the  inhabitants,  and  of  con- 
signing them  to  this  hospital.  From  the  Burgh  Records  present- 
ed some  time  ago  by  Mr  Smith  to  the  Maitland  Club,  it  appears 
that,  in  1578,  the  magistrates  ordained  four  persons  named  as  Le^ 
pers  ^*  to  be  viseit,  (inspected),  and  gif  they  be  fiind  so,, to  be  se- 
cludit  of  the  town  to  the  Hospital  at  the  Briffend.^§  A  similar 
edict  was  issued  in  regard  to  two  other  individuals  in  1575  ||  and 
in  1581,  eight  more  seem  to  have  been  dealt  with  in  the  same 
manner.^  The  Bishops  of  Glasgow  appear  also  to  have  had  a 
riffht  to  present  patients  to  the  hospital.  In  1464,  Andrew 
Muirhead,  who  then  held  the  bishoprick,  availed  himself  of  the 
privilege  by  presenting  one  patient* 

*  8eMk»  Papers,  AdTOcates*  Library,  Vol.  zziz.  *  PMition  of  Cdlonel  FuUartOD 

to  the  Lords  of  CoancUand  Seaaion,  Jan.  1 8, 179^  for  the  patzooage,  Ac  of  Kingcaie. 

-f-  Geogniphiaa  BleaoviaDae,  Vol.  vi.  p.  eo. 


t  Gibson's  History  of  Glaigow,  (1778,)  p.  62.  Clehuid*s  Glasgow,  181Q»  VoL  L  68. 
"         _"  ~        -     '-  iftVs  to  1581,  (printed  1882),  p. 

y  Ibid.  p.  52.  f  Ibid.  p.  127. 


§  Buigh  Records  of  Glasgow,  ftom  1573  to  1581,  (printed  1832),  p.  1. 
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'^  On  tbe  9t]i  August  1589)  a  report  was  given  in  to  the  magis- 
tratee  of  Glasgow,  stating  diat  six  lepers  were  at  that  time  in  the 
house.*  As  late  as  1664,  the  ground-rents  of  this  hospital  were  up- 
lifted by  the  water*t)ailie,  an  official  who,  according  to  an  entry 
in  the  city  records  of  Glasgow,  was  in  the  custom  of  giving 
in  annually  the  number  of  lepers  in  the  hospital  at  the  Brigend. 
This  hospital,  like  that  of  Kingcase,  was  dedicated  to  the  Oal- 
lovidian  Saint,  St  Ninian. 

Edinburgh. — ^A  leper  hospital  formerly  existed  at  Greenside, 
which  was  then  a  suburb,  and  not,  as  now,  a  constituent  part  of 
the  city  of  Edinburgh.  The  histonr  of  the  hospital  and  its  laws 
are  preserved  in  the  Town-Council  records.  In  1584,  the  city 
Magistrates  issued  orders  for  finding  a  commodious  place  for  a 
leper-house."!-  In  1589,  they  passed  an  act  for  building  such  an 
institution  at  Greenside,  and  apparently  with  money  granted  to 
them  for  that  purpose,  by  John  Robertson,  a  merchant  in  Edin- 
burgh, and  others,  in  pursuance  of  some  previous  vow.}  On  the 
9Sd  Nov^nber  1591,  five  leper  inhabitants  of  the  city  were  con- 
signed to  this  ho8pital§  Two  of  the  wives  of  the  lepers  volun- 
tsurily  shut  themselves  up  in  the  hospital  along  with  their  diseased 
husbands.  I  shall  afterwards  recur  to  the  strict  laws  which  the 
inmates  were  bound  to  observe.  In  a  charter  of  rights  given  to 
the  city  in  1686  by  Charles  I.  there  are  enumerated  among  the 
other  grants  which  he  confirms  to  them,  '*  the  lands  of  old  called 
the  Greenside,  with  the  Leper-house  and  yard  situate  on  the  same, 
arable  lands,  banks,  and  marishes  thereof,  for  the  present  occu- 
pied by  ihe  Lepers  of  the  said  house.^  ||  The  hospital,  however, 
does  not  appear  to  have  been  of  long  duration.  In  165S,  the  ma- 
gistotes  onrdered  that  the  roof  of  the  Leper-house  be  taken  off,  and 
its  wood,  slates,  &c.  used  to  repair  the  town  milns  and  other  pub- 
lic buildings  ;f  and  in  1657,  a  similar  appropriation  was  made  of 
the  stones  contained  in  the  walls  of  the  leper-house,  and  in  the 
fence  around  its  yard  or  garden.** 

^A^rcfeend— Inan  old  manuscript  '*  Description  bf  bothe  Touns 
of  Aberdeen,^  by  James  Gordon,  as  quoted  in  the  entertaining 

*^  Book  of  Bon  Accord,*^  the  following  notice  of  a  leper  hospital 

• 

*  Memorabilia  of  Glaigow,  lelected  from  the  Minute  Books -of  the  Burgh,  1688 
to  1750,  (printed  1836,)  |».  56. 

•f  Manuicript  Recoida  of  tbe  Town-CouDcU  of  Edinburgh,  Vol.  vii.  p.  168.  . 
There  would  seem  to  have  been  a  Leper  hospital  belonging  to  E^nburgh  antecedent 
to  that  bunt  at  Greenside.  At  least  m  the  City  Council  Records'for  90th  September 
1684,  I  find  -a  missive  ft»  Mkhael  Chisholm  and  others,  to  inquire  into  '*  the 
estait  and  ordotir  of  the  awld  <old)  fimdatioun  of  the  Lipper.hous  besyde  Dpg. 
wall."  The  Castle  of  Dyngwall,  the  residence  of  the  provost  of  the  adjoining  Tnnity 
College,  formerly  stood  on  tibe  site  of  the  Orphan  Hospital  behind  Shakespeare 
Square. 

X  Manuscript  Reoords  of  the  Town-Coandl,  Vol.  is.  p.  9  and  12. 

S  Ibid.  Vol.  is.  p.  123. 

i   Pennecuik's  Historical  Account  of  the  Blue  Blanket  or  Craftsmen's  Banner* 
Edinburgh,  1722,  p.  136. 

iJ  Maousciipt  Records,  Vol.  zvil  p.  298.        **  Ibid.  Vol  xiz.  p.  210. 
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ftt  Aberdeen  ocean,  *  "  Such  as  go  out  at  the  Oallowgate  |>ort 
towards  Old  Aberdeen,  haff  way  almost,  may  see  the  place  where 
of  old  stood  the  lepers^  hospiUd,  called  the  seick-house,  hard  by 
the  way  syde.  To  which  there  was  a  chappell  adjoyned,  dedicat- 
ed to  St  Anna,  quhome  the  Papists  account  patronesse  of  the  le- 
pers. The  citizens  licencit  one  Mr  Alexander  Oalloway,  the  per- 
son of  Kinkell,  for  to  build  that  chappell  anno  1519.  Now  both 
these  buildings  are  gone,  and  scarcely  is  the  name  knowne  to  many;**' 
"  On  the  18th  August  1574,  the  Regent  Morton,  and  the 
Lords  of  the  Priyy-Council  commanded  the  Magistrates  of  Aber- 
deen to  uptake  £ra  James  Leslie,  present  possessioure  of  the  croft 
and  myre  pertening  to  the  Lipperfolk,  the  yeirle  dewtie  tharof 
off  the  five  yeiris  bypast ;  and  thairvith,  and  sic  vthir  coUectioune 
as  may  be  hade,  to  cans  the  said  house  be  theikkit  (thatched, 
roofed }  and  reparit  for  the  resett  of  the  said  Lipperfolk  in  tym 
cuming :  And  to  cans  roup  the  said  croft  and  myre,  to  quha  vill 
giff  maist  yeirle  dewtie  tharfor  fra  thre  yeir  to  thre  yeir :  And 
to  cans  .the  haill  proffeit  to  be  em^oyit  vpon  the  upolding  of  th^ 
said  hous,  and  sustentation  of  the  Lipper  folks  that  salbe  tharin.f 

In  the  beginning  of  the  eighteentn  century,  the  hospital  and 
grounds  were  sold  under  the  direction  of  the  magistrates,  and  the 
money  received  appropriated  to  the  establishment  of  a  ftind  for  a 
proposed  lunatic  asylum.  The  leper  croft  now  belongs  to  Eong^s 
College.  { 

Rothfan^  Elgin. — ^A  leper-house  seems  to  have  existed  from 
an  early  period  at  Rothfan,  near  Elgin.  John  Byseth  made  a  gift 
to  this  hos{^ital  at  Rothfan  of  the  Church  of  Kyltalaigyn,  for  the 
avowed  purpose  of  maintaining  s^ven  lepers,  a  servant  and  chaplaiih 
The  donor  retained  to  himself  and  his  successors,  the  privilege 
of  preserving  the  number  complete,  by  filling  up  the  vacancies. 
On  his  request  and  presentation,  William,  prior  of  the  hospital, 
was  admitted  to  the  church  in  1^^.§ 

The  precise  date  of  Byseth^s  charters  is  not  preserved,  but  they 
seem  to  have  been  drawn  out  during  the  reign  of  Alexander  II. 
or  III.  From  their  phraseology  the  hospital  evidently  was  in 
existence  previous  to  that  time. 

The  lands  pertaining  to  this  hospital  are  still  known  under  the 
name  of  the  Leper  Lands,  ||  though  the  institution  itself  has  been 
long  obsolete. 

Shetland. — Lastly,  we  have  records  of  several  small  and  tem- 
porary lazar  houses  in  Shetland.  Thus,  long  ago.  Brand  (the 
honest  missionary,  as  Hibbert  terms  him,)  states  that  in  that  coun- 

*  Book  of  Bon  Accord  1839,  p.  341. 

t  Ibid,  p.  312. 

t  Kennedy's  Annals  of  Aberdeen,  Vol.  ii.  p.  82,  and  Vol.  i.  p.  168.  ^ 

§  Registrum  Bpisoopatus  Moraviensist  Bdinb.  1837  P*  77-78>  Sir  John  6. 
Dalyeirs  Brief  Analysis  of  the  Records  of  the  Bishopric  of  Moray,  Edinb.  1826 
—p.  34 

II  Rhind*8  Sketches  of  Moray,  (1840),  p.  1 14. 


/ 


in  Scotland  and  England*  309 

try  the  ''  scurvy  sometimes  degenerates  into  leprosy,  and  is  dis* 
cemed  by  hairs  falling  from  the  eyebrows,  the  nose  falling  in,  &c. 
which,'"  (he  adds,)  '^  when  the  people  come  to  know,  they  separate 
and  set  them  apart  for  fear  of  infection,  building  huts  or  little 
houses  for  them  in  the  field.  I  saw  the  ruines  of  one  of  these  housca 
about  half  a  mile  from  Lerwick,  where  a  woman  was  for  some 
years  kept  for  this  reason.  These  scorbutick  persons  are  more 
ordinarily  in  Dunrossness  and  Delton,  and  more  rare  in  other 
places.'* 

^^  Formerly,^  (says  Dr  Edmonstone,  another  and  more  recent 
author  on  the  Shetlands,)  "  when  leprosy  was  very  prevalent,  the 
unfortunate  individuals  who  were  seized  with  it  were  removed  to 
small  huts  erected  for  the  purpose,  and  there  received  a  scanty  al- 
lowance of  provisions  daily,  uiltil  the  disease  put  a  period  to  their 
miserable  ezistenccf 

NuMBBR  OF  Hospitals,  and  Extent  of  the  Disease. 

The  Scottish  lazar-houses  that  I  have  thus  enumerated,  though 
few  in  number,  are  still  sufficient  to  show  that  the  disease  for  which 
they  were  instituted  was  generally  diffused  over  the  extent  of  the 
kingdom.  Thus,  we  have  found  the  establishments  in  question, 
spread  from  Berwickshire  to  Shetland,  and  fit>m  Aberdeen  to  Ayr. 
More  research  than  I  have  been  able  to  bestow  upon  the  matter 
would  no  doubt  bring  to  light  notices  of  various  additional  hospi- 
tals. In  some  Scottish  towns  names  and  notices  still  exist,  suf- 
ficient to  lead  to  the  probability  of  lazar-houses  having  formerly 
existed  in  them,  though  that  evidence  is  in  other  respects  alto- 
gether incomplete. 

In  the  immediate  neighbourhood  of  Edinbuigh  a  Leper  station 
probably  existed  at  a  date  greatly  earlier  than  that  of  tne  Green- 
side  Hospital.  In  his  Caledonia,^  the  late  excellent  antiquary 
and  philologist,  Oeorge  Chalmers,  expresses  his  belief  in  the  opin- 
ion suggested  by  the  Rev.  Mr  White,  that  the  name  of  the  village 
of  Liberton  (two  miles  south  of  Edinbuigh)  is  merely  a  corruption 
of  Liper  town, — Liper  being  the  old  Scotch  term  for  Leprosy ;  and,, 
as  is  well  known,  the  letters  p  and  b  being  constantly  interchang- 
ed for  one  another  in  the  composition  and  transmutation  of  words. 
This  idea  is  certainly  in  no  small  degree  countenanced  bv  the  cir- 
cumstance that  the  lands  of  Upper  Liberton  (Libertune)  in  some 
old  writs  are  described  under  the  name  of  ^'  terrarum  de  Spittle 
town,''  (Hospital  town.)§ 

Besides,  the  "  Oily  or  Balm  Well  of  St  Catherines  at  Liberton"^ 
had  been  long  held  in  high  estimation  in  curing  cutaneous  diseases, 

*  A  Brief  DeKripUon  of  Orkney,  Zetland,  PighUand  Frith,  ftc.  Bdinb.  1701,  p.  72. 
t  View  of  the  ancient  and  present  state  of  the  ZeUand  Ishuids,  Vol.  ii.  p.  103. 
Edinb.  1809. 
t  Vol.  ii.  p.  7,  88. 
§  See  Transactions  of  the  Society  of  the  Antiquaries  of  Scotland,  Vol.  i.  p.  295. 
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and  still  maintained  great  repute  as  late  as  the  sixteenth  and  se- 
venteenth centuries.  In  his  brief  but  interesting  "  Cosmography 
and  Description  of  Albion,^  Boece,  Canon  of  Aberdeen  at  the  com- 
mencement of  the  sixteenth  century,  states  that  the  oil  of  this  well 
^yalet contra  varias  cutis  scabricies.^ — Historia  Scotorum,  (1696), 
p.  xi.* 

J.  Monipeny  alleges  that  its  oil  or  "  fiitness  is  of  a  sudain  ope- 
ration to  heal  all  salt  scabs  and  humors  that  trouble  the  outward 
skin  of  man.**-f-  Dr  Hare  makes  mention  of  it  to  the  sanft  pur- 
pose4  After  the  institution  of  the  monastery  of  St  Catherine  of 
oienna  {ScotticS  Sheens)  on  the  Burrow  Moor,  at  a  short  distance 
south  of  the  city  walls  of  Edinbuigh,  the  Dominican  nuns  be- 
longing to  it  made,  in  honour  of  St  Catherine,  an  annual  solemn 
procession  to  the  Chapel  and  Balm  Well  of  Liberton.§ 

This  **  oily  or  balm  welP  of  Liberton  was  sufficient  to  excite 
the  admiration  and  engage  the  protective  care  of  the  credulous 
King  James  VI.  In  a  curious  monograph,  |J  on  the  virtues  of  the 
well,  published  at  Edinbui*gh  in  1664,  tne  author,  *^  Mathew 
Mackaile,  Chiruigo-Medicine,^  indulffes  himself  (p.  117)  in  the 
following  historical  eulogium  and  anathema  in  regard  to  it. 

**  His  Majesty  King  James  the  Sixth,  the  first  monarch  of 
Oreat  Britain,  of  blessed  memory,  had  such  a  great  estimation  of 
this  rare  well,  that  when  he  returned  from  England,  to  visit  this 
his  ancient  kingdom  of  Scotland  in  anno  1617,  he  went  in  per- 
son to.  see  it,  and  ordered,  that  it  should  be  built  with  stones  from 
the  bottom  to  the  top,  and  that  a  door  and  a  pair  of  stairs  should 
be  made  for  it,  that  men  might  have  the  more  easie  access  unto 
its  bottom,  for  getting  of  the  oyl.  This  royal  command  being 
obeyed,  the  Well  was  adorned  and  preserved,  until  the  year  1650, 
when  that  execrable  regicide  and  usuiper,  Oliver  Cromwell,  with 
his  rebellious  and  sacrilegious  accomplices,  did  invade  this  king- 
dom, and  not  only  deface  such  rare  and  ancient  monuments  of 
Naturo^s  handwork,  but  also  the  synagogues  of  the  God  of  Nature.^ 

But  it  is  unnecessary  to  insist  further  upon  such  problematical 
evidence,  in  regard  to  the  probable  extent  and  prevalence  of  the 

*  Boeoe  givet  i?ith  great  gravity  the  following  eztniYagant  account  of  the  holy 
origin  of  die  oOr  well  of  Liberton.  **  Nocht  two  milis  fra  Edinbargh  (ssys  he)  ii 
ane  fontane  deduat  to  Sanet  Katrine,  quhair  steraii  of  onlie  springis  i&andlie  (where 
drope  of  oil  rite  oonitantly)  with  tic  abondance,  that  howbeit  the  samin  be  gaderit 
away,  it  iprihgis  incontinent  with  gret  aboundanoe.  Thii  fontane  rais  throw  ane  drop 
of  Sttict  Katrinit  onlie,  quhOk  was  brocht  oat  of  Mount  Sinai,  fra  hir  eepulture* 
to  Sanct  Margaret,  the  bleent  Qneene  of  Scotland ;  and  ab  tone  (aa  eoon)  at  Sanct 
Margaret  law  the  oil  spring  Hhandlie,  be  divine  miracle,  in  the  said  place,  she  gart 
big  ane  chappell  (made  be  built  a  chapel)  there,  in  the  honour  of  Sanct  Katherine.  *— 
Bdlenden's  transUtion  of  Boece*s  Hystory  and  Chroniklis  of  Scotland,  n,  xxxviii. 

t  Memorial  ^Uie  rare  and  wonderful  things  in  Scotland,  at  the  end  of  his  Abridge- 
ment of  the  Scotch  Chronicles  London,  16l£ 

t  Dyet  of  the  Diseued.    Book  iii  Cap.  10. 

$  Trans,  of  the  Society  of  Antiquaries,  VoL  t.  p.  S24. 

II  The  Oilv  WeU,  or  a  Topogrmphioo-Spagyrical  Description  of  the  Oily  WeU  at 
8t  Catherine^  Chappd,  in  the  Paroch  of  Uberton.    Bdinbuigh,  1664. 
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disease  in  Scotland.  A  proof  of  this,  of  a  much  stronger  charac- 
ter, is  afforded  by  the  simple  &ct,  that,  as  late  as  the  reign  of 
James  I.  the  victims  of  the  disease  were  made  the  subject  of  a  di- 
rect and  special  legislative  enactment  in  the  Scottish  Parliament, 
held  at  Perth  in  the  year  14S7.  I  shall  quote  one  short  clause 
from  this  act  ^^  anent  Lipper  Folke,^*  (as  it  is  termed),  to  illus- 
trate both  the  apparent  prevalence  of  the  malady  at  that  time,  and 
this  circumstance,  that  the  burghs  of  the  kingdom  are  then  spoken 
of,  as  possessing,  or  obliged  to  possess,  lazar-houses  of  their  owd. 
The  second  clause  is  to  the  following  effect :  '^  Item,  that  na 
Lipper  Folke  sit  to  thig  (beg)  neither  in  kiik  nor  kirkzaird,  nor 
other  place  within  the  burrowes,  but  at  their  own  hospital,  and  at 
the  port  of  the  towne  and  other  places  outwith  the  burrowes/^ 

it  is  impossible  to  form  any  approach  as  to  the  number  affected 
in  this  country.  The  hospitals  that  I  have  enumerated  do  not 
c(eeni  calculated  to  contain  many  patients.  As  we  have  already 
seen  that  of  Ayr  contained,  at  least,  eight  patients  ;  Rothfaun, 
seven  ;  five  were  admitted  into  the  Oreenside  hospital  at  its  first 
opening  in  1591 ;  and  in  a  report  of  the  Glasgow  hospital,  sub- 
mitted to  the  magistrates  in  1589,  six  lepers  were  reported  as  then 
belonging  to  that  institution.  These  data  are  entirely  inadequate 
to  draw  Any  conclusion  from,  and  the  more  so,  that  here,  as  in 
England,  die  disease  was  probably  more  extensively  spread  dur- 
ing the  eleventh,  twelfth,  and  thirteenth  centuries  than  afterwards ; 
and  it  is  exactly  at  that  remote  period  that  all  our  Scottish  re- 
cords are  most  defective. 

In  these  early  times,  the  very  words  employed  to  designate  the 
disease  show  its  extent  and  severity.    Sonmer,  Lye,  and  Bos- 
worth,  in  their  several  Dictionaries  of  the  oldjAnglo-Saxonlanguage, 
all  quote  the  remarkable  expression,  *^  ho  mycle  adl^^  ^*  the 
mickle  aiF  or  great  disease,  as  signifying  ^^  elephantiasb^'  or  **  le- 
prosie  ;^  and  it  is  worthy  of  observation,  in  reference  to  the  same 
point,  that  the  delightfid  old  French  chronicler,  Sir  John  Frois* 
sart,  who  visiied  Scotland  in  the  time  of  Robert  II.,  applies,  as 
we  shall  jafterwards  see,  the  analogous  term  of  *^  la  grosse  mala- 
die**  to  one  noted  case  of  leprosy  in  this  country.     Some  further 
idea  may  be  formed  of  the  frequency  of  the  disease,  at  least,  in 
the  border  counties  of  Scotland,  when  I  state,  that,  before  the  year 
1900,  there  existed  various  hospitals  for  the  exclusive  reception  of 
lepers  in  the  immediately  adjoining  English  counties  of  Nor- 
thumberland, Cumberland,  and  Durham.    Three  alone  of  these 
hospitals  contained  as  many  as  ninety-one  lepers  in  all,  viz.  the 
hospital  of  Sherburne,  near  Durham,f  contained  sixty-five ;  StNi- 
choks,  Garlisle4  contained  thirteen ;  and  BoHon,  in  Northumber* 

*  Sir  ThomM  Man»y*f  edition  of  the  Acts  of  ParltaiDent  made  bj  Jimet  the 
Fhnit,  &e.  (Edinburgh,  1681.)  p.  18,  or  T.  Thomion'B  edition  of  the  Acti  of  the 
Fkrliamcntf  of  Scotland,  (1814),  VoL  iL  p.  16. 

t  Surtee*8  Antiquities  of  the  Coiinty  Palatine  of  Pnrham,  VoL  i.  p.  127. 

t  Nioolson  and  Bum*i  History  of  Westmoreland  and  Cambcrhuid,  Vol.  u. 

p.  26a 
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land,  founded,  as  its  charter  *  bears,  by  Robert  dc  Roos,  "  pro 
salute  animae  meae  et  omnium  antecessorum  et  successorum  me- 
orum,'"  was  endowed  for  other  thirteen. 

I  may  here  take  the  opportunity  of  stating  that  the  labours  of 
different  English  antiquaries,  and  more  particularly  the  investiga- 
tions of  Leland,  Dugdale,  and  Tanner  into  the  Monastic  His- 
tory of  England,  tend  to  show  that,  at  an  early  period,  many  leper 
houses  were  scattered  over  England  and  Wales.  In  searching 
through  the  works  of  these  authors,  and  more  particularly  through 
the  late  splendid  edition  of  the  Monasticon  Anglicanum,  with  uie 
numerous  additions  of  Caley,  Ellis,  and  Bandinel,  I  have  found 
references  to  between  eighty  and  ninety  English  lazar-houses.-f 

In  the  second  and  third  volumes  of  the  Monasticon  Anglicanum 
(1st  edit)  above  ninety];  charters  or  other  notices  of  English 
hospitals  are  published,  and  of  these  twenty-one  at  least  were  hos* 

{»itals  for  the  reception  of  Lepers.  Bloomefield  §  mentions  eighteen 
eper  houses  in  Norfolk  alone ;  and  Taylor,  ||  in  his  Index  Mo- 
nasticus,  enumerates  twenty  in  that  single  county.     Six  of  these 
were  placed  in  Norwich  or  its  immediate  vicinity,  and  five  at 
^Lynne  Regis. 


Objects,  Character,  and  Oovernmekt  of  the  Leper 

Hospitals.  | 

The  leper  hospitals,  both  in  Scotland  and  elsewhere,  were  in-  | 

tended  merely  as  receptacles  to  seclude  the  infected,  not  as  houses 
in  which  a  cure  of  them  was  to  be  attempted.  They  were  chari- 
table and  hygienic  rather  than  medical  institutions. 

*  Dugdale*!  Monasticoii  Anglicanum,  Tom.  ii.  p.  458.  Tanner*!  Notitia  Mo- 
naatica,  (foL  edit.)  p.  395. 

t  It  may  be  proper  to  state,  that  the  referenoes  made  to  the  Monasticon  Angli. 
canum  throughout  the  present  paper,  apply  always  to  the  first  edition  of  that  great 
work,  unless  when  it  is  otherwise  specified. 

X  In  the  index  to  Tanner*s  Notitia  Monastica,  (Na8mith*s  folio  edition),  609,  ho6« 
pitals,  leper- houses,  and  Maisons  Dieu,  are  referred  to  as  having  existed  in  England 
previously  to  the  act  for  their  suppression  by  Henry  VIII.  (See  a  table  in  Tay- 
lor*s  Index  Monasticus,  p.  xxv.)  We  have  no  collection  of  data  on  which  to  form 
any  similar  general  calculation  for  Scotland.  In  Chalmers's  Caledonia'(Vol.  ii.  p. 
347,)  nine  hospitals  are  stated  to  have  existed  in  the  county  of  Berwick  alone. 
In  iht  Scottish  Parliament  of  1424,  an  act  was  passed  regarding  the  hospitals  '*  up- 
haldane  to  pure  folks  and  seik  (pour  people" and  sick**)  throughout  the  kingdom,  and 
empowering  the  chancellor  and  bishops  to  *^  reduce  and  reforme  iham  to  Uie  efifec  of 
thair  first  fundadone."  (See  Thom8on*s  edit,  of  the  Scotch  Acts  of  ParL  VdL  ii.  p.  7>) 
Some  of  the  hospitals  in  these  early  times  were  founded  for  the  reception  of  the  sick 
and  infirm ;  others  for  lepers ;  many  for  the  poor  and  aged ;  and  a  considerable  num- 
ber for  the  gratuitous  entertainment  of  pilgrims  and  travellers.  Among  the  whole 
long  English  list  1  have  only  found  four  endowed  as  lunatic  asylums.  A  few  were 
instituted  for  purposes  which  sound  strangely  in  the  ears  of  the  present  generation. 
Thus  the  hospital  of  Flixton  or  Carman*s  Spittle  in  the  parish  of  Polketon,  York- 
shire, was  founded  in  the  time  of  King  Athelstane,  to  preserve  travellers  from  being 
devoured  by  the  wolves  and  other  voracious  and  forest  beasts  of  the  districts,  (*^  pro 
oonservatione  populi  inde  transeunds,  ne  pepulus  iUe  per  lupos  et  alias  bestias  vora- 
ces  et  sylvestres,  inibi  existentes,  devoretur.**)  See  the  renewed  charter  of  Henry  VI. 
in  the  Monasticon  Anglicanum,  Tom.  ii.  p.  372. 

§  Bloomefield*s  History  of  Norfolk  continued  by  Parkin. 

I  Taylor*s  Index  Monasticus  to  the  Diocese  of  Norwich,  p.  62,  seq. 
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At  the  present  day  tubercular  leprosy  is  still  regarded  as  a  dis- 
ease which  sets  at  defiance  all  the  powers  of  the  medical  art.  Our 
ancestors  had  so  firm  a  belief  in  the  same  doctrine,  that  in  the  case 
of  one  of  the  unfortunate  wretches  who  was  tried  in  Edinburgh  in 
1597,  for  witchcraft,  amongst  the  gravest  of  the  accusations  brought 
against  the  panel  was  this,  that  she,  (Christian  Livingstone,)  ^^  af« 
firmit  that  she  culd  haill  (cure)  leprosie,  quhilk  (the  libel  adds) 
the  maist  expert  men  in  medicine  are  not  abil  to  do/'  '  Some  of 
the  means  of  cure  she  had  employed  have  never,  I  am  afraid, 
been  allowed  a  place  in  any  of  our  pharmacopoeias.  I  may  allude 
therefore  as  a  specimen  to  one  of  them  amongst  others,  viz.  (and 
I  quote  the  words  of  the  libel)  '*  she  took  a  reid  cock,  slew  it, 
baked  a  bannock  (cake)  with  the  blude  of  it,  and  gaf  (gave)  the 
samyn  to  the  Leper  to  eat.''* 

I  leave  it  to  the  dogmatism  of  the  pharmacologists  to  decide 
whether  more  potent  virtues  should  be  ascribed  to  this  recipe  of 
Cliristian  Livingstone's,  or  to  that  deliberately  offered  with  the  same 
purport  by  our  celebrated  countryman  Michael  Scott.  ''  It  ought 
to  be  known  (says  the  great  Fifeshire  philosopher)  that  the  blood 
of  dogs  and  of  iniants  two  years  old  or  under,  when  diffused 
through  a  bath  of  heated  water,  dispels  the  Leprosy  without  a 
doubt,  (absque  dubio  liberat  Lepranu/^f 

The  miraculous  properties  of  the  relics  of  saints  were  in  some 
instances  strongly  relied  upon  as  an  article  of  the  Materia  Medica, 
fit  among  other  things  to  cure  this  incurable  malady.  Fosbrokej 
mentions  a  fountain  near  Moissac,  described  by  Payrat,  (abbot  of 
that  place,  in  the  fourteenth  century,)  the  waters  of  which  were  so 
medicated  by  the  relics  of  a  saint  contained  in  the  neighbouring 
abbey,  that  the  crowds  of  Lepers  who  resorted  to  it  bathed  and 
were  immediately  cured.  But  the  valued  fountain  was  not  suffi- 
ciently powerful  to  avert  the  disease  being  communicated  to.  the 
monks,  or  to  save  them  even  when  once  they  were  contaminated ; 
and  at  last,  according  to  the  confessions  of  the  abbot,  it  was  shut 
up  in  consequence  of  some  of  the  order  dying  of  the  very  malady 
which  their  &med  waters  could  infallibly  remove. 

In  the  sequel,  when  considering  the  causes  of  the  disease,  and 
the  regulations  of  medical  police,  adopted  in  regard  to  the  in- 
fected, I  shall  have  occasion  to  speak  at  length  of  the  strict  rules 
to  which  the  inmates  of  most  of  the  leper  hospitals  were  subjected 
—-not  for  the  sake  of  medical  treatment,  but  with  the  purpose  only 
of  preventing  the  dissemination  of  the  malady. 

Besides  being  places  for  the  isolation  of  the  infected,  the  leper 
hospitals  of  Scotland  and  England  were  often,  like  the  correspond- 
ing institutions  of  the  continent  of  Europe,  founded  and  endowed 
as  religious  establishments ;  and  as  such,  they  were  generally 

*  Pitcairn^s  Criminia  Trials  in  Scotland,  VoL  ii.  p.  29. 

t  De  SecretiB  Naturae,  (Amsterdam  ed.  of  1790)  p.  241. 

i  British  Monacbism,  or  Manners,  &c.  of  the  Monks  of  England,  p.  xy. 
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submitted  to  the  sway  of  some  neighbouring  abbey  or  monastery. 
Semler^  quotes,  indeed,  a  Papal  bim,  appointingeveiy  Leper  house 
to  be  provided  with  its  own  churchyaid,f  chapel  and  ecclesiastics,-— 
(cum  cimiterio  ecclesiam  construere,  et  proprio  gaudere  presby- 
terio),  an  order  against  the  latter  part  of  which  the  poverty  of 
many  of  the  hospitals  in  Great  Britain  formed  a  very  secure  gua- 
rantee. The  Greenside  Hospital  in  Edinburgh,  being  founded 
at  a  very  late  period,  partook,  perhaps,  less  of  the  character  of  a 
religious  establishment  than  most  others  in  the  kingdom. 

The  rules  established  for  the  domestic  and  religious  duties 
of  the  inmates  belonging  to  it,  by  the  commissioners  appoii^ted 
by  the  magistrates  of  the  city,  were  few  and  simple,  viz  : 

"  That  the  said  persons,  and  ilk  ane  (every  one)  of  thame  leif 
(live)  quetlie,  and  gif  (give)  na  sdander,  be  banning,  sweyring, 
flyting,  skalding,  filthie  speaking,  or  vitious  leving,  or  any  oyder 
way,  under  the  paynes  to  be  enjoynit  by  the  counsall.^ 

^^  That  thair  be  appoyntit  ane  ordinair  reider  to  reid  the 
prayeris  evrie  Sabboth  to  the  said  lepperis,  and  ane  commodious 
place  appoyntit  to  the  said  reider  for  that  effect.^^ 

Over  some  of  our  Scotch-lazar  houses^  chaplains,  and  religious 
officers,  with  the  high-church  title  of  Priors,  were  placed. 

The  Prior  of  Bothfan  Hospital  was,  at  the  intercession  of  the 
founder  of  the  house,  admitted  to  the  church.  There  was  one 
chaplain  under  him. 

In  the  records  of  the  buigh  of  Prestwick  there  is  an  incidental 
entry,  showing  that  there  was  a  Prior  placed  over  the  Kingcase 
Hospital  near  Ayr  in  15079  f^^  '^  George  Yong,  Prior  of  Kingis- 
case,  accusyt  Thome  Greif  of  four  barrels  of  beyr,  and  the  said 
Thomas  grantyt  24  shiUings,  butdenyit  yebeer.^§  Wehave  already 
seen  that  there  were  chapelsannezed  to  tne  Kingcase  and  Aberdeen 
Hospitals.  Our  history  of  the  other  lazar  houses  in  Scotland  is  so 
imperfect  as  not  to  enable  us  to  state  whether  they  were  equally 
well  provided ;  but  certainly  many  of  the  richer  leper  and  other 
hospitals  in  England  had,  as  appears  from  their  better  preserved  re- 
cords, free  chapels  attached  to  them,  with  resident  regular  or  secu- 
lar canons.  In  the  Sherburne  Leper  Hospital,  near  Durham,  there 
were,  besides  the  Prior,  four  priests  and  four  attendant  clerks.  || 
The  hospital  of  St  Giles,  Norwich,  was  provided  with  a  master  or 
Prior,  and  an  establishment  of  eight  regular  canons  acting  as  chap* 
lains,  two  clerks,  seven  choristers,  and  two  sisters;  while  the  only 
permanent  residents  to  whose  wants  they  were  required  to  minis- 
ter were  eight  poor  bed-ridden  subjects  if 

*  HiitoriM  BcdetiMticM  Sdecta  Capita,  Tom.  iii.  p.  170. 
t  On  the  north-west  fide  of  the  ruins  of  the  Kingcase  Hospital  Chapel,  Ayr,  the 
hnrial  place  of  the  I^eper  bedesmen  is  stiU  pointed  out,  but  the  numerous  and  mark- 
ed **  undulations  of  the  green  sward  **  are  their  only  tombstone. 

MS.  Records  of  the  Town  Council  of  Edinburgh,  Vol.  is.  p.  12a 
Andcnt  Records  of  the  Burgh  of  Prestwick,  Glasgow,  1834,  p.  40. 
Surtee's  Durham,  Vol.  i  188. 
Indes  Monast.  p^  6ft. 
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Both  the  ecclesiastical  officers  of  the  leper  hospitals,  and  the  le* 
prous  inmates  themselves,  were  in  general  strictly  enjoined,  by  the 
foundation  charters  and  regulations  of  their  institutions,  to  observe 
strict  religious  formulae,  and  especially  to  offer  up  prayers  for  the 
souls  of  ^e  founder  and  his  family.  That  the  duties  connected 
with  this  last  office  were  in  some  instances  by  no  means  slight, 
will  be  sufficiently  apparent  by  the  following  extract  from  the  laws 
of  the  leper  hospital  at  Illeford,  in  Essex,  which  I  translate  from 
the  regulations  established  for  the  Jiouse  in  1846  by  Baldok, 
Bishop  of  London.* 

'*  We  also  command,  that  the  Lepers  omit  not  attendance 
at  their  church,  to  hear  divine  service,  unless  prevented  by  griev- 
ous bodily  infirmity  :  they  are  to  preserve  silence  there,  and  hear 
matins  and  mass  throughout,  if  they  are  able ;  and  whilst  there, 
to  be  intent  on  prayer  and  devotion,  as  far  as  their  infirmity  per- 
mits them.  We  desire  also  and  command  that,  as  it  was  oiv 
doined  of  old  in  the  said  hospital,  every  leprous  brother,  shall, 
every  day,  say,  for  the  morning  duty^  a  Pater  nostcr  and  Ave 
Maria,  thirteen  times ;  and  for  the  other  hours  of  the  day  respec- 
tively, namely,  the  first,  third,  sixth  hour  of  the  vespers,  and  again 
at  the  hour  of  the  concluding  service,  a  Pater  noster  and  Ave 
Maria  seven  times ;  and  besides  the  aforesaid  prayers,  each  le- 
prous brother  shall  say  a  Pater  and  Ave  thirty  times  every  day 
for  the  founders  of  the  hospital  and  the  bishop  of  the  place, 
and  all  his  benefactors  and  all  other  true  believers,  living  or  dead ; 
and  on  the  day  on  which  any  one  of  their  number  departs  from 
this  life,  let  each  leprous  brother  say  in  addition,  fifty  Paters  apd 
Aves,  three  times,  for  the  soul  of  the  departed  and  the  souls  of 
all  deceased  believers.  But  if  any  one  shall  openly  (manifesto) 
transgress  the  said  rules,  or  any  one  of  them,  for  each  trangres- 
sion  let  him  receive  a  condign  punishment  according  to  the  amount 
of  the  offence,  from  the  Master  of  the  said  hospital,  who  is  other- 
wise called  the  Prior.  But  if  a  leprous  brother  secretly  (qcculti) 
fiiils  in  the  performance  of  these  articles,  let  him  consult  Uie  priest 
of  the  said  hospital  in  the  Penitential  Court.^ 

In  several  of  the  hospitals  the  passions  of  the  inmates  were  en- 
deavoured to  be  restrained  by  the  laws  laid  down  by  their  Supe- 
rior. Thus  the  articles  of  the  leper-house  of  St  Julian,  at  St 
Albans,  contain  the  following  significant  regulations  of  Abbot 
Michael  de  accessu  Mulierum.  ^'  And  since  by  the  access  of 
women,  scandal  and  evils  of  no  slight  nature  arise,  we  above  all 
things  forbid  that  any  woman  enter  the  hospital  of  the  brothers, 
with  the  exception  of  the  common  laundress  of  the  house,  who 
must  be  of  mature  age  and  discreet  manner  of  life,  (maturae 
aetatis  et  bonae  conversationis),  so  that  no  suspicion  can  attach  to 
her.    And  she  must  not  presume  to  enter  the  house  at  suspicious 

*  MoQwtioon  AnglicanuiDy  Tom.  ii.  p.  390. 
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tim«8,  but  at  the  proper  hours,  so  that  her  entrance  and  exit  may 
be  seen  by  all.  But  if  a  mother  or  sister,  or  any  other  honest 
matron,  come  there  for  the  purpose  of  visiting  the  infirm,  she  may 
have  access  to  the  one  with  whom  she  wishes  to  speak,  and  this 
may  be  done  by  the  permission  of  the  custos ;  without  which 
they  are  not  to  enter,  whatever  may  be  their  rank.  But  women  of 
light  fame  and  evil  reputation  are  by  nomeans.to  enter  the  houses.^* 

The  Custos,  Master,  Dean  or  Prior,  and  in  sopae  houses, 
the  Prioress,"!-  seems  in  general  to  have  had  full  control  over  the 
leprous  inmates  of  the  hospital.  Thus  in  the  laws  which  have 
been  transmitted  to  us  of  the  Sherburne  Hospital,  it  is  laid  down 
that  members  were  to  be  punished  for  disobeaience  or  idleness,  at 
the  discretion  of  the  prior,  by  corporeal  correction  with  the  birch, 
*^  modo  scholar ium J*  Offenders  who  refused  to  submit  to  this 
chastisement  had  their  diet  reduced  to  bread  and  water,  and  after 
the  third  offence,  were  liable  to  be  ejected.^ 

Matthew  Paris  has  left  us  a  copy  of  the  vow  which  the  lepers 
of  the  hospital  of  St  Julian  at  St  Alban  were  obliged  to  take  be- 
fore admission.  I  append  a  translation  of  it  as  a  document  highly 
illustrative  of  this  part  of  our  subject. 

^^  I,  brother,  B,  promise,  and,  taking  my  bodily  oath  by  touching 
the  most  sacred  Gospel,  affirm  before  God  and  all  his  saints  in  this 
church,  which  is  constructed  in  honour  of  St  Julianthe  confessor, 
in  the  presence  of  Dominus  R.  the  Archdeacon,  that  all  the  days 
of  my  life  I  will  be  subservient  and  obedient  to  the  commands  of 
the  Lord  Abbot  of  St  Albans  for  the  time  being,  and  to  his  arch- 
deacon ;  resisting  them  in  nothing,  unless  such  things  should  be 
commanded,  as  would  militate  against  the  Divine  pleasure.  I 
will  never  commit  theft,  nor  bring  a  false  accusation  against  any 
one  of  the  brethren,  nor  infringe  the  vow  of  chastity,  nor  fail  in 
my  duty  by  appropriating  anyUiing  or  leaving  anything  by  will  to 
others,  unless  by  a  dispensation  granted  by  the  brothers.  I  will 
make  it  my  study  wholly  to  avoid  all  kind  of  usury,  as  a  monstrous 
thing,  and  hateful  to  God.S  I  will  not  be  aiding  and  abetting, 
in  word  or  thought,  directly  or  indirectly,  in  any  plan  by  which 
any  one  shall  be  appointed  custos  or  master  of  the  Lepers  of  St  Ju- 
lian, except  the  person  appointed  by  the  Lord  Abbot  of  St  Albans. 
I  will  be  content,  without  strife  or  complaint,  with  the  food  and 
drink,  and  other  things  given  and  allowed  me  by  the  master,  ac- 

•  Paris,  Historia  Angli,  (Rdit  of  1644)  Additam,  p.  169. 

f  As  io  the  hospital  of  St  Laurence,  Canterbury,  which  contained  lepen  of  both 
■exes.     See  Sirype^  Life  of  Archbishop  Parker,  1791,  Vol.  i.  p.  224. 

t  Surtees*  Durham,  VoL  i.  p.  286. 

§  In  a  passage  breathing  the  very  spirit  and  prejudices  of  the  middle  ages,  Me- 
zeray  stotes  that  during  aU  the  twelfth  century,  two  very  cruel  evils  (deux  maux 
tres  cruds)  reigned  in  France,  viz.  kprcsp  and  utury  ;  one  of  which  (  he  adds)  in- 
fected the  body,  while  the  other  ruined  familiei.— Historie  de  France,  Tom.  ii 
p.  169. 
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cording  to  the  usage  and  custom  of  the  house.  I  will  not  trans- 
gress the  bounds  prescribed  to  me,  without  the  special  license 
of  my  superiors,  and  with  their  consent  and  will ;  and  if  I  prove 
an  offender  against  any  article  named  above,  it  is  my  wish  that 
the  Lord  Abbot  or  his  substitute  may  punish  me  according  to 
the  nature  and  amount  of  the  offence,  as  shall  seem  best  to  him, 
and  even  to  cast  me  forth  an  apostate  from  the  congregation  of 
the  brethren,  without  hope  of  remission,  except  through  the  spe* 
cial  ffrace  of  the  Lord  Abbot^* 

I  nave  only  very  briefly  to  advert  to  one  other  suUect,  before 
closing  these  remarks  on  the  government  of  the  English  leper  hos- 

Eitals<  I  have  already  alluded  to  a  special  order  of  knighthood 
aving  been  established  at  an  early  period  for  the  care  and  su^* 
perintendence  of  lepers.  Belloy-f*  carries  back  the  origin  of  this 
order  in  Palestine  to  a  very  early  period  in  the  history  of  the 
Christian  church.  We  know  as  a  matter  of  greater  historical  cer-> 
tainty  that  the  knights  of  St  Lazarus  separated  from  the  general 
order  of  Knights  Hospitallers  about  the  end  of  the  eleventh  or  com- 
mencement of  the  twelfth  century.  | 

From  the  locality  of  their  original  establishment,  and  ftom 
their  central  preceptory  being  near  Jerusalem,  they  were  at  first 
generally  designated  Knights  of  St  Lazarus,  or  of  St  Lazarus 
and  St  Mary  of  Jerusalem.  Latterly  they  were  conjoined  by 
different  European  Princes  with  the  Military  Orders  of  Notre- 
Dame,  Mount  Carmel,  and  St  Maurice.} 

Saint  Louis  brought  twelve  of  the  Knights  of  St  Lazarus 
into  France,  and  entrusted  them  with  the  superintendence  of 
the  Ladreries  or  leper  hospitak  of  his  kingdom. ||  The  first  no- 
tice of  their  having  acquireda  footing  in  Great  Britain  is  in  the  time 
of  King  Stephen.  During  the  reign  of  that  sovereign,  their  head 
iestablishment  in  England  at  Burton  Lazars,  Leicestershire,  was 
built  by  (as  NicolsJ  states)  a  general  collection  throughout  the 
kingdom,  but  chiefly  by  the  assistance  of  Robert  de  Mowbray. 
Here  they  gradually  acquired  considerable  wealth  and  posses- 
sions.** I  find  that  the  Hospitals  of  Til  ton,  of  the  Holy  Innocents 
at  Lincoln,  of  St  Giles,  London,  the  Preceptory  of  Choseley  in 
Norfolk;  and  perhaps  various  others  were  betimes  annexed  to 
Burton  Lazars  as  cells  containing  "  fratres  leprosos  de  Sancto 
Lazaro  de  Jerusalem.""  Nicols  has  printed  not  less  than  thirty- 
five  charters  relating  to  the  House  or  Burton  Lazars.     Its  privi- 


126. 

...  ,  See  Tabk  from  it  in  Taylor^s  Index  Mo- 

DMtictu,  p.  xxvii. 

i  Hdyot'i  Histoire  dea  Ordret  Religieuz,  (edit,  of  1792),  VoL  i.  p.  257. 
B  Riviu«  Hutoria  Monut.  Occident  (1737,)  p.  223. 
f  Hiitory  and  AnUquities  of  Leicester,  Vol.  ii.  p.  72. 

There  was  in  England  at  least  one  alien  cell  of  Uzaritef,  at  Lokhav.  Derby- 
snire,  subject  to  a  French  house.    Tanner's  NoUtia  Monasttca:  d  U3 

VOL.  LVI.  NO.  149.  V        *        " 
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leges  and  possessions  were  confinned  by  Henry  !!•  Xing  John, 
and  Henry  VI.     It  was  at  last  dissolved  by  Henry  VIIL*    The 
only  settlement  of  the  Elnights  of  St  Lazarus  in  Scotland  that  I 
have  been  able  to  find,  was  in  the  town  of  Linlithgow,  and  the 
notice  of  it  is  very  imperfect  and  unsatisfactory.     It  is  contained 
in  a  document  of  the  reign  of  Alexander  IL,  and  preserved  in  the 
Cartulary  of  Newbottle,  in  which  reference  is  expressly  made  to 
land  held  '^  de  Fratribus  de  Sancto  Lazaro^  at  Linlitbgow.f 
That  the  Lazarites  had  an  establishment  or  establishments  in 
Scotland  as  well  as  in  the  sister  kingdom,  appears  borne  out  by  a 
feet  recorded  by  Helyot,  X  that  in  1S42,  John  Halliday,  a  Scots- 
man, was  appointed  Oovemor  of  the  Knights  of  St  Lazarus  both 
in  England  and  Scotland,  by  the  Orand  Master  of  Boigny  in 
France,  who  was  at  that  period  the  reputed  head  of  the  order.  In- 
deed Pennecuik,  on  the  authority  of  Maimbourg,  (Histoire  des 
Croisades,)  asserts  that  the  ^'  Knights  of  St  Lazarus  were  nume- 
rous everywhere,  but  especially  in  Scotland  and  France.^^§ 

The  first  and  original  object  of  the  Knights  of  St  Lazarus  seems 
to  have  been  the  care  probably  of  the  sick  generaUy,  but  in  a  spe- 
cial manner  of  those  affected  with  leprosy.  ||  They  received  lepers 
into  their  order,  superintended  the  inmates  of  the  lazar-houses, 
and  till  the  standing  rule  to  the  contrary  was  allowed  to  be  change 
ed  by  Pope  Innocent  IV.,  they  were  obliged  to  elect  a  leper  to 
be  their  Grand  Master;^  ^'  eatenus  consuetudine  observatll  ut 
Miles  leprosus  domus  Sancti  Lazari  Hierosolymitani  in  ejus  Ma- 
gistrum  assumeretur.*"** 

Toussaint  de  S.  Luc  in  his  History,  Ceremonials,  &c.  of  the  Or- 
der of  St  Lazarus  after  it  was  united  in  1608  by  Henry  IV.  of 
France  to  those  of  Notre-Dame  and  Mount  Carmel,  states  that 
the  candidates  for  this  united  knighthood  were  obliged  upon  the 
Holy  Evangelists  to  swear  inter  alia^  '^  to  exercise  charity  and 
works  of  mercy  towards  the  poor,  and  particularly  lepers,  (etpar^ 
ficuliirement  les  lepreua),^)W 

What  extent  and  what  kind  of  sway,  if  any,  the  Lazarite 
Knights  of  England  and  Scotland  were  ever  allowed  to  exert  over 

*  MoDBSlicon  AngticaDum,  2d  ed.  yi.  p.  632.     Notitia  Monasdca,  p.  239. 

t  MS.  Cartulary  of  Newbottle  Abbey,  p.  305,  Advocates'  Library  Edinburgh. 
Since  writing  the  above  I  find  that  Maitland  in  his  History  of  Scotland,  incMev* 
but  without  any  references  or  details,  the  institution  of  Lazarites  at  Linlithgow, 
among  his  meagre  list  of  Scottish  Hospitals,  VoL  i.  p.  269. 

X  Histoire  des  Ordres  Religienx,   Tom.  i.  p.  264. 

§  Historical  Account  of  the  Blue  Blanket,  &c.  containing  the  fundamental  prin- 
ciples of  the  Good-Town,  (Edin.  1722)  p.  6.  Probably  the  Lazarites  are  here  con- 
founded with  the  Hospitallers  or  Knights  of  St  John. 

(I  Geddes*  Tracts.  View  of  aU  the  Orders  of  Monks  and  Fryars  in  the  Roman 
Church.    London  (1794)  p.  46. 

%  Helyot,  Tom.  i.  p.  262,  and  Moehsen's  Commentatio  Prima  de  Medids  Eqncs- 
tri  dignitate  Omatis,  (1750)  p.  56. 

**  Bui.  Rom.  Tom.  ii.  Const  96,  Pii  iv.  §  4. 

tt  Abreg4  Hist,  de  TOrdre  de  Notre-Dame,  ftc.  or  Helyot,  Tom.  L  p.  d97. 
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the  lepers  of  the  kingdom  generally,  or  over  the  inmates  of  these 
leper  cells  and  hospitals  that  more  especially  belonged  to  them,  I 
have  not  been,  able  to  ascertain  from  any  of  the  British  histori"- 
cal  records  of  the  middle-ages  that  I  have  had  an  opportu* 
nity  of  consulting.  It  is,  however,  only  too  probable  that  the 
Lazarites,  like  most  of  the  other  early  orders  of  knights,  were  in- 
duced, by  pride  and  avarice,  to  turn  from  their  original  objects  of 
love  and  charity  to  others,  to  views  of  power  and  aggrandizement 
for  themselves. 

Extent  of  Endowment  of  the  Hospitals;  Diet,  &c. 
Most  of  the  Scottish  leper-houses  were  very  poorly  or  not  at  all 
endowed.  Their  principal  subsistence  seems  to  have  been  deriv* 
ed  from  casual  alms.  Each  of  the  doomed  inmates  of  the  hospi^ 
tals  was,  like  the  leper-struck  heroine  of  the  old  Scottish  poet, 
Henryson,  by 

.     .    .    .     caukl  and  hounger  aair 
ConipdUt  10  be  ane  rank  biggair.* 

The  inmates  of  the  Greenside  or  Edinburgh  lazar-house  were 
allowed  four  shillings  Scotch,  (about  fourpence  Sterling)  per 
week,  and  for  the  remainder  of  their  subsistence  they  were,  ac- 
cording to  the  original  rules  of  the  institution,  obliged  to  beg  at 
the  gate  of  their  hospital.f  The  leper-house  at  Aberdeen  wa9 
supported  from  the  public  Ainds  of  the  town ;  but  in  1591  James 
VL  granted  a  charter  to  ^'  Robert  Abell  and  remanent  of  the  pure 
(poor)  leprous  personis,  and  thair  successors'**  in  the  hospital  to 
draw  one  peat  of  custom  from  every  load  of  them  brought  to  the 
markets  of  Aberdeen,  in  consequence  (as  the  words  of  the  origi*- 
nal  charter  bear)  ^*  of  the  smallness  of  the  rent  appointit  for  the 
leprous  personis  in  the  Hospitall  being  unable  to  sustene  thame 
in  meet  and  fyre,  quhairthrow  they  leif  verie  miserablie/'J 

Other  Scottish  lazar-houses,  however,  were  comparatively  wealthy. 
Thus  I  have  already  mentioned  that  the  Kingcase  Hospital,  near 
A3rr,  had  some  large  and  extensive^land  properties  attached  to  it. 

The  inmates  of  most  of  the  smaller  clnglish  leper-houses  seem 
also  to  have  principally  depended  for  their  subsistence  upon  the 
precarious  contributions  of  the  diaritable.  One  of  the-lepers  of 
the  hospital  at  Beccles  was,  by  a  royal  grant,  empowered  to  beg 
for  his  leprous  brother8.§  Several  of  the  larger  English  hospitals, 
however,  were  well  endowed,  and  the  food,  clothing,  fee  of  the  in- 
mates  amply  provided  for. 

In  some  instances  these  endowments  consisted  of  the  accumu- 
lations of  large  and  voluntary  charities ; — in  others  they  were  made 

*  Testament  of  Cresseid,  (Bannatyne  Club  edition  1824),  p.  20. 
t  Edinburgh  Town-Councn  Records,  VoL  is.  p.  123. 
$  See  a  copy  of  the  charter  in  Kennedy*!  Annals,  Vol.  i.  p.  167. 
§  Taylor's  ladn  Monaadeos,  p.  12. 
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up  of  rich  grants,  left  for  the  avowed  purpose  of  founding  chantries 
for  the  spiritual  peace  and  pardon  of  the  donor  and  his  bmily  ; 
and  in  otner  cases,  again,  they  were  originally  obtained  as  direct 
propitiations  to  Uie  church  for  misconduct  and  crime.  Indul- 
gences* of  forty  days  pardon  seem  to  have  been  occasionally  grant- 
ed by  the  bishops  and  other  ecclesiastical  dignitaries  to  all  the  be- 
nefactors of  the  hospitals. 

A  bull  of  Pope  Alexander  III.,  which  has  been  already  refer- 
red to,  granted  all  leper-hospital  possessions  an  exemption  from 
the  payment  of  tithes.*!*  The  canon  was  not  uniyersally  adhered 
to  in  England,  for,  in  the  account  which  Archbishop  Parker  drew 
up  in  1562  of  the  hospitals  in  the  diocese  of  Canterbury,  while 
Herbaldone  and  Bobbing  leper-houses  are  reported  as  ''  not  charg- 
ed with  the  taxes  of  the  tenths,^^  it  is  declared  of  the  leper-hospi- 
tal of  St  Laurence,  Canterbury,  that  '*  the  same  is  taxed  and  pay- 
eth  the  perpetual  tenth.^J 

From  the  '^  Valor  EcdegiaUicus^.  taken  in  the  time  of  Henry 
y III.  it  appears  that,  whilst  forty-eighthospitals,  leper-houses,  and 
kzar-houses  in  the  diocese  of  Norwich  and  county  of  Norfolk  pos- 
sessed only  a  revenue  of  about  L.  158  in  all,§  the  rentals,  on  the 
other  hand,  of  certain  individual  hospitals  were  comparatively 
great  for  that  period.  Thus  the  revenues  of  Herbaldone||  Hospi- 
pital,  Kent,  and  St  Jameses,  London,^  were  each  rated  at  L.  100 ; 
of  Sherburne  above  L.  140  ;♦*  of  Maiden  Bradley  at  near  L,200,ff 
and  those  of  the  establishment  and  '^  veri  fair  hospital,^  (as  Le- 
Jand  terms  it,)|^  of  Burton  Lazara  were  valued  above  L.  S60.§§ 
In  some  of  these  richer  institutions  the  inmates  were,  as  I  have 
just  remarked,  well  provided  for.  As  illustrative  of  this  I  may 
quote  the  diet-table,  &c.  of  one  or  two  of  the  wealthier  leper  hos- 
pitals. Thus,  among  the  rules  published  in  the  Additamenta  to 
Matthew  Paris,  as  established,  about  the  middle  of  the  fourteenth 
pentury,  bv  the  Abbot  Michaele  for  the  leper-house  of  St  Julian 
near  St  Albans,  we  find  the  following  regulations  laid  down  with 
regard  to  the  commons  of  the  leprous  brothers,  (de  distributioni- 
bus  fratrum  leprosorum.)|||| 

"Let  every  leprous  brother  receive  firom  the  proprty  of  the 
hospital,  for  his  living  and  all  necessaries,  whatever  he  has  been 
accustomed  to  receive  by  the  custom  observed  of  old  in  the  said 

*  Taylor*!  Index  Monaitlcui.     See  insUnces  at  p.  67  and  60. 
t  Mona^U  Angtic  Tom.  u.  p.  366,  and  Hiit.  AngL  Scripta  edit.  Lond.  1662, 
Coll.  1450, 1.  4. 
X  Life  and  Acts  of  Matthew  Parker,  by  J.  Strype,  1791,  VoL  i.  p.  224-26. 
$  Taylor  ut  sopra,  p.  127,  Table  of  ReTennee. 

II  Dugdale'f  Mon.  Anglic.  2d  ed.  Vol.  ti,  p.  662.  m  lb.  p.  637. 

**  VaL  Ecclesiast.  Temp.  Henr.  VIII.  Tom.  v.  1826,  p.  308. 
ft  lb.  p.  645. 

tt  Itinerary  through  England,  &c.  (by  order  of  Henry  VIII.)  Heame*s  edit. 
Vol.  V.  p.  105. 

§§  Monast.  Anglic.  tI  p.  632  ;  or  Thnwby'i  History  and  Antiquities  of  Leioes- 
tcr,  Vdiii.  (1790),  p.  176. 
Ill  Paris*  Historta  Angli,  &c.  Additamenta,  p.  16  <?. 
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hospital,  namely,  every  week  seven  loaves,  of  which  five  shall 
be  white  and  two  brown,  made  irom  the  grain  as  thrashed  from 
the  ear ;  also,  every  seventh  week,  fourteen  gallons  of  beer;  or 
eightpence,  (octo  denarios,)  for  the  same.   ■  Let  him  have,  in  addi« 
tion  to  {his,  on  the  feasts  of  all  the  saints,  on  the  feast  of  Saint 
Julian,  the  purification  of  the  Blessed  Mary^  the  Annunciation, 
the  Trinity,  Saint  Albans,  Saint  John  the  Baptist,  the  Assump- 
tion of  the  Blessed  Mary,  and  the  Nativity  of  the  same,  for  each 
feast,  one  loaf,  one  jar  of  beer,  or  a  penny  for  the  same,  and  one 
Obolus,  which  is  called  the  charity  of  the  aforesaid  hospital ;  also, 
let  every  leprous  brother  receive,  at  the  feast  of  Christmas,  forty 
gallons  of  good  beer,  or  forty  pence  for  the  same.     Also,  let  each 
receive  on  the  said  feast  his  share  of  two  quarters  of  pure  and  clean 
com,  which  is  called  the  great  charity.     Also,  at  the  feast  of  St 
Martin,  each  leper  shall  have  one  pig  from  the  common  stall,  and 
that  there  may  be  a  &ir  division  of  the  pigs  amongst  the  brothers, 
according  to  the  custom  observed  of  old,  We  desire  that  the  pijgfs, 
according  to  the  number  of  the  lepers,  may  be  brought  forward  in 
their  presence,  if  it  can  conveniently  be  done,  otherwise  in  another 
place  fit  for  the  purpose,  and  there  each,  according  to  the  priority 
of  entering  the  hospital,  shall  choose  one  pig,  (otherwise  a  sum  of 
money  to  be  distributed  equal  to  the  value  of  the  pigs.)     Also, 
each  leper  shall  receive  on  the  feast  of  Saint  Valentine,  for  the 
whole  of  the  ensuing  year,  one  quarter  of  oats.     Also,  about  the 
feast  of  St  John  Baptist,  two  bushels  of  salt,  or  the  current  price. 
Also,  at  the  feast  of  St  Julian,  and  at  the  feast  of  St  Alban,  one 
penny  for  the  accustomed  pittance.    Also,  at  Easter  one  penny, 
which  is  called  by  them  *'  Flavvonespeni.^  Also,  on  Ascension-day 
one  obolus  for  buying  potherbs.     Also,  on  each  Wednesday  in 
Lent,  bolted  com  of  the  weight  of  one  of  their  loaves.     Also, 
on  the  feast  of  St  John  the  Baptist,  four  shillings  for  clothes. 
Also,  at  Christmas,  let  there  be  distributed  in  equal  portions 
among  the  leprous  brothers,  fourteen  shillings  for  their  fuel  through 
the  year,  as  nas  been  ordained  of  old  for  the  sake  of  peace  and 
concord.    Also,  since,  by  the  bounty  of  our  Lord  the  Kmg,  thirty 
shillings  and  fivepence  have  been  assigned  for  ever  for  the  use  of 
the  Lepers,  which  sum  the  Viscount  of  Hertford  has  to  pay  them 
annually  at  the  feasts  of  Easter  and  Michaelmas,  we  command 
that  the  said  30s.  and  5d.  be  equally  divided  among  them  in  the 
usual  manner ;  and  we  desire  the  brothers  to  be  contented  with 
the  aforesaid  distributions,  which  have  been  accustomed  to  be 
made  amongst  the  leprous  brothers  of  old  :  But  the  residue  of  the 
pronerty  of  the  said  hospital,  we  order  and  decree  to  be  applied 
to  the  support  of  the  Master  and  Priests  of  the  said  Hospitiu/^ 

The  dress  of  the  lepers  is  laid  down  in  regulations  equally  pre- 
cise. ''  The  brothers  are  to  have  a  tunic  and  upper  tunic  of  rus- 
set, with  a  hood  cut  from  the  same,  so  that  the  sleeves  of  the  tu<. 
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nic  be  closed  as  fiur  as  the  hand,  but  not  laced  with  knots  or  thread 
after  the  secular  fashion.  They  are  to  wear  the  upper  tunic  clos- 
ed down  to  the  ancles,  and  a  close  cape  of  black  cloth,  of  the  same 
length  with  the  hood,  as  they  have  be^n  accustomed  of  old.^  A 
particular  form  of  shoe  was  also  ordered,  and  if  the  order  was  dis- 
obeyed, the  culprit  was  ^*  condemned  to  walk  daily  barefooted  un- 
til the  master,  considering  his  humility,  said  to  him--^^nough.^— 
P.  108. 

The  diet>roll  of  the  large  hospital  at  Sherburne  is  still  more 
complex  than  that  of  St  Julianas.  I  extract  the  heads  of  it,  and 
of  some  other  particulars  with  regard  to  the  internal  economy  of 
the  house  from  Surtees^  elaborate  work,  in  which  copies  of  the  ori- 
ginal documents  are  giren  at  ftdl  length. 

The  daily  allowance  of  the  Lepers  of  Sherburne  was  a  loaf 
weighing  fiye  marks,  and  a  gallon  of  ale  to  each  ;  and  betwixt 
every  two,  one  mess  or  commons  of  flesh  three  days  in  the  week, 
and  of  fish,  cheese,  or  butter,  on  the  remaining  four ;  on  high 
festival,  a  double  mess ;  and,  in  particular,  on  the  feast  of  St 
Cuthbert,  in  Lent,  fresh  salmon,  (salmanes  reeenUsJy  if  it  could 
be  had  ;  if  not,  other  fresh  fish  ;  and  on  Michaelmas  day,  four 
messed  on  one  goose.  With  fresh  fish,  flesh,  or  eggs,  a  measure 
of  salt  was  delivered.  When  fresh  fish  could  not  be  had,  red 
herrings  (aUecia  rubeaj  were  served  three  to  a  single  mess ;  (and  it 
was  specially  enjoined  that  they,  or' aught  that  was  seryed  up,  was 
not  to  be  putrid,  nor  corrupt,  nor  from  animals  that  had  died  of 
disease  ;*)  or  cheese  and  butter  by  weight ;  or  three  eggs.  During 
Lent,  each  had  a  razer  (rosarium)  of  wheat  to  make  furmenty, 
(eimuiam)y  and  two  razers  of  beans  to  boil ;  sometimes  greens  or 
onions ;  and  every  day,  except  Sunday,  the  seventh  part  of  a  mzer 
c^  bean  meal,  but  on  Sunday,  a  measure  and  a  half  of  pulse  to 
make  gruel.  Red  herrings  were  prohibited  from  Pentecost  to 
Michaelmas,  and  at  the  latter  each  received  two  razers  of  apples. 
The  lepers  had  a  common  kitchen,  and  a  common  cook,  friel,  and 
utensils  for  cooking,  &c.  viz.  a  lead,  two  brazen  pots,  a  table,  a 
large  wooden  vessel  for  washing  or  making  wine,  a  laver,  two  ale 
fats,  and  two  bathing  fats. 

The  sick  had  fire  and  candle,  and  all  necessaries,  until  they 
either  convalesced  or  died ;  and  one  of  the  chaplains  was  assigned 
to  hear  the  confessions  of  the  sick,  to  read  the  gospel  to  them  on 
Sundays  and  holidays,  and  to  read  the  burial-service  ibr  the  dead. 
The  old  woman  who  attended  on  the  sick  had  every  week  three 
wheaten  loaves,  and  one  mess  of  flesh  or  fish  ;  and  when  a  bro- 
ther or  sister  was  buried,  the  grave-digger  had  his  meat  and  drink. 
Each  Leper  had  a  yearly  allowance  for  his  clothing  of  three  yards 
of  woollen  cloth,  white  or  russet,  six  yards  of  linen,  and  six  of 

*  Sed  bcDc  cayendum  quod  nee  putridum,  nee  comiptum,  yel  morticinum  illui 
ngetur. 


^^^ 
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GUHTftSB,  and  the  tailor  kad  bk  neat  and  drink  the  day  on  "vrhich 
he  came  to  cut  out  tbeir  tlothes.  Four  fires  were  allowed  for  the 
whole  community.  From  Michaelmas  to  All  Saints,  they  had 
two  baskets  of  peat  on  double  mess  days,  and  four  baskets  daily 
from  All  Saints  to  Easter.  On  Christmas  eve;  they  had  four  yule 
logs,  each  a  cart-load,  (''  unusquisque  erit  unius  quadrigatae''^), 
with  four  trusses  of  straw ;  four  trusses  of  straw  on  All  Saints  eve 
and  Easter  eve  ;  and  four  bundles  of  rushes  on  the  eves  of  Pen- 
tecost, St  John  Baptist,  and  St  Mary  Magdalene ;  and  on  the 
anniversary  of  Martin  de  Sancta  Cruoe,  every  leper  received  five 
shillings  and  fivepence  in  money. 

The  good  food,  lodging,  and  raiment  provided  by  the  rich  en- 
dowments of  Sherburne  were  not  without  some  alloy.  The  rules 
of  the  house  were  strict,  and  the  religious  duties  enforced  upon 
the  inmates  were  of  an  austere  character.  ^^  All  the  leprous  bre- 
thren, whose  health  permitted,  were  every  day  expected  to  attend 
matins,  nones,  vespers,  and  complines.  The  bed-rid  sick  were  en- 
joined to  raise  themselves,  and  say  matins  in  their  bed  ;  and  for 
those  who  were  still  weaker,  let  them  rest  in  peace,  et  quod  dicere 
possint  dicant.'"'  During  Lent  and  Advent,  all  the  brethren  were 
required  to  receive  corporal  discipline  three  dajrs  in  the  week,  and 
the  sisters,  in  like  manner,  donee  omnes  vapuknt  And  all  these, 
and  other  laws.  Bishop  Kellaw  '^  did  by  his  charter  confirm  and 
order  ever  t*hereafter  *  itiviolabiier  observari,''  ''• 

On  the  Continent,  the  lazar  hospitals  partook  of  the  same  diffe- 
rences in  regard  to  poverty  and  wealth  as  we  have  traced  in  Bri- 
tain. In  France,  some  of  them,  however,  had  become  so  very 
amply  endowed  by  the  commencement  of  the  fourteenth  century, 
that  they  at  last  excited  the  avarice  of  Philip  V .,  who  subjected 
many  of  their  inmates  to  the  flames«f  "  They  were  burned  alive," 
(ou  les  briUoit  taut  vifsj^  says  the  historian  Mezeray,  *'  in  order 
that  the  fire  might  purify  at  one  and  the  same  time  the  infection 
of  the  body  and  that  of  the  soul.":^  The  ostensible  cause  for  this 
act  of  fiendish  barbarity  was  the  absurd  allegation,  that  (as  the 
original  ordonnance  of  Philip  beaTs§)  the  lepers  of  France  and  other 
parts  had  been  bribed  to  commit  ^^  the  detestable  sin  and  horrible 
crime  (detestabile  flagitium  et  crimen  horrendum)'^  of  poisoning 
the  wells,  waters,  &c.  used  by  the  Christians.  The  real  cause, 
there  is  little  doubt,  was  a  desire,  through  this  flimsy  excuse,  to 
rob  the  richer  hospitals  of  their  funds  and  possessions  ;  and  this 
appears  only  too  strongly  in  the  anxiety  displayed  in  the  special 

*  SuTtoes*  Hutory  of  t)ie  County  of  Durham,  Vol.  i.  p.  129  and  286. 

t  ChronicoD  de  Laneicost,  (BdinbuTgh,  1841),  p.  241.  Chronica  Th.  Walsing- 
baoi  in  Camden *8  Anglics,  &c  a  Veteribus  Scripta,  (1603),  p.  113.  Hume*8  Hia- 
lory  of  England.   (Bd.  of  179a>)   Vol.  ii.  p.  370. 

i  Histoire  de  France,  Mezeray.  Tom.  ii.  p.  72.  VeUey,  &c.  Tom.  ii.  292. 

g  Ordonnances  des  Roysde  Franee  de  la  Troisieme  Race,  (1723).  Tom.  i*  p.  814* 
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vording  of  Philip^s  original  edict,  thai  all  the  goods  of  the  Lepen 
be  lodged  and  held  for  himself,  (ordinadsemns,  inter  alia^  quod 
omnia  bona  eonun  ad  manum  nostrum  ponerentur  et  tenerentur.*")* 
The  persecution  of  them  was  again  temporarily  renewed  in  1388, 
under  Charles  V  I.  of  Fiancc-f* 

Datbs  of  the  App£abakce  and  Disappearance  of 
Leprosy  in  Great  Britain. 

Much  has  been  written  regarding  the  date  of  the  first  appear- 
ance of  Leprosy  in  western  Europe. 

By  Astruc,^  Bach,§  and  others,  it  has  been  averred  that  the 
leprosy  of  the  middle  ages  was  introduced  from  the  East  by  those 
who  returned  from  the  Crusades.  Some  of  our  own  historians,  as 
FuUerll  and  Heron,  ^  allege  that  by  this  means  it  first  reached 
Oreat  Britain.  It  is  quite  possible,  allowing  the  disease  for  the 
sake  of  argument  to  be  contagious,  that  through  the  increased  in- 
temationiu  intercourse  of  that  period,  it  may  have  been  propagat- 
ed more  rapidly  and  widely  than  would  otherwise  have  occurred ; 
but  there  are  ample  reasons  and  proofs  for  believing  that  it  ex- 
isted on  the  Continent  of  Europe,  and  even  as  far  westward  as 
England,  before  the  Crusade  fimiaticism  had  drawn  any  converts 
from  this  country. 

The  fiist  relay  of  Englishmen  engaged  in  the  crusade  left  in 
1096,  and  returned  two  years  afterwards.  Several  English  leper- 
houses  were  founded  before  that  period. 

Lanfrance,  Bishop  of  Canterbury,  and  the  ecclesiastical  favour- 
ite of  William  the  Uonqueror,  died,  according  to  the  evidence  of 
the  Saxon  Chronicle,  in  1089»**  seven  years  previous  to  the  first 
crusade.  During  his  lifetime  he  founded  two  hospitals  near  Can- 
terbury, one  a  house  built  of  stone  (lapideum  domum  decentem  et 
amplum)  for  patients  affected  with  various  descriptions  of  diseases, 
(variis  infirmitatum'qualitatibus),  and  the  second  an  hospital  con- 
structedjof  houses  of  wood,  and  specially  set  aside  for  Lepers 
(ligneas  domos  ad  opus  Ieprosorum.)ff  Somner  states  that  this  lat- 
ter institution  still  exists  at  Canterbury  as  a  charitable  establish- 
ment.itj:   Other  English  lazar-houses  were  probably  of  as  early  a 

*  lb.  loc.  cit.  This  Ordonnance  is  dated  Crecy,  I6th  August  1321. 

t  VeUey,  ViUaret,  &c.     Histore  de  Pranee,  Vol.  vi.  p.  238. 

t  De  Morbis  Veneriis.    (Ed.  of  1740)»  p.  7. 

I  Letter  to  Von  Trail  in  his  work  on  Iceland,  p.  323. 

I)  History  of  the  Holy  Warre,  (1647),  p.  264. 

f  General  History  of  Scotland,  (1794.)    Vol.  il  p.  266. 

**  Ingram's  Edit,  of  the  Saxon  Chronicle  1823,  p.  302.  See  also  WhartoD*s 
Anglia  Sacra,  Tom.  i.  p.  264— and  Genrase  in  Leland's  CoUeetanea  de  Rebus  Bri- 
tannicia  (Heame*s  Edit)  Tom.  i.  p.  263.  Dr  Lingard,  in  his  History  of  England^ 
Vol.  ii.  p.  44  of  2d  edit.,  states  on  the  authority  of  Oidericus  Vitalis,  &c  the  date  of 
Lanfranc*s  death  as  1079,  which,  if  correct,  and  not  a  mere  misprint,  would  only  add. 
to  the  force  of  the  argument  in  the  text. 

tt  Antiquities  of  Canterbury,  Vol.  i.  p.  42,  and  Vol.  ii.  p.  169. 

:fX  Eadmeri  Historia  NoYorum  sive  Sui  Seculi,  p.  9. 
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date,^or  at  least  earlier  than  the  first  emigration  for  the  crusades* 
Brigges  alleges  that  the  leper-house  of  St  Leonards  in  North- 
ampton was  founded  in  William  I.  reign,*  or  before  1087;  and 
one  at  Chatham  was,  according  to  Tanner,  in  existence  before  th  e 
termination  of  the  short  reign  of  his  son,  William  Rufus.f 

But  more  than  a  century  even  previous  to  the  date  of  which  we 
speak,  leprosy  had  been  made  a  subject  of  legislation  in  Great 
Britain.  In  a  parliament  held  by  Pepio,  King  of  France 
in  757  at  Campiegne,  it  was  enacted  that  Leprosy  in  a  hus- 
band or  wife  be  regarded  as  a  cause  of  separation,  and  that  the 
sound  party  might  again  remarry.  %  Lobineau,  in  his  His- 
tory of  Brittany§  tells  us  as  one  of  the  effects  of  this  law  of  di- 
vorce, that  among  the  higher  ranks  of  the  city  of  Dol,  there  were 
a  number  (quantiti)  of  husbands  who  had  as  many  as  three  wives 
living  at  the  same  time.  Now  among  the  earliest  extant  code  of 
laws  enacted  in  any  part  of  Britain,  those,  namely,  of  the  cele- 
brated Welsh  King,  Hoel  Dha,  who  died  about  the  year  950,  || 
there  is  a  canon  to  the  same  effect  as  that  referred  to,  viz.  that  a 
married  female  was  entitled  to  separation,  and  the  restitution  of 
her  goods,  provided  her  husband  was  affected  with  Leprosy  .f  There 
is,  however,  as  we  shall  afterwards  see,  great  reason  to  believe 
that  the  word  leprosy  was  then  used  as  a  generic  term,  including 
under  it  many  different  varieties  of  cutaneous  affections. 

I  can  offer  nothing  precise  in  regard  to  the  exact  period  of  the 
first  introduction  of  Leprosy  into  Scotland.  If,  as  I  have  already 
shown  to  be  highly  probable,  the  term  Liberton  is  merely  a  con- 
version fiiom  leper  town,  it  would  render  it  likely  that  the  disease 
was  an  early  visitant  of  this  country ;  for  we  know  that  Liberton 
is  mentioned  in  various  old  chartera  of  the  reign  of  David  I.,  who 
died  in  115S.**  In  the  Foundation  Charter  of  Holyrood  (11%) 
the  mill  and  chapel  *'  de  Libertune^^ff  are  mentioned,  and  in  the 
cartulary  of  Kelso,/*  William,  paraona  de  Liberton,^^  signs  as  wit- 
ness to  some  chartera  dated  during  the  latter  half  of  the  twelfth 
century .jj  At  a  later  date,  there  figures  repeatedly  in  the  an- 
cient and  well  known  venes  of  Blind  Harry,  as  an  occasional 
companion  of  Wallace. 

**  Tbomaa  Gny,  panone  off  Libertone,** 


*  History  of  Northampton,  Vol.  i.  p.  363. 

t  Bishop  Tanner's  Notitia  Monantica,  edit,  of  1744,  p.  211. 
f   X  Rttd  and  Hartmann*s  CoUectio  ConciUonim  Illustratoruno,  1676,  Tomi  iv,  p. 
100.    The  Lomhards  had  a  similar  law,  see  Liodenbrog's  Codex  Legum  Antiqua- 
rum  1613,  p.  609. 

§  Histoire  de  Bretagne,  Paris  1707f  Tom.  i.  p.  204. 

Q  Wharton*s  Anglia  Sacra,  Tom.  ii.  Pref.  p.  92. 

f  Cambro-Briton,  and  Celtic  General  Repository,  Vol.  iii.  p.  199. 

**  Chalmers's  Caledonia,  Vol.  u.  789. 

ft  Liber  Cartarum  Sancti  Cruds  de  Edwinesbnrg  (Bannatyne  Club  edit  1840)  p.6.. 

tt  Transactions  of  the  Society  of  Scottiib  Antiquaries,  Vol  i.  p.  299. 
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a  member  of  the  ehardi  militant,  who,  on  more  than  one  instance, 
seema  to  have  thrown  aside  his  bell  and  book  for  the  purpose  of 
sharing  in  the  bmye  struggles  and  hardy  adventures  of  the  Scot- 
tish patriot. 

But  I  can  adduce  much  more  solid  proof  than  this  unstable 
philological  basis  affords,  for  stating  that,  as  far  back,  at  least,  as 
the  latter  half  of  the  twelfth  oentunr,  the  disease  was  not  only 
known  in  Scotland,  but  that  hospitals  were  by  that  time  actually 
erected  for  the  seclusion  of  the  victims  of  it.  The  hospital  of 
Auldnestom  in  Lauderdale,  had,  as  I  have  already  stated,  three 
carrucates  of  land  gmnted  to  it,  as  appears  firom  the  Melrose  Car- 
tulary, by  Walter,  the  son  of  Alan.  The  date  of  this  grant,  as 
of  most  others  in  the  old  Cartularies,  is  not  preserved,  but  it  is  a 
fixed  and  well  ascertained  fact  in  Scottish  history,  that  the  donor 
of  it,  the  first  of  the  illustrious,  and  afterwards  royal  line  of 
Stewarts,  died  himself  as  a  Cluniac  monk  in  Melrose  Abbey  in 
the  year  1177.* 

William  the  Lion,  who  died  in  1214,  confirmed,  as  we  have 
seen,  a  grant  to  the  leper-house  of  Aldcamus  ;  and  the  hospital  of 
Rothfiin,  near  Elgin,  was  evidently  established  during,  if  not 
prior  to  the  reign  of  his  son  and  successor,  Alexander  XL  In  the 
chapter  of  gifts  to  this  Rothfan  hospital,  by  John  Byseth,  Alex- 
ander is  spoken  of  as  the  reigning  prince ;  the  preamble  to  the 
grant  declaring  that  the  endowment  was  bestowed  '^  for  the  love 
of  charity,  for  the  soul  of  King  William,  and  for  the  salvation 
of  my  noble  lord  King  Alexander,  (pro  salute  dominis  mei 
Alexandri  nobilis  Regis)-f'  Alexander  II.  died  in  1S49,  so 
that  by  this  time  the  disease  was  certainly  spread  to  the  more 
northern  parts  of  the  kingdom. 

All  Scottish  records  of  these  earlier  times  are  almost,  as  I  have 
already  observed,  so  entirely  lost,  that  it  now  seems  impossible  to 
ascertain  whether  any  leper-houses  existed  in  this  kingdom  at  a 
date  antecedent  to  those  to  which  I  have  thus  alluded.  That 
this  was  the  case,  however,  is  not  improbable. 

Before  the  first  notice  of  the  earliest  Scotch  Leper-house  that  I 
have  been  able  to  trace,  viz.  that  of  Auldnestum,  about  1170, 
similar  establishments  were  abundant  in  England.  The  charters 
of  many  of  them  appear  to  have  been  either  granted  or  confirmed 
in  the  reign  of  Henry  I.  wbo  died  in  1154,  and  was  a  contempo- 
rary of  the  Scotch  Kings,  Edgar,  Alexander  I.  and  David  I. ;  and 
it  is  not  unworthy  of  remark,  that  two,  if  not  more,  lazar-houses 

*  Chronica  de  Mailros,  a  cod.  unioo  in  Bibl.  Cott  lervato.  Bannatyne  Club  edi- 
tion, Ediobuivh,  1835,  p.  88.  Cnwfoid*8  Genealogical  Histoiy  of  the  Family  of 
the  Stewarts,  1710,  p.  A.  Lord  Hailes'a  Annals  of  Scotland,  ed.  of  1797,  Vol.  i.  p. 
927.  Pordun  gives  the  year  as  1178,  probably  from  a  diffetence  in  the  style  of 
reckonin|^  see  his  Scotiehronicon,  Goodali*^  Bdiu  1750,  Tom.  1.  p.  475. 

t  Registrum  Episoopatus  Moraviensb,  p.  77* 
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▼ere  founded  m  England  by  natives  of  Scotland  prior  to  the  date 
of  the  earliest  Scotch  Leper-honse  that  I  have  been  able  to  discover. 
For  Malcolm  IV .  founded  and  endowed  one  in  his  principality  of 
Huntingdon  in  1165  ;*  and  sixty  years  earlier,*or  in  1101,"f-  Mar 
tilda,  tl^  ^'  gode  Queene  Maud^  of  Henry  I.  and  daughter  of  Mal- 
colm III.  of  Scotland,  established  the  hospital  of  St  Oiles,  Bishops- 
gate,  for  forty  leperd,  a  chaplain,  clerk,  and  messengers. 

But  at  whatever  respective  periods  the  disease  firot  appeared  in 
Ei^land  and  Scotland,  there  are  strong  reasons  for  believing  that 
it  continued  to  prevail  in  the  latter  kingdom  long  after  it  had 
ceased,  or  almost  entirely  ceased  in  the  former.  In  the  preface 
to  the  statutes  of  the  leper-house  of  St  Albans,  drawn  up  about 
JS50,  and  already  referred  to  as  published  in  the  supplement  to 
Matthew  Paris^s  history,:]:  it  is  stated,  that  the  number  of  Lepers 
that  presented  thems^ves  for  admission  had  diminished  so  much 
by  tbit  time,  that  their  expense  of  maintenance  was  below  the  re- 
venue of  the  institution  ; ''  in  general,'^it  is  added, ''  there  are  now 
not  above  three,  sometimes  only  two,  and  occasionally  only  one.^ 
In  exactly  the  same  year  (1850)  that  .this  report  was  drawn  up 
for  St  Albans,  was  it  thought  necessary  to  institute  the  Leper-house 
at  Olasgow ;  and  nearly  one  hundred  years  later,  or  in  14^7,  the 
Scottish  Parliament  deemed  it  proper  to  legislate  on  the  subject 
of  lepers. 

Tne  hospital  of  St  Mary  Magdalene  at  Ripon  was  established 
in  1189  for  the  relief  of  all  the  lepers  in  that  district.  In  the 
time  of  Henry  VIII.  it  contained  only  two  priests  and  five  poor 
people  to  pray  for  all  "  Christen  sowlez.^§ 

At  Illeford,  in  Essex,  an  hospital  was  instituted  in  the  reign 
of  Henry  II.  or  Richard  I.  for  thirteen  lepers.  In  one  of  the  re- 
ports of  the  commissioners  for  suppressing  colleges,  hospitals,  &c. 
in  the  time  of  Edward  VI.  it  is  observed,  in  regard  to  the  state 
of  this  Illeford  Hospital,  that  though  founded  ''  to  find  13 
pore  men  beying  Lepers,  Spryests,  and  one  clerke— -thereof  there 
is  at  this  day  but  one  pryest  and  2  pore  men.^^|| 

By  the  same  commission  most  other  lazar-houses  were  reported 
as  having  no  leprous  patients,  and  yet  only  a  few  years  previously 
was  the  leper-house  of  Aberdeen  built,  and  forty  or  fifty  years 
afterwards  (in  1591)  the  Edinburgh  hospital  at  Qreenside  was 
established.  We  have  several  later  notices  of  the  disease  among 
us.  In  the  Aberdeen  Kirk-Session  Register,  Vol.  i.  it  is  stated, 
that,  on  the  18th  May  1604,  the  kirk-session  ordained  ^'  Helene 

*  Tanner's  Notitia  Monastica  Huntiogdonshirey  ii.  3.  Monast.  Anglicanum, 
Tom.  ii.  p.  417. 

t  Pazton's  Account  of  the  Hospital  and  Parish  of  St  Giles  in  the  Fields.  Stowe 
in  bii  Suivey  of  London,  (Stryppe's  edit.  1720,  Vol.  ii.  Book  iv.  p.  74,)  says  it  was 
founded  about  1117,  (the  year  preceding  Matilda's  death.) 

t  Angli  Historia  Major,  Append,  p.  161. 

§  Monasticon  Anglicanum,  2d  ed.  Vol.  vi.  p.  620. 

H  Ibid.  Vol  yi.  p.  630. 
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Smythe,  ane  puir  woman  infectit  with  Leprosie,  to  be  put  in  the 
hospital!  appoyntit  for  keeping  and  haulding  of  lipper-folkis  be- 
twixt the  townis ;  and  the  keyis  of  the  said  hospital!  to  be  deli- 
▼erit  to  her."* 

As  late  as  1698,  we  have  some  records  of  the  Lepers  of  King- 
case.  On  the  11th  March  of  that  year,  a  complaint  was  lodged 
by  the  procurator-fiscal  ^*  anent  the  intruding  of  the  lepers  of 
Kingcase  upon  the  pnTiledges  only  propper  to  the  burgess  and 
freemen  (of  Prestwick)  by  there  resorting  to  the  shoar,  and  tak- 
ing up  certain  timber  and  other  wrack,  and  casting  greater  quan- 
tities of  peats  and  turf  off  the  common  and  moss,  &c.  which, 
being  seriously  pondered  by  the  magistrates,  &c.  they  ordained 
that  none  of  the  said  Lepers  of  Kingcase  do  so  under  the  penalty 
of  ane  hundredth  pund,  toties  quotiesy  to  l>e  paid  by  ilk  ane  (each 
one)  of  them  in  caise  of  &ilyie,  (failure)  .^f 

The  disease  appears  to  haye  continued  in  the  northern  islands 
of  Scotland  long  after  it  had  disappeared  bom  the  mainland  of 
Scotland,  and  indeed,  all  other  parts  of  Great  Britain.  In  Shet- 
land it  has  been  known  for  centuries.  I  haye  already  made  a  quo- 
tation from  Brand  to  show  that  it  was  at  Lerwick  as  late  as  the 
latter  part  of  the  seventeenth  century.  In  some  districts  of  Shet- 
land it  continued  still  later.  Apparently  most  of  those  there  af- 
fected, either  belonged  to  or  were  sent  to  the  Island  of  Papa.  I 
have  in  my  possession  a  MS.  extract  from  the  session  books  of 
Walls,  showing  the  expenses  incurred  in  keeping  the  lepers  at 
Papa  from  1736  to  1740.  Four  of  them  appear  to  have  died 
during  these  years,  and  two  of  the  entries  are  for  the  '^  tobacco^^ 
used  at  their  funerals.  In  1742  there  is  a  long  entry  in  the  ses- 
sion Records  of  Walls,  earnestly  enjoining  a  day  of  public  thanks- 
giving for  the  supposed  total  deliverance  of  the  country  from  the 
effects  of  the  leprosy. 

The  disease,  however,  was  not  eradicated  entirely.  Mr  Jack, 
the  resident  clergyman,  who  wrote  the  account  of  the  parish  of 
Northmaven  for  the  Statistical  Account  of  Scotland,  published  in 
1798,  seems  to  have  tfeen  what  he  terms  several  miserable  cases 
of  the  disease,  and  adds,  that  in  many  instances  there  is  reason  to 
suspect  a  hereditary  taint.§  Dr  Thomson  urged  his  pupil,  Dr  Ed- 
mondston  of  Lerwick,  to  trace  out  the  history  of  the  disease  in  the 
north,  and  that  gentleman  has  made  the  following  oliservations 
upon  it  in  his  work  on  the  Zetland  Isles. 

''  Elephantiasis,  known  by  the  name  of  leprosy,  was  very  fre- 

*  Book  of  Bon- Accord,  p.  842. 

•f  Recoids  of  Prestwick,  p.  91. 

i  Was  it  used  as  a  prerentife  or  disinfecting  agent  ?  In  some  districts  in  Scot- 
land al  the  present  day,  all  the'  attendants  upon  a  funeral  are  r^ularly  provided 
with  tobacco  and  pipes,  at  the  expense  of  the  relatives  of  the  dead  person. 

i  Sinclair's  Statistical  Account  of  Scotland,  Vol.  zii.  p.  346. 
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quent  in  Zetland  about  sixty  years  ago,  but  its  occurrence  since 
tnat  time  has  only  been  occasional,  and  at  present  scarcely  an  in- 
stance of  it  is  to  be  met  with.  A  native  of  Zetland,  a  few  years 
ago,  was  received  into  the  hospital  of  Edinburgh,  labouring  under 
true  elephantiasis.  I  have  seen  obscure  degrees  of  it  in  Zetland, 
where  the  face  was  bloated,  the  skin  scaly  and  rough,  and  the 
voice  slightly  hoarse ;  but  they  did  not  termiuate  fataJly,  nor  was 
the  affection  apparently  communicated  to  others.  The  last  in- 
stance I  saw  of  it  was  in  the  person  of  a  boy.  His  friends  could 
assign  no  cause  for  its  appearance,  and  said  that  it  had  come  on 
spontaneously,  and  proceeded  gradually. .  The  disease  had  been 
stationary  for  some  time  before  it  fell  under  my  observation.^* 

As  so  &r  confirmatory  of  the  disease  having  thus  longer  remain- 
ed in  Shetland  than  in  the  more  southern  parts  of  these  king- 
doms, I  may  here  mention  that  in  the  middle-ages  it  was  very 
coromon,-f  and  has  since  long  continued  to  linger  in  the  neighbour- 
ing Faroe  Islands,  and  in  Iceland.  It  appears  fit)m  Debes^^  evi- 
dence that  true  tubercular  leprosy,  as  we  shall  see  in  the  sequel, 
continued  to  prevail  in  the  Faroe  Islands  (the  nearest  land  north 
of  Shetland)  in  the  middle  of  the  seventeenth  century.  Still  lat- 
er, viz.  in  1768,  Petersen§  found  280  lepers  in  the  hospitals  in 
Iceland.  01aiBen,||  Troil,^  Holland,**  and  Henderson,  ff  have 
each,  from  personal  observation,  described  the  disease  as  existing 
in  that  island ;  and  the  French  Government  expedition  in  1886 
under  Oaimard, j::|:  have,  in  the  beautiful  work  they  are  at  present 
publishing,  already  given  several  excellent  coloured  sketches  of  na- 
tives affected  with  tubercular  Leprosy.  The  disease,  according  to 
various  authors,  still  prevails  in  the  northern  kingdoms  of  Norway 
and  Sweden.  I  am  not  by  any  means  sufficiently  intimate  with 
the  literature  of  the  Scandinavian  Radeseyge,  to  venture  to  of- 
fer any  decided  opinion  with  regard  to  its  nosological  nature, 
and  its  alleged  relation  to  the  Leprosy  of  the  middle-ages.  As  far, 
however,  as  I  am  acquainted  with  the  subject^  it  appears  to  me 
that  under  the  name  of  Radesyge,  two,  if  not  more  distinct  spe- 
cies of  disease  were,  by  Hoist  and  the  other  authors  who  first 
wrote  upon  it,  confounded  and  described  together.  One  of  these, 
the  Radesyffe,  properly  so  called,  is  probably  nearly  allied  to,  if 
not  identical  with,  the  Sibbens  of  Scotland.     Another  of  the  sup- 

*  Ancient  and  Present  State  of  the  Zetland  Itles,  VoL  iL  p.  ]02. 
t  Bartholin  De  Morbis  BibUds  MiaceUanea  Medlca,  (1672)  p.  41. 
t  Faeroae  et  Paeiua  Reserata,  &c.  (London,  1669.)  p.  101  and  31 1,  and  Acta  Me- 
dico, &e.  Hafniensia.    Tom.  i.  p.  98. 
i  Memoiret  de  Medecine  for  1782-3,  p.  200. 


y  Voyage  to  Iceland,  (1770)  p.  172. 
<ff  Letters  on  Icefaind,  (1780)  p.  121. 
**  Dissert  Inauguralis  de  Morbis  Is) 


Islandiae,  (Ediob.  1811)  p.  12-17. 

tt  Iceland,or  theJonmal^ofaResidencein  that  Island,  (Edinb.  1818)  Vol.  i. 
p.  295. 

tt  Voyage  en  Islaade  et  au  Groenland,  &c  Livr.  1 1, 12,  14, 16,  &c. 
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posed  varieties  of  the  disease,  the  Spedalskhed  or  SpetMlska  seems, 
on  the  other  hand,  to  be  a  different  nosological  species,  here- 
ditary, non*contagiou8,  chronic,  incurable,  and  id^itical  in  many, 
if  not  in  all  its  characters,  with  true  tubercular  Leprosy.  The 
Spetfilska  seems  confined  to  particular  and  more  limited  lo- 
calities in  the  north  than  the  Radesyge ;  and  when  we  look  to 
the  descriptions  of  it  as  seen  at  Ostrdbothnia  by  Udmann,*  or 
as  given  by  Hiinefeld,  "f  in  regard  to  the  disease  at  Beigen,  we 
certainly  find  these  descriptions  very  exactly  answering  to  the 
definitions  of  tubercular  or  Arabian  Leprosy  given  by  our  best  noso^ 
legists  and  pathologists,  and  which  I  shall  have  occasion  after- 
wards to  discuss  at  some  length.  Besides,  Radesyge  is  a  disease 
which  is  believed  by  many  to  have  made  its  first  appearance  in 
Sweden  and  Norway  during  the  last  century,  while  tiie  Spetalska 
was  known  at  a  greatly  earlier  date.  The  present  hospital  for  it  at 
Bergen  was,  as  Hiinefeld  %  informs  us,  founded  as  early  as  the 
year  1S68. 

In  the  second  part  I  will  take  an  opportunity  of  considering  at 
length  the  nosological  nature  of  the  leprosy  of  the  middle*ages, 
particularly  as  it  was  seen  prevailing  in  Ghreat  Britain.  I  will  in- 
quire into  the  rank,  age,  &c.  of  those  attacked,  and  point  out  some 
of  the  causes  which  have  been  considered  as  connected  with  the 
dissemination  of  the  disease ;  and  lastly,  I  will  endeavour  to  bring 
together  some  of  the  strange  regulations  of  medical  police  that 
were  adopted  in  England  and  Scotland  with  regard  to  the  infected. 

{To be  concluded  in  next  Number,) 


Art.  IL — Contributions  to  Anatomy  and  Physiology.  (Read  to 
the  Anatomical  and  Physiological  Society  in  Edinburgh.)  By 
Db  Knox. 

No.  8.  On  Fracture  of  the  Radius  Bone  near  its  carpal  Extre^ 

mityy  with  and  without  Complication. 
On  looking  over  my  notes  and  museum  presses,  I  find  three 
cases  of  fracture  of  the  radius  near  its  distal  extremity,  alluded  to 
or  preserved.  They  all  occurred  in  persons  brought  into  the  practi- 
cal rooms  for  anatomical  examination,  so  that  little,  if  any  thing, 
could  be  ascertained  of  their  previous  history.  I  shall  speak  of 
these  cases  not  in  the  order  in  which  they  occurred,  but  in  that  of 
their  relative  simplicity  or  complexity,  in  so  far,  at  least,  as  such 
a  conclusion  seemed  supported  by  the  pathological  appearances. 

*  Edinburgh  Med.  and  Surg.  Journal,  Vol  zviiL  p.  102,  or  Amoenitatei  Aca- 
demicae,  Tom.  yii.  p.  07. 

-f  Edin.  Med.  and  Suig.  Journal,  No.  132,  p.  119.  See  alao  Dr  Charlton*a  Ob- 
•ervadons  on  the  Norway  Hospitals,  lb.  p.  105. 

t  Die  Radeqrge  oder  das  Scandinaviache  ayphilind,  (Leipxig,  1828)  p.  67. 
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1^.  During  the  pieeent  winter,  the  left  ann  of  a  stout  muscu- 
lar man  had  been  selected  for  demonstration  of  the  muscles,  and 
being  thus  examined  and  described  with  every  possible  care  in 
presence  of  a  public  class,  makes  it  the  less  likely  that  any  thing 
very  important  could  escape  the  notice  of  so  many  lookers  on.  The 
arm  so  dissected,  examined,  and  described,  showed  sevend  re- 
markable varieties  in  the  arrangements  of  the  muscles,  and  more 
especially  in  having  a  biceps  Jkxor  cubiii  muscle  with  four  distinct 
heads  or 'origins  instead  of  two.  The  circumstance,  however,  which 
more  immediately  concerns  the  object  of  this  memoir  was,  the  pre- 
sence of  a  pathological  appearance,  clearly  indicating  that  a  tone  time 
or  other  the  radius  had  been  fractured  obliquely,  from  within  out- 
wards, and  from  above  downwards,  commencing  at  the  distance  of 
about  an  inch  and  a  half  above  Jts  carpal  articular  surface. 

Although  I  have  repeatedly  examined  the  bone  with  every  pos- 
sible attention,  I  find  it  impossible  to  speak  more  positively  of  it 
than  this,  that  the  fracture  seems  to  have  been  caused  by  a  heavy 
blow  or  body  &Iling  on  this  part  of  the  arm  ;  that  it  had  not  com- 
pletely traversed  the  bone,  but  descended  into  the  joint ;  and  thus 
the  amount  of  osseous  deposit  uniting  the  fragments  is  found  chief- 
ly on  one  aspect  of  the  bone,  viz.  its  posterior  and  external  aspect. 
These  osseous  deposits  have  deepened  the  grooves  for  the  ten- 
dons, rendering  them  also  irregular.  Numerous  orifices  mark  the 
increased  vascularity  of  the  bone,  even  at  the  time  of  death ;  the 
cartilages  of  incrustation  had  suffered  somewhat ;  and  a  bridge  of 
new  formed  bone  had  begun  to  shut  in  the  tendon  of  the^xor 
longus  poUicis. 

But  that  to  which  I  now  beg  leave  especially  to  call  the  at- 
tention of  my  readers,  is  that  no  oth^  morbid  structure  or  lesion 
existed  anywhere ;  so  that  the  injury,  whatever  it  had  been, — and 
I  feel  quite  assured  of  its  having  originally  been  an  oblique  frac- 
ture of  the  radius, — ^had  been  confined  to  that  bone,  and  extend- 
ed neither  to  tendons  nor  ligaments.  To  be  quite  certain  of  this, 
I  examined  carefully  all  the  tendons  and  joints,  and  even  the  su- 
perior radio-cubital  articulation,  but  observed  nothing  morbid  or 
irregular. 

Having  described  what  may  be  considered  as  a  simple  uncom- 
plicated fracture  of  the  radius,  simple  in  every  respect,  excepting 
m  so  far,  if  my  opinion  be  correct,  that  it  extendea  into  the  joint, 
I  shall  now  submit  to  the  Society  my  second  case  of  fracture  of 
the  radius  near  its  carpal  extremity. 

2rf,  Case  of  Fracture  of  the  Radius^  with  dislocation  of  Uie 
lower  RadiO'Cubital  Jointy  and  rupture  or  elongation  of  the 
Triangular  FibrO'Cartilage  of  Weitbrecht.—T!\it  arm  in  which 
I  observed  the  pathological  appearances  just  mentioned  oc- 
curred in  the  practical  rooms,  and  was  dissected  by  Mr  A. 
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Loy.  It  occurred  in  the  right  arm  of  a  stout  muscular  woman  ;  and 
though  actually  in  its  retd  situation  previous  to  any  dissection, 
the  lower  end  of  the  ulna  seemed  much  displaced.  It  projected 
beyond  the  line  of  the  carpal  and  metacarpal  bones,  to  the  extent  of 
rather  more  than  three-quarters  of  an  inch,  and  descended  below  the 
plane,  of  the  radius  to  nearly  the  same  extent ;  neither  could  it  be 
replaced  by  any  force  applied.  On  removing  the  extensor  mus- 
cles, it  became  evident  that  there  had  been  an  oblique  fracture  of 
the  radius,  and  a  dislocation  of  the.  lower  radio'cubital  joint,  ac- 
companied by  a  shortening  of  the  radius  to  the  extent  of  nearly 
though  not  quite  an  inch.  The  fibro-cartilage  of  Weitbrecht  had 
been  either  torn  through  and  had  afterwards  reunited,  or  had  been 
violently  extended.  I  lean  rather  to  the  former  opinion.  At  the 
point  where  it  adhered  to  the  radius,  the  synovial  membrane  was 
quite  sound,  but  on  looking  through  it  between  me  and  the  light, 
tne  base  was  so  thin  as  to  warrant  the  idea  that  it  had  originally 
been  torn  from  the  bone  at  this  point.  In  conclusion,  with  re- 
spect to  this  case,  I  may  remark,  that  the  joint  retained  all  its 
motions,  which  were  very  carefully  tried  ;  the  surfaces  of  the 
first  row  of  carpal  bones  were  quite  sound,  nor  could  any  other 
morbid  appearance  be  detected  anywhere.  I  feel  disposed  to 
think  that  the  fracture  of  the  radius  and  dislocation  of  the  radio- 
cubital  joint  took  place  at  the  same  time,  and  from  the  same  vio- 
lence, but  the  confirmation  or  refutation  of  this  I  must  leave  to 
others,  whose  opportunities  for  observing  such  cases  during  the 
life  of  the  patient,  have  been  more  extensive  than  mine.* 

Description  of  Figures  1  ctnd  2,  Plate  VL 

r.  Points  out  the  posterior  surface  of  the  radius,  and  the  part 
where  the  fracture  had  occurred. 

u.  The  uba. 

a.  8,  Articular  surfiice  of  the  radius. 

e.  Triangular  cartilage  of  Weitbrecht  descending  from  the  ra- 
dius to  the  idna.  The  radio-carpal  joint  has  been  laid  open  from 
the  back. 

Fig.  2  Gives  a  front  view  of  the  same  preparation. 

8.  The  case  I  shall  next  speak  of  was,  like  the  first,  observed 
in  an  arm  dissected  and  described  to  the  anatomical  class.  When 
I  sat  down  to  write  these  remarks,  I  had  a  full  conviction  of  the 
preparation  having  been  placed  in  the  museum  ;  but  not  being 
so  fortunate  as  for  the  present  to  meet  with  it,  the  following  de- 
scription, necessarily  imperfect,  is  taken  from  a  drawing  made  at 
the  time  by  my  brother,  and  the  refei^nces  to  the  drawing  must 
'suffice.     Unfortunately,  it  leaves  some  points  of  the  case  open  to 

*  J  rather  think  that  surgeons  would  have  named  this  a  case  of  fractured  radius, 
and  dislocated  ulna ;  but  this  is  quite  an  error,  in  a^  much  as  it  was  the  radius  and 
jiot  the  ulna  which  had  been  dislocated. 
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doubt,  as  I  cannot  altogether  trust  my  memory  in  respect  to 
them. 

The  drawing  now  before  me  represents  a  dissection  of  the  back 
of  the  hand,  and  of  a  part  of  the  fore-arm  of  a  stout  muscular  man. 
The  lower  end  of  the  ulna  appears  to  have  been  dislocated^  and 
the  radius  broken  (?)  a  short  way  above  its  carpal  extremity.* 
But  that  which  chiefly  attracted  our  attention  during  the  dissec- 
tion and  the  description  of  the  parts  to  the  class,  was  the  evidence 
the  part  afforded,  that  at  one  time  or  other  the  tendons  of  both  ra- 
dial extensors  had  been  torn  across,  and  had  afterwards  united  with 
the  tendon  of  the  extensor  secundi  intemodi  pollicis.  I  have  a 
distinct  recollection  of  the  impression  the  dissection  made  on  my 
mind  at  the  time;  viz.  that  it  seemed  to  explain  the  weakness  said 
to  follow  some  cases  of  sprained  wrist,  with  or  without  fracture  or 
dislocation. 

To  these  cases  I  shall  take  the  liberty  of  adding  a  fourth  case, 
the  dissection  of  which  was  made,  and  the  preparation  presented 
to  me  by  my  much  esteemed  friend,  Mr  Cornelius  Philbrick,  of 
Colchester,  surgeon,  and  formerly  demonstrator  in  my  practical 
rooms. 

The  preparation  which  now  lies  before  me  consists  of  the  lower 
extremity  of  the  humerus  of  a  person,  who,  as  far  as  I  recollect, 
was  of  low  stature,  but  not  remarkably  so ; — and  yet  the  ulna, 
which  does  not  seem  to  have  suffered  any  fracture,  measures  only 
seven  inches  and  a-half,  whilst  the  shortest  of  a  very  large  num- 
ber, taken  at  random  from  the  museum,  measures  nine  inches. 
But,  previous  to  describing  the  condition  of  the  radius  and  carpal 
bones,  I  had  better  mention  what  changes  had  taken  place  in  the 
humerus  and  ulna. 

\st.  The  humerus,  of  which  only  about  two  inches  of  the  lower 

Eart  had  been  preserved,  has  a  shaft  of  ordinary  strength,  and  the 
readth  of  the  articular  part,  or  rather  between  the  extremity  of  one 
condyle  and  the  other,  is  nearly  as  much  as  in  the  humerus  of  askele* 
ton  of  the  usual  stature  now  before  me  in  the  practical  rooms.  Thus, 
then,  if  the  humerus  of  this  person  was  really  much  shorter  than 
usual,  it  does  not  show  it  on  its  distal  extremity.  The  trochlea  was 
unaltered ;  but  the  small  articular  head  for  the  articulation  with  the 
radius  was  flattened,  and  had  began  to  assume  the  ivory  polisL 

The  most  remarkable  change  which  had  taken  place  in  the 
ulna  was  the  alteration  in  the  form  of  its  small  distal  head,  by 
which  it  articulates  with  the  lower  end  of  the  radius.  It  had  lost  all 
relation  with  this  part  of  the  radius,  descending  nearly  aninch  lower 
down,  flattened,  and  moreover senta  curious  process  upwards  to  sup- 
port, as  it  were,  the  lower  end  of  the  radius,  fitting  in  a  singular 
way  a  notch  on  this  aspect  of  the  bone.  The  radius  measures 
only  five  inches  and  a-half  in  length.     The  superior  radio-cubital 

*  I  lue  the  word  «  appears,**  in  respect  to  the  ulna ;  in  fact,  it  is  the  radius  which 
is  dislocated  in  these  cases. 

VOL.  LVI.  NO.  149.  Y 
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articulation  was  regular,  but  the  inferior  could  not  be  easilydescrib- 
ed  by  words.  The  sketch,  Plate  VIL  Fig.  1,  and  accompanying 
explanation,  will  best  explain  the  changes  which  had  taken  place» 

With  respect  to  the  distal  articular  surface  of  the  radius,  it 
also  had  undergone  remarkable  changes.  The  cartilage  of  incrus- 
tation had  disappeared  without  the  bone  becoming  ivory  or  po> 
lished ;  there  is  a  deep  excavation  instead  of  a  comparatively 
smooth  surface.  The  corresponding  scaphoid  was  singularly  af- 
tered  in  form,  so  as  to  be  scarcely  recognizable ;  it  presented  a 
remarkable  degree  of  the  ivory  polish  on  that  surface  which  &ces 
the  radius ;  and  most  of  the  other  bones  of  the  carpus,  more  espe- 
cially of  the  first  row,  were  more  or  less  altered  both  in  form  and 
substance.  The  change  in  form  could  only  be  rightly  compre- 
hended by  examining  them.  Figures  Sd  and  4th  of  Plate  V II. 
present  views  of  the  os  lunatum  and  ospyratnidale^  changed  in  the 
manner  now  specified* 

I  trust  I  may  be  permitted  to  remark,  without  ofiTence  to  any 
one,  that  the  history  of  fractures  of  the  radius,  with  or  without 
dislocation  or  other  mischief  done  the  adjoining  parts,-— I  mean,  of 
course,  their  pathological  history,  does  not  seem  to  have  been  very 
fairly  or  faithfully  recorded,  in  so  far  as  I  know,  by  any  suigical 
author ;  M.  Dupuytren  being  the  only  one  who  has  treated  the 
matter  at  a  length  worthy  of  its  importance.  Sir  A.  Gooper'^s  re- 
marks in  his  great  work  on  dislocations  are,  of  course,  of  great  var 
lue,  but  extremely  brief ;  and  the  pathological  opportunities  enioy- 
ed  by  this  most  distinguished  suigeon  of  inspecting  injuries  done 
the  radius  and  wrist  generally,  and  productive  of  fractures  and  dis- 
locations, do  not  seem  to  have  been  very  numerous.  The  sutgect 
is  treated  of  rapidly  and  practically,  no  doubt,  by  Mr  Liston  in  his 
excellent  work  entitled  the  Principles  of  Surgery ;  but  little  or 
nothing  can  be  learned  of  tbe  pathology  of  this  class  of  injuries 
from  the  ofif-hand  sketch  contamed  in  diat  and  in  similar  works. 
I  trust,  therefore,  I  may  be  excused  in  caUing  the  attention  of 

Eractical  suigeons  and  anatomists  to  the  following  points  in  the 
istory  of  simple  or  complicated  fractures  of  the  radius. 
Vst^  It  has  been  established  by  pathological  dissections,  that, 
when  great  violence,  direct  or  otherwise,  has  been  done  the  hand 
and  wrist,  one  or  both  the  radial  extensors  may  be  lacerated,  leav- 
ing probably  a  great  decree  of  weakness  in  the  joint,  difficult  to 
be  accounted  for  on  other  principles.  But  it  has  not  yet  been 
shown,  I  believe,  that  these  tendons  have  been  lacerated  without 
any  fracture  of  the  radius  or  dislocation  of  the  wrist* 
.  Sd,  I  do  not  know  that  there  has  been  recorded,  with  the  ne* 
cessary  pathological  proo&,  a  single  case  of  dislocation  of  the  ra- 
dio-carpal, articulation,  unaccompanied  by  fracture  of  the  radius. 

Qd^  When  a  person  falls  forward  with  great  violence,  stretching 
out  his  hands  by  aii  instinctive  efibrt  to  save  the  head  and  fiice, 
and  a  severe  shock  is  transmitted  from  the  hand  upwards  through 
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the  radius,  one  of  two  accidents  must,  I  think,  happen,  and  I  have 
seen  both  pretty  frequently ;  either  the  humeral  end  of  the  radius 
will  start  from  its  articular  surface,  tearing  through  the  annular  li- 
gament, and  give  rise  to  a  dislocation  forwards  or  backwards  of 
the  head  of  the  radius,  upon  or  behind  the  humerus,  or,  in  other 
terms,  a  dislocation  of  the  radius  in  the  upper  radio-cubital  articu- 
lation, or  9dly^  the  radius  will  break  at  one  or  two  points,  and  this 
may  be  either  quite  simple,  in  which  case  the  radio-cubital  articu- 
lations remain  entire,  and  these  bones  hold  to  each  other  their  ex- 
act normal  relations ;  or,  at  the  moment  of  fracture,  by  the 
same  impulse,  the  triangular  interarticular  cartilage  of  Weitbrecbt 
may  be  distended,  lacerated,  or  torn  through,  by  which  means  the 
lower  fragment  of  the  radius  will  leave  its  place ;  the  bone  be- 
comes, as  it  were,  shorter ;  and  on  examination  the  ulna  is  found  to 
Eroject  below  the  level  of  the  radius  by  half  an  inch  or  so,  the 
and  is  bent  towards  the  radial  side,  and  the  styloid  process  and 
small  head  of  the  ulna  projects  beyond  the  plane  of  the  fifth  me- 
tacarpal bone.  Now,  it  seems  to  me,  with  great  deference  to 
some  practical  surgeons,  that  they  have  mistaken  slightly  the  na- 
ture of  this  accident,  or,  at  the  least,  have  employed  terms  war- 
ranting the  supposition  that  its  true  pathological  nature  was  not 
very  perfectly  understood  by  them.  They  call  it  "  a  fracture  of 
the  radius,  with  dislocation  of  the  ulna  ;^'  but  the  ulna  remains 
precisely  where  it  was  ;  it  is  the  fragment  of  the  radius  which  has 
abandoned  its  natural  relations  to  the  ulna,  dragging  the  radial 
side  of  the  hand  upwards  and  outwards  (or  radially)  ;  it  is,  in  &ct, 
a  dislocation  of  the  radius,  not  of  the  ulna ;  and  one  of  the  cases 
I  have  related,  together  with  that  figured  in  plate  %  of  Sir  A. 
Cooper^s  great  work,  will  readily  prove  this  to  any  unbiassed  mind. 
I  willingly  admit  that  a  dislocation  of  both  bones  might  hap- 
pen by  a  rupture  of  the  interarticular  cartilage ;  but  this  must  be 
very  rare  in  comparison  with  those  I  now  speak  of« 

iih*  The  rupture  of  the  triangular  interarticular  cartilage  per- 
mitting of  the  shortening  of  the  radius,  must,  I  think,  genendly 
take  place  at  the  moment  of  the  fracture ;  and  I  feel  disposea, 
therefore,  to  consider  the  singular  phenomenon  of  the  frequent 
shortening  of  the  radius  after  fracture,  (a  circumstance  which  I 
rather  think  has  not  been  sufficiently  attended  to  by  the  practical 
surgeon ;)  as  depending  solely  on  rupture  of  the  interarticular  fi- 
bro-cartilage  which  connects  it  to  the  ulna;  but  it  is  also  possible 
that,  in  some  cases,  the  lisament  may  be  merely  stretched  or  yield 
consecutively.  But,  be  uiis  as  it  may,  the  accident  at  all  events, 
is  not  one  of  dislocation  of  the  ulna,  as  suigeons  imagine  it  to  be. 
Lastly,  the  extreme  shortening  of  the  radius  is  well  shown  in  Case 
3d ;  but  in  that  case  the  bone  must  have  been  broken  at  two 
points.  I  may  further  add,  that  I  have  ascertained  experimentally 
that  the  interarticular  fibro-cartilage,  forming  a  principal  ligament 
in  the  inferior  radio-cubital  articulation,  may  be,  although  strong, 
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mach  more  readily  torn  in  the  dead  subject  than  might  at  first  be 
supposed.  There  is  always  a  danger  of  pushing  our  conclusions 
too  &r,  and  therefore  I  merely  venture  to  suggest  that  many  cases 
of  supposed  dislocations  of  the  ulna,  and  even  of  the  wrist  joint> 
refer  merely  to  a  ^^  fracture  of  the  radius  close  to  its  distal  extremi- 
ty, accompanied  by  a  displacement  of  the  lower  fragment  of  frac- 
tured bone,  set  partially  free  by  a  rupture  or  laceration  of  the  iur 
terarticular  cartilage  of  Weitbrecht ;  and  that  these  injuries  give 
rise  tOy  ^ret,  a  teeming  profecHon  and  dieplacement  of  the  small 
head  and  styloid  process  of  the  ulna ;  and  secondly^  to  a  real 
dislocation  of  the  broken  radius,  with  a  deep  hollow  or  depression 
immediately  below  the  end  of  the  ulna,  and  a  dragging  away  of 
the  whole  hand  towards  the  radial  side. 

As  I  found  it  difficult  to  explain  the  very  curious  fact  of  a  short- 
ening of  the  fractured  radius  in  some  cases  and  not  in  others,  I  be- 
came desirous  of  comparing  the  preparations  in  my  own  museum 
with  those  of  others.  The  vast  collections  of  the  College  of  Sur- 
geons were  at  all  times  open  to  me,  as  being  one  of  the  Fellows 
of  the  College  ;  and  Drs  Robertson  and  Handyside,  with  that  li- 
bemlity  and  candour  which  has  ever  formed  so  remarkable  a  fea- 
ture in  their  character,  not  only  gave  me  every  access  to  their  mu- 
seums, but,  in  the  kindest  manner,  pointed  out  circumstances  con- 
nected with  the  history  of  such  fractures,  which,  but  for  their  sug^ 
gestions,  would  have  escaped  my  notice. 

Ist^  In  the  museum  of  the  College  there  are  a  few  specimens  of 
fractured  radius,  singly  or  combined  with  that  of  the  ulna ;  but  I 
did  not  observe  any  instance  of  fractured  radius,  which  on  reunit- 
ing had  produced  or  been  accompanied  by  that  remarkable  short- 
ening of  the  radius  only,  and  to  which  phenomenon,  I  again  repeat 
the  best  practical  surafeons  of  the  day  have  either  not  adverted, 
or,  so  far  as  I  know,  have  offered  any  explanation. 

2(/,  In  Dr  Robertson^s  museum,  I  found  four  specimens  of  frac- 
tured radius,  simple  or  combined,  with  a  similar  injury  to  the  other 
bone,  all  of  which  had  united  by  bone  without  the  smalkst  short- 
ening  of  the  radius.  These  fractures  were  chiefly  about  the  mid- 
dle of  the  bone ;  but  in  one  case  the  injury  had  happened  close  to 
the  distal  or  carpal  end  of  the  bone. 

But  in  the  very  valuable  museum  of  Dr  Handyside,  I  found 
preparations  precisely  similar  to  the  two  cases  I  have  already  de- 
scribed, and  of  which  the  preparations  are  in  my  own  collection. 
Whilst  examining  these  preparations  I  took  the  following  notes, 
and  Dr  Handyside  in  the  most  liberal  way  offered  me  every  ex- 
planation of  the  appearances  which  his  acquaintance  with  ihe  his- 
tory of  the  cases  enabled  him  to  do.  The  first  preparation  was 
the  left  arm  of  an  adult.  The  skeleton  of  the  fore-arm  and  hand 
had  been  prepared  naturally.  The  radius  had  been  broken  near 
the  carpal  extremity,  and  had  united  without  any  riding  of  the 
fragment ;  and  yet  it  had  become  much  shorter  than  natural^  the 
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ulna  projecting  beyond  it  nearly  three-quarters  of  an  inch.  The 
specimen  is  in  &ct  a  counterpart  of  one  of  those  I  have  already 
described  as  being  in  my  own  museum ;  but  the  radius  is  perhaps 
more  bent,  and  by  this  a  part  at  least  of  the  shortening  may  be  ex- 
plained ;  indeed,  both  bones  are  a  good  deal  twisted ;  the  ligament 
of  Weitbrechtappears  not  to  have  been  ruptured  but  merelystretch- 
ed.  Dr  Handyside  assures  me  that  the  pelvis  of  the  same  person 
to  whom  the  arm  belonged  was  rickctty ;  but  still  this  does  not 
explain  the  shortening  of  the  radius,  independent  of  any  riding  of 
the  fragments  after  certain  fractures  near  the  joint. 

The  second  preparation  of  the  same  nature  which  I  found  in 
Dr  Handyside^s  museum  was  also  quite  similar  to  the  least  mark- 
ed case  in  my  own  museum.  The  Doctor  knew  nothing  of  its 
history.  The  skeleton  of  the  fore-arm  had  been  prepared  artificially, 
80  that  the  original  condition  of  the  ligament  of  Weitbrecht  could 
not  be  ascertained. 

Dr  Handyside  mentioned  to  me  an  important  fact  in  the  his- 
tory of  the  particular  kind  of  accident,  the  pathological  history  of 
which  I  have  been  endeavouring  to  explain.  He  had  seen  five 
such  cases  within  three  months  in  his  private  practice.  He  gave 
80  clear  an  accoimt  of  the  appearances  of  the  injured  arm  when  the 
patients  first  presented  themselves,  so  strictly  according  with  the 
case  I  met  with  in  the  practical  rooms,  as  to  leave  no  doubt  in 
my  mind  of  their  being  identical ;  and  that,  in  fact,  '^  fracture  of 
the  radius  near  its  carpal  extremity,  running  not  uni^quently  into 
the  joint,  accompanied  by  a  rupture  or  violent  stretching  of  the 
triangular  fibro-cartilage  of  Weitbrecht,  or,  in  plain  terms,  a  dislo- 
cation of  the  radius  (not  the  ulna,  as  is  generally  supposed,)  at  its 
radio-cubital  joint,^  is  by  no  means  an  unfrequent  accident.  The 
seeming  lengthening  of  the  ulna  and  the  hollow  beneath  it,  caused 
by  the  drawing  away  of  the  hand  to  the  radial  side,  is  one  of  the 
roost  remarkable  features  of  the  case*  Unless  these  cases  of  frac- 
ture be  promptly  recognized,  and  carefully  treated,  they  do  not 
recover  well,  always  showing  more  or  less  deformity.  This  is  Dr 
H.^s  opinion. 

In  conclusion,  it  would  appear,  that,  after  certain  fractures  of 
the  radius,  a  remarkable  shortening  of  the  bone  takes  place  during 
the  process  of  cure ;  which  shortening  of  the  bone  admits  of  no 
explanation,  unless  on  the  supposition  that  at  the  time  of  fracture 
there  occurred  also  a  dislocation  of  the  carpal  end  of  the  bone« 
the  consequence  of  a  laceration  or  rupture  of  the  triangular  liga^ 
ment  of  Weitbrecht.  On  the  other  hand,  it  has  been  shown,  that 
fiacture  of  the  radius,  uncomplicated  with  any  other  injury,  is  not 
necessarily  accompanied  by  a  shortening  of  the  bone.  And  fur- 
ther, that  this  shortening  of  the  radius  gives  rise  to  many  secon- 
dary pathological  changes  on  the  form,  &c.  of  the  wrist  joint,  and 
more  especially  of  the  scaphoid  and  semilunar  bones. 


338  Mr  Braid  an  Talipes^  Strabismus^  S^c. 

Art.  III. — Observations  on  Talipes,  Strabismus^  Stammer^ 
ing,  and  Spinal  Contortion^  and  the  best  methods  of  re- 
moving  them.     By  James  Bbaid,  Surgeon,  Manchester. 

I.  The  first  subject  on  which  I  shall  submit  the  results  of  my  ex* 
perience  is  the  treatment  of  talipes.  Having  operated  upon  246 
dub  feet,  embracing  every  variety,  and  every  age  from  5S  years 
to  two  davs  old,  and  having,  in  the  course  of  this  practice,  tried  a 
variety  of  modes  of  operation,  the  results  of  which  I  have  watch* 
ed  with  strict  attention,  I  trust  it  may  not  be  deemed  presump- 
tuous in  me  to  consider  myself  entitled  to  offer  an  opinion  differ- 
ent firom  some  others  who  have  written  upon  the  subject,  but  whose 
opportunities  of  observation  may  not  have  been  so  ample  as  my 
own,  however  competent  they  might  have  been  in  other  respects. 

It  is  a  remarkable  circumstance,  that,  although  dub-foot  must 
have  existed  since  the  earliest  periods,  it  was  not  understood 
either  as  regarded  its  anatomy  or  treatment,  until  within  the  last 
few  years.  Up  to  that  period,  it  seems  to  have  been  considered 
as  depending  upon  a  malformation  of  the  bones  of  the  tarsus  and 
metatarsus,  for  which  there  was  no  remedy ;  and  when  the  divisioa 
of  the  tendo  Achillis  was  considered  as  calculated  to  afford  rdief 
in  the  simpler  forms  of  the  affection,  the  theoretical  dread  of  lock- 
ed-jaw  and  death,  as  the  consequence  of  such  sacrilerious  interfe- 
rence, was  an  effectual  check  to  such  a  procedure.  It  is  to  Stro- 
meyer  we  are  indebted  for  the  important  discovery  of  a  certain  and 
safe  mode  of  treating  talipes  by  division  of  tendons  and  subse- 
quent extension  of  the  member. 

Talipes  consists  essentially  in  a  malformation  of  the  bones  of 
the  tarsus,  metatarsus,  and  toes,  arising  from  rigid  contraction,  and 
ultimately  permanent  shortening  of  one  or  more  muscles,  calculat- 
ed to  produce  this  malposition,  or  the  total  or  partial  loss  of  the 
antagonizing  muscles.  The  remedy  consists  in  the  division  of 
the  tendons  of  the  contracted  muscles,  and  making  extension, 
whilst  the  lymph  thrown  out,  for  lengthening  and  cementing  the 
divided  extremities  of  the  tendon,  is  still  in  a  soft  state,  so  that 
there  may  be  ultimately  a  new  portion  of  tendon  ingrafted  between 
the  divided  extremities.  This  was  proposed  and  first  practised 
successfully  by  Stromeyer.  The  other  plan,  first  proposed  and 
practised  by  myself,  was  by  excising  a  portion  from  the  tendons 
of  the  weakened  or  paralysed  muscles,  and  making  them  reunite 
in  a  contracted  state,  which  my  experience  has  proved  is  suffident 
to  restore  tone  and  contmctility  to  the  formerly  weak  or  paralysed 
muscles.  That  this  is  not  a  hypothetical  but  a  correct  view  of 
the  case,  can  be  proved  by  specimens  in  my  possession,  as  I  have 
many  examples  of  tendons  wnich  have  been  excised,  with  the  re^ 
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suits  named,  and  also  two  from  the  human  subject,  and  two  of  a 
dog  where  division  and  extension,  and  the  implantation  of  a  new 
portion  of  tendon  has  been  the  result.     That  of  the  dog  was  per- 
formed as  a  physiological  experiment.    Of  the  specimens  obtamed 
from  the  human  body,  one  was  from  a  patient  who  had  been  success* 
folly  operated  upon  for  talipes ;  but  who,  some  time  after,  from  incau- 
tious exposure  to  cold,  had  inflammation  of  the  iunss  supervening 
on  tubercles  which  ended  in  death,  when  I  requested  permission  to 
preserve  a  specimen  of  the  tendo  Achillia ;  and  the  other  was  from 
a  patient,  aged  88  years,  who  had  been  operated  upon  mostsatis- 
&ctorily  for  one  foot, — a  congenital  varus,— which  was  perfectly 
well,  so  that  he  could  walk  in  ten  days.    On  the  sixteenth  day,  I  ^ 
operated  upon  the  second  foot ;  but,  instead  of  attending  to  my  in- 
structions on  this  occasion,—- as  he  had  with  the  first,— -to  Keep 
quietly  in  bed  for  a  few  days,  I  had  not  left  the  house  more  than 
an  hour  and  a-half  when  he  caused  a'  servant  to  cany  him  down 
stairs  and  out  of  doors,  although  the  weather  was  intensely  cold ; 
and  after  this  to  be  earned  into  the  house  and  placed  before  a  laige 
fire  for  the  remainder  of  the  day,  where,  with  both  feet  on  the 
ground,  he  regaled  himself  with  porter.  The  result  was  an  attack  of 
erysipelas,  which  at  that  time  prevailed  here  epidemically,  and  in 
consequence  of  which,  in  defiance  of  my  best  endeavours,  aided  by 
my  talented  friend,  Dr  J.  L.  Bardsley,  the  patient  died  in  ten 
days  after  the  operation.     The  fitmily,  aware  that  the  fatal  re- 
sult of  the  case  was  solely  attributable  to  the  imprudence  of  the 
patient,  kindly  granted  me  permission  to  remove  a  portion  of  the 
tendo  AchUliSy  which  I  now  possess,  and  consider  a  most  valuable 
specimen,  as  being  procured  twenty-six  dim  after  the  operation,  and 
which  proves,  beyond  the  possibility  of  doubt,  that  tendons,  which 
have  been  divided  and  extended,  reunite  by  tendinous  matter.     In 
this  case  there  is  about  one  inch  and  a-half  of  new  substance,  the 
full  size  of  the  original  one,  which  was  very  thick,  as  all  my  pzo* 
fessional  friends  who  have  examined  the  preparation  admit.     The 
other  specimen,  as  well  as  the  two  of  the  do?,  all  proving  the  same 
&ct,  there  can  no  longer  be  any  doubt  on  the  subject. 

I  think  there  can  be  no  doubt  of  club-foot  being  hereditary,  as 
I  have  repeatedly  met  with  two  or  three  in  a  fiunily ;  in  one  in* 
stance  four,  and  in  another  six  club-feet  in  one  family. 

Club-foot  has  been  commonly  divided  into  four  varieties,  namely, 
*  Talipes  Equinus^  when  the  heel  is  drawn  up,  the  patient  treading 
upon  the  ends  of  the  metatarsal  bones,  the  toes  being  extended  for- 
wards, almostat  a  rightangle  with  the  foot ;  Talipes  Varus^  when  the 
heel  is  drawn  up,  thedorsum  of  the  foot  turned  towards  the  ground, 
80  that  the  patient  treads  on  the  cuboid  bone,  tife  toes  being  turned 
inwards  towards  the  malleolus  of  the  other  leg,  or  considerably  more 
backward,  with  the  sole  of  the  foot  looking  upwards  and  outwards ) 
Talipes  Valgus^  where  the  foot  is  turned  very  much  outward8>the 
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inner  ankle  approximating  die  ground ;  and  Talipes  Calcaneus^ 
where  the  patient  walks  on  the  heel,  the  anterior  part  of  the  foot  be- 
ing elevated  by  the  contraction  of  the  muscles  in  the  anterior  part  of 
the  leg.  There  are  many  cases  intermediate  between  Talipes  equi- 
fUis  and  varus  ;  equinus  and  valgus  ;  or  cakanetis  and  vcdgus^  ac- 
cording to  the  degree  and  extent  to  which  certain  muscles  are  con- 
traded. 

Of  these  varieties  of  Talipes,  such  as  exist  at  birth  are  called  con- 
genital. I  have  never  yet  met  with  a  pure  case  of  single  Talipes  equi- 
ntts  which  was  congenital,  but  of  all  the  others  I  have ;  and  it  is 
remarkable  that,  whether  congenital  or  non-congenital,  thatjs,  aris- 
ing before  or  after  birth,  when  only  one  foot  is  affected,  the 
right  is  far  more  frequently  in  fault  than  the  left.  The  cause 
of  the  malpositions  constituting  talipes  is  evidently  the  result  of 
spasmodic  and  paralytic  seizures,  of  which  we  have  ocular  demon- 
stration in  the  non-congenital  cases ;  and  no  doubt  the  congenital 
cases  arise  from  similar  causes  originating  in  utero.  Should  this 
take  place  at  a  very  early  stage  of  pregnancy,  before  the  bones 
have  acquired  mudL  solidity,  there  of  course  may  be  a  degree  of 
malformation  or  twist  in  them  as  well  as  malposition.  This,  how- 
ever, is  the  exception,  not  the  rule. 

Different  instructions  have  been  given,  by  different  authors,  as  to 
what  tendons  should  be  divided  in  each  variety ;  some  recommend- 
ing that  only  one  should  be  divided,  whilst  others  recommend  more; 
all  giving  as  the  result  that  the  cases  have  ended  in  the  cure  of  the 
deformity ;— and  now  I  findan  American  author,Dr  Ghase,is  advo- 
cating mechanical  extension  alone.  His  cases,  published  in  the  Ja- 
nuary Number  of  the  American  Journal  of  the  Medical  Sciences, 
comprise  no  difficulties.  In  the  first,  a  case  of  congenital  Talipes 
calcaneus^  the  patient,  who  was  four  weeks  old,  with  the  foot  capa« 
ble  of  being  brought  to  nearly  the  natural  position,  by  the  pressure 
of  the  hands,  without  inducing  pain,  I  have  no  doubt  might  have 
been  cured  in  a  very  short  time  by  a  simple  whalebone  splint  and 
starched  bandage.  The  second  is  a  congenital  varus  in  a  child 
S|  years  of  age,  who  had  been  subjected  to  mechanical  treat- 
ment by  Dr  Chase,  when  two  years  old,  and  which  had  been  con- 
tinued for  about  seven  months,  was  abandoned  for  five  or  six 
weeks,  when  he  applied  his  new  apparatus,  which  reduced  the 
foot  to  its  natural  position  in  thirty-onejdays.  This  he  calls  cur- 
ing by  mechanical  means  only  in  thirty-one  days,  but  which  to 
me  appears  to  be  the  result  of  mechanical  extension  for  eight 
months.  Case  third  is  an  instance  of  Talipes  equinus  of  six  years 
standing,  in  a  patient  at  11  years,  cured  in  twenty-one  days.  The 
last  case  I  treated  similar  to  this  was  in  a  patient  at  17  years,  whose 
foot  was  restored  to  the  natural  position  in  four  days  after  the  ope- 
ration, and  I  had  only  occasion  to  see  this  patient  once  more  a  rbw 
days  after.  Dr  Chasers  last  case,  cured  in  three  months,  could  easily 
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have  been  restored  by  the  mode  I  follow,  in  as  many  weeks,  or 
sooner.  The  foarth  case  is  described  as  very  distorted ;  but  its 
history  does  not  prove  it  to  be  one  which  would  offer  great  resist* 
ance  to  its  being  restored  to  its  normal  position.  Nothing  can 
be  more  deceptive  than  judging  of  the  difficulty  to  be  encounter- 
ed, in  treating  such  cases,  by  the  mere  appearance,  as  truly  ex- 
hibited on  paper.  Some  which  appear  litde  displaced  may,  from 
the  rigidity  of  the  ligaments,  cause  infinitely  more  trouble  to  re^ 
place,  even  after  the  tendons  are  divided,  than  those  which  ap- 
pear the  most  distorted,  but  are  loose,  and  admit  of  being  moved 
readily.  In  children,  the  worst  degree  of  varusf  may  be  restored 
in  ten  days  or  a  fortnight ; ,  but  in  some  adult  cases  it  may  require 
fix)m  one  to  twelve  months,  according  to  circumstances,  with  the 
best  directed  appliances.  As  I  have  not  picked  my  cases,  but 
operated  on  the  very  worst  which  presented  themselves,  even  in 
advanced  life,  I  am  enabled  to  state  this  &ct  the  more  confident- 
ly, never  having  met  with  an  incurable  case,  where  the  patient 
liuad  time  and  patience  to  go  through  the  necessary  treatment.  But 
those  who  expect  severe  cases  of  varus,  in  old  patients,  can  be  easily 
restored,  will  find  themselves  greatly  deceived. 

It  appears  to  me,  that  it  is  not  enough  to  say  that  any  given 
method  should  be  adopted,  because  cases  hiave  been  cured 
which  have  been  treated  on  that  plan.  The  problem  to  be  solv- 
ed is  this.  By  what  means  shall  we  succeed  most  speedily,  most 
safely,  and  most  certainly,  with  the  smallest  amount  of  pain  to 
the  patient,  and  with  the  greatest  chance  of  the  most  perfect  and 
permanent  cure  ultimately  P  Having  repeatedly  tried  every  mode 
of  treating  such  cases  from  the  division  of  a  single  tendon  to  that 
of  the  whole  class  of  tendons  of  muscles  which  could  bear  upon 
malposition ;  (for  I  have  had  as  many  as  seven  new  cases  to  ope- 
rate on  in  one  day)  ;  I  shall  briefly  state  what  I  consider  the  best 
mode,  and  the  reasons  upon  which  I  ground  my  opinion  and  pre- 
ference. 

In  a  case  of  pure  Talipes  equinus^  with  rigid  contraction,  it  will 
generally  be  found  that  not  only  is  the  tenda  AchiUia  and  planta- 
ris  implicated,  but  also  the  Jlewor  longtM  poUicia  pedis,  &nA Jleofor 
hngus  communis,  tibialis  posticus,  and  peronceus  Umgus  and 
brevis,  I  am  perfectly  aware  that  after  dividing  the  tendo  AchU-^ 
lis  alone,  forcible  extension  will  be  adequate  to  bring  the  foot 
into  its  natural  position ;  but  I  am  equally  certain  that  it  will  be 
after  much  longer  time  has  been  expended,  and  much  more  tor- 
ture has  been  endured  by  the  patient,  than  would  have  been  the 
case,  had  the  tendons  of  all  the  muscles  named,  or  had  as  many  of 
them  as  were  found  rigid,  been  divided  at  once.  Moreover,  I  con- 
fidently affirm  that  if  the  whole  are  divided,  and  the  foot  brought 
to  the  natural  position  within  four  or  five  days,  (if  the  operation 


342  Mr  Braid  on  Talipetj  Sirabumus^  <$*c. 

ha6  been  properly  performed  and  the  patient  a  healthy  subject), 
sufficiently  firm  reunion  shall  have  taken  place,  to  enable  the 
patient  to  extend  the  foot  by  the  expiration  of  that  period.  I  proved 
this  to  the  satisfaction  of  my  intelligent  friend,  Mr  William  Rhind, 
Surgeon,  Edinburgh,  in  July  1840,  when  under  my  care  for  the 
cure  of  his  own  feet.  A  boy  who  had  been  operated  on  for  con- 
genital talipes  varus  of  both  feet,  and  who  had  the  tendo  Achillis^ 
tibialis  antieus^zxii.  posticus,  flexor  longus  pollicis  pedisy  and^/Z»- 
or  lofiffus  communis  of  each  foot  divided,  had  the  power  of  bending 
and  extending  the  foot,  and  the  great  toes,  together  or  separately, 
when  dressed  on  the  fourth  day,  as  witnessed  by  Mr  Rhind,  and 
many  others.  Since  this  I  have  had  many  opportunities  of  ascertain* 
ing  that  this  was  not  a  solitary  instance,  as  it  is  a  general  rule  to 
be  expected  in  the  young,  and  in  one  or  two  days  more  in  the 
oldest  on  whom  I  have  opemted. 

I  had  operated  for  a  hundred  and  eight  cases  of  dub  foot  before 
I  thought  of  dividing  the  tibialis  posticus,  and  in  some  cases  the 
flexor  longus  poUids  pedis,  also,  in  pes  equinus ;  but,  observing 
the  effect  of  dividing  the  tibialis  posticus,  B,ni  flexor  longus  pel- 
lids  pedis  in  a  case  of  slight  varus,  by  which  Jthe  patient  was  in- 
stantly enabled  to  walk  across  the  floor  of  my  surgery,  with  his 
toes  out  and  the  soles  of  his  feet  flat  to  the  ground,  the  idea  oc- 
curred to  me,  that  were  they  divided  as  well  as  the  peronmus  longus 
and  brevis  in  cases  of  pure  pes  equinus,  it  would  be  an  improvement. 
Whoever  is  familiar  with  the  course  of  these  muscles,  from  their 
origins  to  their  insertions,  must  be  at  once  convinced,  as  I  was;  and, 
if  not  theoretically  satisfied  of  this,  if  he  will  only  try  both  plans 
in  two  similar  cases,  and  watch  their  progress  and  termination, 
with  an  unprejudiced  mind,  he  cannot  fail  to  be  a  convert  to  this 
doctrine.  Of  course,  if  any  of  these  muscles  are  relaxed  or  para- 
lysed, it  would  be  quite  superfluous  to  divide  them  ;  but  as  they 
are  generally  proportionallycontracted  as  the  tendo  AchiUis,  it  is  rea- 
sonable to  infer,  that  they  should  be  elongated  in  the  same  manner 
as  the  others ;  and  by  doing  this  the  patient  is  not  only  saved  much 
suflfering  during  the  time  of  extension,  but  is  in  less  danger  of  a 
relapse  than  where  they  have  been  extended  by  mechanical  force 
alone.  This  is  the  more  necessary,  as  the  antagonist  muscles  are 
generally  in  a  paralysed  or  a  weak  state,  and  therefore  they  are 
less  able  to  resist  the  tendency  of  the  muscles  which  have  been 
simply  extended,  from  resuming  their  original  state,  on  the  re- 
moval of  the  mechanical  extension. 

The  wounds  being  dosed  with  adhesive  plaster,  the  foot  and  leg 
should  be  bandaged  as  high  as  the  knee,  to  retain  the  foot  in  its 
original  malposition,  and  prevent  the  contraction  of  the  musdes, 
the  tendons  of  which  have  been  divided.  Absolute  rest  and  spare 
diet  should  also  be  enjoined  for  a  few  days.     These  remarks  are 
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applicable  to  the  operation  for  every  variety.  Extension  should 
begin  in  two  days,  and  in  three  or  fonr  the  foot  may  be  easily 
brought  to  a  right  angle  with  the  leg.  Where  this  plan  is  not 
adopted,  the  principal  seat  of  pain  will  be  found  to  be  in  the 
course  of  these  undivided  tendons,  namely,  around  the  external 
and  internal  malleolus  and  the  sole  of  the  foot. 

For  the  same  reasons,  in  cases  of  varus,  I  divide  at  once 
every  tendon  which  can  possibly  retain  the  foot  in  its  malposition, 
namely,  AchilliSj  tibialis  antictis,  tibialis  posticus,  fiexor  Urn- 
gus  poinds  pedis,  and  Jlexor  Umgus  communis,  and  abduc^ 
tor  poinds,  if  required,  and  should  there  be  much  contraction  of 
the  sole  of  the  foot,  the  plantar  fascia  as  well  as  the  short  flex- 
ors. The  wounds  being  closed,  and  the  foot  maintained  in  its 
original  position,  in  two  days  extension  may  be  commenced,  so  as 
to  bring  down  the  heel,  and  evert  and  flatten  the  foot  at  the  same 
time,  with  all  convenient  speed,  as  &r  as  compatible  with  the  feel- 
ings and  safety  of  the  patient.  The  propriety  of  this  will  be  suf- 
ficiently evident  from  the  &cts  already  stated,  of  the  rapidity  of 
the  reunion  of  tendons  so  divided.  The  recommendation  of  treat- 
ing such  cases  by  dividing  the  tibialis  anticus  and  posticus,  and 
fismoT  Umgus  poUicis  pedis,  only,  at  first,  and  making  such  me* 
chanical  appliances  as  are  required  to  bring  the  foot  into  the  state 
of  a  simple  equinus,  after  which  to  divide  the  tendo  Achiliis,  and 
extend,  as  in  this  variety,  I  consider  objectionable  on  three  grounds. 
First,  it  would  retard  the  cure ;  second,  it  would  be  apt  to  cause 
too  much  new  tendon  to  be  inserted  between  the  divided  extre- 
mities of  the  tibialis  anticus,  and  thus  weaken  the  power  of  bend- 
ing the  foot ;  and  third,  in  order  to  avoid  the  pain  and  inconve- 
nience of  treating  pure  equinus  by  simply  dividing  the  tendo 
AchiUis,  it  would  be  necessary  to  divide  a  second  time  the  tibia- 
lis posticus,  ^fieofor  longus  pollids  pedis,  and  fleaor  Umgus  com-^ 
munis,  asdready  recommended  in  the  treatment  of  pure  equinus. 

In  valgus  the  peronwus  longus  and  brems  generally  require 
division,  and  sometimes  also  the  tendo  AchiUis,  peronceus  ter- 
tit4S,  and  emtensor  longus  communis,  zndproprius  pollids  pedis. 
In  two  days  such  splints  as  will  produce  and  maintain  necessary 
extension  should  be  applied. 

In  calcaneous  talipes,  the  tibialis  anticus,  ewtensor  proprius 
pollids  pedis,  ewtensor  longus  digitorum  pedis,  and  peronceus 
tertius,  generally  require  to  be  divided.  Divide  either  the  whole 
or  as  many  as  seem  to  bear  on  maintaining  the  malposition. 
In  two  days  apply  such  mechanical  contrivance  as  may  be  requir- 
ed to  place  and  maintain  the  foot  in  its  proper  position. 

Having  restored  the  foot  to  its  normal  position,  it  is  of  great 
importance  to  ascertain  whether  the  legs  are  of  equal  length.  In 
most  cases  of  single  talipes,  especially  in  equinus  cases,  the  afiect* 
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ed  leg  is  shorter.  This  difference  should  be  compensated  for  by 
a  high-heeled  boot,  or  shoe,  as  the  leg  may  require,  otherwise  the 
patient  will  not  only  walk  with  a  limp,  but  there  will  be  a  tenden- 
cy to  recurrence  of  the  original  malposition. 

Having  explained  the  tendons  I  recommend  to  be  divided  in 
the  different  varieties  of  talipes,  and  the  principles  upon  which  I 
found  these  recommendations,  I  shall  now  state  the  form  of  instru- 
ment which  I  prefer,  as  well  as  the  situation  for  dividing  the  ten- 
dons named.  Although,  in  the  hands  of  a  dexterous  surgeon, 
any  instrument  may  be  adequate  to  perform  the  operation,  still 
the  size  and  shape  of  the  knife  is  not  altogether  a  matter  of  indif- 
ference. For  adults  I  use  a  straight  blade  one  inch  and  a  quarter 
long  and  about  one-twelfth  of  an  inch  broad.  The  point  cut  off 
at  an  angle  of  about  60°.  This  is  less  apt  to  transfix  and  leave 
any  portion  of  the  tendon  undivided  than  the  curved  and  sharp- 
pointed  blades.  It  is  less  liable,  moreover,  to  make  a  counter 
opening  in  the  integuments.  For  infiints  and  children  a  much 
smaller  blade  will  suffice. 

I  divide  the  tendo  Achillis  about  an  inch  and  a-half  from  its 
insertion  in  the  adult,  and  proportionally  less  in  younger  patients, 
and  prefer  cutting  from  without  inwardly ;  the  tibialis  anticua 
near  its  insertion  in  the  os  cuneiforme  internum ;  the  tibialis 
posticus  near  its  insertion  in  the  as  scaphoides;  the  Jle/vor  Ion- 
gus  poinds  pedis^  and  fiewor  longus  digitorum  pedis  at  the 
point  of  decussation  in  the  sole  of  the  foot,  from  within  outward- 
ly ;  and  from  this  same  wound,  the  plantar  fascia  also,  when 
necessary.  TYieperoniBus  longus  and  brevis  are  best  divided  to- 
gether above  the  malleolus  ewtemus^  but  separately  below  it  near 
dieir  points  of  insertion ;  the  ewtensor  longus  digitorum  pedis 
before  the  point  of  separation  into  distinct  tendons ;  the  ewtensor 
proprius  pollicis  pedis^  a  little  more  inwardly,  and  the  pero- 
n€Bus  tertius  in  the  same  line  or  near  its  insertion,  as  prefened 
in  the  respective  cases;-— all  these  latter  from  within  outwa^ly,  the 
tendons  being  kept  on  the  stretch  whilst  divided. 

I  now  come  to  the  principle  of  extension,  and  the  apparatus  by 
which  it  may  be  accomplished.  The  Stromeyer  boards  and  Scar- 
pa shoes,  which  have  been  generally  used,  are  very  good  in  their 
way,  but  have  been  found  very  inconvenient  for  general  applica- 
tion, owing  to  their  expense,  especially  in  operating  amongst  the 
poor ;  and  it  therefore  became  necessary  to  contrive  some  plan 
which  would  be  both  effective  and  cheap.  This,  I  think,  I  have 
attained,  by  the  following  simple  contrivance.  The  price  of  a 
Stromeyer  board  is  L.2,^10s.,  besides  straps  and  padding,  which 
cost  about  lOs.  more.  A  Scarpa  shoe  sells  for  L.  %  10s.,  their 
united  cost  being  L.  5,  10s.  for  each  foot.  I  consider  my  appara- 
tus is  as  effective  as  both,  and  will  not  cost  more  than  one  shilling 
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for  each  foot*     It  consists  of  a  sole  piece  of  hard  wood  deal  about 
diree-eighths  of  an  inch  thick,  the  length  of  the  foot  and  breadth  of 
the  sole  at  its  greatest  width,  with  an  edge  two  inches  and  a-half 
deep,  to  rest  upon  the  inside  of  the  foot,  (Plate  VIII.  Fig.  1.)  The 
two  pieces  are  fastened  together  with  screw  nails,  and  a  notch  cut  in 
the  sole  piece  a  little  anterior  to  the  malleolus ewtemas,  and  in  the 
side  piece  behind  the  root  of  the  great  toe,  to  allow  the  bandage 
the  better  to  embrace  the  foot  and  make  it  lie  close  to  the  wooden 
sandal.     This  should  be  covered  with  sheet  wadding  or  a  pad, 
and  to  be  bound  firmly  on  the  foot  with  a  roller,  or  two  or  three 
straps  and  buckles.     A  piece  of  wood  from  two  to  three  inches 
wide,  and  sufficiently  long  to  reach  firom  the  foot  to  a  little  below 
the  knee,  with  a  notch  at  the  bottom  comer,  and  with  an  arm  ex- 
tending forwards  to  about  three-quarters  the  length  of  the  foot,  as 
represented,  is  now  to  be  made  fast  to  the  foot  and  sole  piece,  by 
means  of  a  bandage  passing  from  the  front  of  the  leg  piece,  under 
and  round  the  sole  piece  and  foot,  and  then  under  the  posterior 
notch  from  without  mwardly  and  over  the  dorsum  of  the  foot,  pas- 
sing again  round  the  foot  and  sole  piece,  and  placed  at  an  acute 
angle  with  the  sole,  so  that  it  may  have  sufiicient  leverage  to  ele- 
vate the  foot  when  the  upright  stem  is  carried  back  to  the  side  of 
the  leg.     An  assistant  is  now  to  be  requested  to  place  a  little 
wadding  or  pad  at  the  inner  edge  of  the  leg  piece,  and  carry  it 
back  until  it  rest  against  the  top  of  the  tibia,  the  surgeon  regulat- 
ing the  extension  to  what  the  patient  can  bear,  by  allowing  the. 
bandage  to  give  way  in  the  meantime,  more  or  less  as  he  judges 
necessary.     He  is  now  to  pass  the  bandage  round  the  foot,  anUe, 
and  leg,  from  the  foot  upwards,  embracing  also  this  lever,  with  such 
a  degree  of  tension  as  he  may  judge  requisite  to  secure  and  main- 
tain the  necessary  degree  of  extension  the  case  requires  and  ad- 
mits of. 

To  every  one  at  all  acquainted  with  mechanical  contrivance, 
it  will  at  once  appear  that  this  is  a  combination  of  the  lever  and 
inclined  plane ;  and  that  it  is  capable  of  producing  any  degree 
of  power  which  is  either  safe  or  necessary  for  effecting  the  cure  of 
any  case  to  which  it  may  be  applied.  According  to  the  manner  in 
which  it  is  fixed,  it  is  equally  applicable  to  the  extension  required 
in  every  variety  of  talipes.  The  whole  should  be  undone  and  re- 
applied once  or  twice  a- day  at  first,  and  the  foot  bathed  with  spi- 
rit lotion ;  afterwards  it  may  be  repeated  less  frequently.  Such 
are  the  practical  precepts  I  have  been  induced  to  adopt  in  the 
cure  of  talipes  from  contraction,  and  having  had  an  opportuni- 
ty of  treating  more  cases  than  any  individual  in  the  united  king^ 
dom,  I  have  no  hesitation  in  recommending  them  to  others,  from 
the  great  success  I  have  had  since  their  adoption. 

In  the  course  of  my  investigations  and  practice,  I  found  there 
was  another  variety  of  talipes,  of  pretty  frequent  occurrence,  which 
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did  not  arise  (rom  preteraaturaT  contraction,  but  from  paralysis,  or 
preternatural  relaxation  of  certain  classes  of  muscles,  and  for 
which  the  Stromeyenan  operation  was  inapplicable.  I  was  there* 
fore  desirous  of  discovering  a  remedy  for  it,  and  a  very  fortunate 
idea  struck  me,  which  has  enabled  me  not  only  to  treat  such  cases 
of  talipes  successfully,  but  also  other  affections  of  a  paralytic  na- 
ture. The  idea  was  this ;  as  cases  of  contraction  were  relieved 
and  cured  by  division  and  elongation  of  tendons,  might  not  the 
relaxed  and  paralysed  muscles  be  cured  by  the  converse  mode, 
namely,  by  cutting  out  a  portion  of  the  tendons  of  such  muscles, 
bringing  the  divided  extremities  together,  and  securing  their  re- 
union in  that  state  ?  It  was  so  strongly  impressed  upon  my  mind 
that  this  would  at  least  cure  the  flapping  condition  of  the  member, 
and  might,  moreover,  stimulate  the  muscles  to  renewed  vitality 
and  contractility,  that  I  resolved  to  try  it.  On  the  SOth  of  June 
1840,  assisted  by  my  friend,  Mr  Rhind,  surgeon,  Edinburgh,  my 
son,  and  my  apprentice,  Mr  Pacey. 

The  patient,  six  years  of  age,  had  been  given  up  as  the  subject  of 
hopeless  paralysis  fortwo  yearsprevious,  after  the  failureofthe  most 
approved  treatment,  under  able  practitioners.  The  leftleg  was  per- 
fectly powerless,  dangling  by  the  side  of  her  crutch,  without  reach- 
ing the  ground,  much  colder  than  natural,  the  foot  assuming  a  slight 
degree  of  varus,  so  that  when  placed  on  the  ground  it  rested  on  its 
outer  edge,  the  heel  slightly  elevated,  and  the  toes  turned  a  little  in- 
wards. IexcisedS-16thsofaninch  of  the /7erona?u«<er^itM,  dressed 
and  bandaged  so  as  to  maintain  the  divided  extremities  in  contact. 
In  a  week  she  could  walk  across  the  floor  with  the  assistance  of 
holding  by  my  hand,  and  on  the  tenth  day,  in  the  presence  of 
my  talented  mend,  Dr  J.  L.  Bardsley,  and  others,  she  actually 
walked  across  my  surgery  floor,  and  back  again,  without  any  as- 
sistance whatever,— -a  circumstance  which  equally  surprised  and 
delighted  him  and  all  present.  In  twenty  days  she  put  on  a  boot, 
and  in  another  week  walked  entirely  without  tne  crutch,  which  she 
has  done  ever  since.  Besides  the  operation,  nothing  else  was 
done  excepting  the  use  of  a  stimulating  liniment,  which  she  had 
used  before  without  benefit.  The  resvJts  proved  in  the  highest 
degree  satisfactory. 

On  the  5th  July  1840,  in  a  patient,  aged  10  years,  I  excised  one- 
quarter  of  an  inch  of  the  tendon  of  the  tibialis  posHcua  and  fkwor 
hngua  poUicia  pedis,  in  a  case  of  valgus  fiom  paralysis  of  these 
muscles.  As  in  the  former  case  the  leg,  which  had  always  felt  cold 
before,  became  warm  after  the  operation.  All  went  on  well,  and  in 
three  weeks,  she  put  on  a  boot,  and  walked  quite  straight 

On  the  6th  July  1840,  I  operated  upon  Mrs  ^  aged  50 

years,  who  hadallherlife  suflTeredthe  annoyance  of  varus,  principally 
fiom  relaxation  of  peronceiw  longus  and  brevis.    The  leg  had  also 
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been  coM.  I  excised  three-eighths  of  an  inch  of  these  tendons,  dres- 
sed and  bandaged  so  as  to  maintain  the  divided  extremities  in  a  state 
of  approximation.  All  went  on  well ;  in  three  days  she  was  able  to 
move  her  toes  for  the  first  time  in  her  life.  In  three  weeks  she  put 
on  a  laced-up-boot  with  a  steel  support,  by  which  she  was  enabled  to 
walk  with  much  more  comfort  than  she  had  ever  done  before.  From 
carelessness  on  the  part  of  the  patient,  the  improvement  in  this  case 
did  not  continue  so  manifest  as  at  first.  This  may  be  partly  at- 
tributed to  a  slight  contraction  of  the  tendo  Achillis,  With  the 
experience  I  had  had,  were  such  a  case  to  occur  again,  I  would 
divide  and  lengthen  tfiis,  whilst  I  would  excise  a  portion  from  and 
shorten  the  others,  as  was  done,  and  should  thus  anticipate  a  per- 
fect and  permanent  cure  as  the  result. 

Master  G.  ^  aged  6^  years,  had  talipes  valgus  from  one 
year  old,  arising  from  absolute  paralysis  of  the  gastrocnemii  and 
other  muscles  at  the  back  of  the  leg.  There  was  not  only  total 
inability  of  extending  the  foot,  but  such  relaxation  of  all  the  ex- 
tensor  muscles,  as  to  allow  the  foot  to  be  pressed  upwards,  until 
its  dorsum  rested  on  the  tibia.  On  the  4th  September  1840,  I 
excised  three-eighths  of  an  inch  of  the  tendo  AchiUis^  closed  the 
wound,  and  bandaged,  so  as  to  keep  the  divided  extremities  in 
contact.  On  the  tenth  day  the  wound  .was  nearly  closed,  and  the 
tendon  so  firmly  united  as  to  resist  any  attempt  at  pressing  the 
foot  upwards,  excepting  to  a  trifling  degree,  beyond  a  right  angle 
with  the  leg.  He  had  also  by  this  time  acquired  the  power  of 
flexing  and  extending  the  foot  fi:«ely,  showing  that  the  paralytic 
state  of  the  extensor  muscles  was  completely  overcome.  At  three 
weeks  firom  the  operation,  the  patient  fell  and  injured  the  leg,  so 
as  to  cause  inflammation  and  suppuration  around  the  newly  form- 
ed cicatrix,  which  retarded  his  recovery.  Notwithstanding  this, 
in  three  months  after  the  operation,  this  patient  was  enabled  to 
walk  with  ease,  flexing  and  extending  the  foot  freely,  and  capable 
of  maintaining  the  foot  and  leg  in  Qieir  proper  relative  position. 
Before  the  operation,  any  attempt  at  walking  was  attended  with 
great  awkwardness,  the  leg  being  tossed  forwards,  the  toes  turned 
very  much  outwards,  and  the  inner  ankle  approximating  the 
ground 

Master  B  ,  aged  12^  years,  had  been  much  in  the  same 
state  as  the  last  case  for  about  a  year.  In  October  1840,  I 
excised  five-eighths  of  an  inch  of  the  tendo  Achillis,  and  dressed 
and  bandaged  as  usual.  On  the  sixth  day  the  wound  was  al- 
most entirely  closed,  and  he  had  the  power  of  bending  and  ex- 
tending the  foot  freely  ;  indicating  the  reunion  of  the  tendo 
AchUlis,  as  well  as  the  restoration  of  retractile  power  in  the  pa- 
ralysed muscles.     In  two  months  he  put  on  a  boot,  with  which 
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he  walked  with  ease,  and  can  now  walk  nearly  as  well  as  if  he 
had  never  been  so  afflicted. 

Master  M  ^  aged  10  years,  has  the  right  leg  quite  useless 
from  a  parlaytic  seizure  in  infancy.  The  leg  not  only  powerless, 
but  also  cold  and  withered,  being  about  half  the  size  of  the  other 
one ;  the  knee  bent  to  an  angle  of  45'';  the  foot  turned  out^ 
wards,  and  can  be  easily  pressed  up  against  the  tibia,  showing  the 
extreme  want  of  tone  of  the  gastrocnemius  and  tibialis  posticus. 
I  excised  three-eighths  of  an  inch  ofthetendo  AchiUis,  and  about  as 
much  of  the  tibialis  posticus ;  dressed  and  bandaged  as  usual.  All 
has  gone  on  well ;  and  he  is  provided  with  a  high  soled  boot,  to 
compensate  for  the  shortness  of  his  leg.  He  can  now  walk  with- 
out a  crutch,  merely  requiring  the  assistance  of  a  stick.  This  leg 
is  much  grown,  ana  greatly  warmer  than  before  the  operation ; 
indeed,  he  is  much  stronger  altogether. 

Miss  %  ,  aged  14  years,  has  had  Talipes  valffo-cakaneus  of 
the  left  foot  for  twelve  years  from  total  paralysis  of  the  gastrocnemiiy 
with  contraction  of  the  tibialis  anticus,  extensor  proprius  poUicispe^ 
diSf  and  extensor  longus  digitorum  pedis.  On  the  ^th  of  Sep- 
tember 1840,  I  operated  by  excising  a  full  half-inch  of  the  tendo 
Achittis,  and  dividing  the  tendons  of  the  tibialis  anticus,  ex-- 
tensor  proprius  poUiciSj  and  extensor  longus  digitorum  pedis. 
The  wounds  were  closed  with  plaster,  and  splints  and  bandages 
applied,  so  as  to  maintain  the  extremities  of  the  tendo  AchUlis  in 
approximation,  and  those  of  the  other  tendons  apart.  All  went 
on  well,  and  on  the  sixth  day  she  had  the  power  of  bending  and 
extending  the  foot,  showing  the  reunion  of  the  divided  tendons, 
and  restored  irritability  and  contractility  to  their  respective 
muscles. 

W—  B— ,  Sheffield,  aged  7  years,  had  talipes  valgo-cal- 
caneus  from  infancy,  supposed  to  have  arisen  from  a  paralytic 
stroke  when  six  months  old.  He  had  no  power  of  che  GastroC" 
nemiij  so  that  the  foot  could  be  pressed  upwards,  until  it  almost 
reached  the  tibia.  When  walking,  the  foot  was  turned  very 
much  outwards,  and  the  malleolus  intemus  nearly  touched  the 
ground.  On  the  26th  February  1841, 1  excised  three-sixteenths 
of  an  inch  of  the  tendo  AchiUis^  and  dressed  and  bandaged  in  the 
usual  mode  for  such  cases.  All  went  on  well,  and  in  six  days 
he  could  bend  and  extend  the  ankle-joint  and  toes.  From  this 
period,  he  recovered  so  rapidly,  that,  in  eighteen  days  from  the 
operation,  he  could  walk  easily  without  any  apparatus  applied  to 
the  foot  or  leg. 

I  could  easily  multiply  cases  of  a  similar  nature,  but  shall  only 
add  one  more,  where  I  excised  about  half  an  inch  of  the  tendons 
of  the  biceps  flexor  cruris^  the  semimembranosus^  the  semitendi" 
nosuSf  and  the  gracilis^  in  a  case  of  such  extreme  weakness  of  these 
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muscles,  that  the  tibia  BJud^ula  could  be  so  much  flexed  for- 
wards and  upwards  on  the  femur,  as  to  form  a  very  considerable 
angle  at  the  knee  anteriorlj.  Although  both  legs  were  similarly 
aiFected,  I  only  operated  on  one  ;  the  left,  at  first,  being  much 
the  worst.  After  the  operation,  having  closed  the  wounds  with 
plaster,  and  flexed  the  legs  at  right  angles  with  the  thigh,  splints 
and  bandages  were  then  applied  to  retain  it  in  that  position,  so  as 
to  allow  the  divided  extremities  to  reunite  with  the  least  possible 
intervention  of  new  tendinous  substance  between  them.  Every- 
thing went  on  to  my  entire  satisfaction  ;  and  in  ten  days,  such 
firm  reunion  of  tendons  had  taken  place,  as  to  ofl!^r  considerable 
resistance  to  extending  the  leg  completely.  In  two  days  more,  I 
did  not  hesitate  to  let  the  patient  stand  on  his  legs,  when  it  was 
most  interesting  to  remark  the  improvement  which  had  resulted 
from  the  operation  ; — this  leg  being  now  perfectly  straight,  the 
other  falling  back  into  the  old  form.  The  day  fixed  for  the  ope- 
ration on  the  second  leg,  the  boy  was  attacked  with  scarlatina, 
which,  of  course,  caused  it  to  be  postponed.  However,  I  intend 
shortly  to  perform  the  operation,  and  have  no  doubt  but  the  re- 
sults will  be  equally  satisfactoiy  as  those  which  attended  the  ope- 
ration on  the  first  leg. 

I  have  also  operated  by  excising  a  portion  of  tendon  of  the  ti^ 
hialis  anticus,  ewtensor  propriud  poUicis  pedis^  and  ewtensor 
longus  digitorum  pedis^  in  cases  of  paralysis  of  the  muscles  on 
the  anterior  part  of  the  leg,  with  similar  results.' 

The  general  inference  to  be  drawn  from  these  and  numerous 
other  cases  is  this,  that  in  about  six  days,  the  extremities  of  ten- 
dons from  which  a  portion  had  been  cut,  and  which  were  brought 
and  maintained  together  in  the  manner  named,  are  sufficiently  firmly 
united  to  maintain  the  member  in  the  desired  position,  and  to  re- 
store muscular  contractility  or  increased  strength  to  such  muscles 
as  are  weak,  or  have  been  paralysed  for  many  years. 

This  operation,  I  believe,  is  entirely  new,  and,  I  hope,  will  be 
found  an  mteresting  addition  to  our  curative  means.  I  feel  con- 
vinced it  will  answer  in  all  such  cases  as  those  to  which  I  have  re- 
ferred, if  properly  managed.  It  requires  considerable  care  to  exe- 
cute it  with  that  degree  of  exactness  necessary ;  because,  if  too  lit- 
tle be  excised,  it  will  not  excite  that  degree  of  tone  and  contracti- 
lity requisite  for  insuring  sufficient  energy ;  whereas,  if  too  mudi 
be  removed,  it  may  produce  rigid  and  permanent  contraction  of 
these  muscles  with  enervation  of  the  others,  which  require  an  en- 
tirely opposite  mode  of  treatment. 

It  is  a  curious  fact  that  a  rigid  and  permanent  contraction  of 
one  or  two  muscles  may  be  sufficient  to  exhaust  the  whole  ner- 
vous and  muscular  energy  of  the  leg  or  arm  where  it  occurs,  so 
that  there  shall  be  a  loss  of  heat,  feeling,  and  muscular  energy  of 
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the  whole  members,  all  pf  which  may  be  restored,  with  so  mueh 
rapidity,  by  simply  dividing  the  tendons  of  the  contracted  mus- 
cles, that  it  woald  be  no  difficult  matter  to  make  superstitious  peo- 
ple believe  that  a  miracle  was  performed.  Every  one  who  has  treated 
cases  of  club-foot  must  have  observed  the  increase  of  temperature 
which  follows  the  operation ;  but,  in  cases  of  contraction  of  the 
hand,  and  fingers,  and  arm,  from  any  contraction  of  the  biceps, 
long  flexors  of  the  wrist  and  fingers,  &c.  the  division  of  their  ten- 
dons have,  in  many  instances,  been  followed  by  the  most  surpris- 
ing results.  Not  only  have  the  hands  and  fingers  been  set  at  li- 
berty, but  such  increased  energy  restored  to  the  whole  arm,  that 
patients  of  upwards  of  thirty  years  of  age,  who  had  been  deprived 
of  the  power  of  lifting  their  arms  for  five  or  six,  or  more  years,  have, 
in  the  course  of  two  or  three  minutes,  been  able  to  lift  them  to 
their  heads.  In  one  case,  a  patient  upwards  of  70  years  of  age, 
who  had  paralysis  of  the  right  side,  and  had  been  dumb  for  thi^e 
years,  in  eight  or  ten  minutes  after  the  operation,  was  able  to  lift 
the  arm  pretty  freely,  and  the  following  morning  spoke  for  the  first 
time  since  his  paralytic  seizure. 

To  maintain  this  advantage,  it  is  necessary,  so  soon  as  the  cu- 
taneous wounds  have  closed,  to  make  extension,  so  as  to  insure  a 
new  portion  of  tendon  growing  into  the  point  of  separation,  other- 
wise, on  the  reunion,  contraction  might  be  re-established,  and  with 
it  the  original  feeble  state  of  the  member. 

The  only  physiological  reason  I  can  offer,  as  to  the  cause  of  the 
restoration  of  power  and  feeling  after  these  operations,  is  this.  I  in- 
fer that  a  certain  portion  of  nervous  energy  is  sent  to  any  member 
for  the  general  supply  of  the  whole  of  its  functions,  and  that  the 
quantity  necessary  to  maintain  these  muscles  in  this  state  of  morbid 
tension  produces  enervation  of  all  the  others,  with  loss  of  tone,  and 
languid  circulation.  The  operation,  by  cutting  oS  this  proftise  ex- 
penditure in  one  channel,  allows  it  to  flow  for  the  general  benefit 
of  the  whole,  and  hence  the  muscular  power  is  restored,  with  freer 
circulation  of  blood,  which  will,  of  course,  produce  an  increase  of 
heat  in  the  whole  member.  The  operation  is  also  frequently 
followed- with  increased  vigour  of  the  whole  body.  This  was  re- 
markably evinced  in  a  boy  on  whom  I  operated  for  talipes,  from 
contraction.  He  was  ten  years  of  age,  paralytic  of  the  leg,  so  that 
he  had  never  had  the  power  either  of  standing  or  walking  on  it, 
and  so  weak  in  his  body  generally,  that  he  was  a  most  pitiable  ob- 
ject, leaning  feebly  over  nis  crutches,  unable  to  support  his  head 
erect.  In  three  weeks  after  the  operation,  he  was  able  to  walk 
across  the  floor  by  the  help  of  the  hands.  In  a  short  time  longer, 
he  could  walk  with  his  crutches,  supporting  most  of  his  weight  on 
the  leg,  and  supporting  the  head  with  ease ;  and  ere  long  to  throw 
his  crutches  aside  entirely,  and  walk  with  a  little  stick  in  his  hand. 
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I  could  easily  adduce  other  instances  where  weak  and  withered 
arms,  almost  from  birth,  have  thus  been  restored  both  to  power 
and  increased  size ;  but  I  fear  it  might  encroach  too  much  on  your 
yaluable  pages. 

Thus,  the  treatment  of  these  varieties  of  talipes  directed  my  at- 
tention to  efficient  modes  of  treating  local  paralysis,  where  one 
dass  of  muscles  was  in  constant  rigid  contraction;  and  also  to 
another  variety,  not  with  morbid  tension  of  the  muscles,  but  where 
there  was  a  morbid  relaxation  of  one  or  more  muscles,  I  found  a 
third  variety  in  which  there  was  a  morbid  relaxation  of  the  whole 
member,  say  a  leg  or  an  arm,  with  wasting  of  its  substance,  and  it 
becameaninterestinginqoiry,  whetberany  other  method  could  be  de- 
vised tomeet  such  cases.  It  is  truly  gratifying  to  be  able  to  say,  I  have 
been  so  successful  in  this  variety  by  a  mode  of  treatment  entirely 
new.  I  am  actively  engagedin  investigating  this  subject,  and  intend, 
in  due  time,  to  lay  it  before  the  profession  when  I  have  made  some 
farther  observations  on  the  subject.  In  the  meantime,  however, 
I  shall  give  a  few  of  the  results,  as  witnessed  by  professional  gen- 
tlemen of  high  talents,  who  have  examined  the  patients,  in  some 
cases  before  I  saw  them,  and  again,  in  ten  minutes  after  my  ap- 
plication. It  has  succeeded  in  cases  where  the  patients  have  had 
the  benefit  of  all  the  most  approved  appliances  which  modem 
science  has  suggested,  including  electricity  and  galvanism ;  and  it 
is  equally  successful  in  infants  and  children,  as  in  adults,  whether 
male  or  female.    . 

I  had  long  entertained  the  idea  that  the  functions  of  the  nerves 
depended  on  a  subtle  fluid  circulating  within  them ;  and  it  now 
occurred  to  me  that  friction  oyer  the  ganglia,  and  gentle  pressure 
over  the  course  of  the  nerves  leading  to  the  paralysed  parts,  from 
their  central  to  their  peripheral  extremities,  might  propel  a  greater 
quantity  of  nervous  influence  into  these  parts,  and  thus  restore  in- 
creased energy  to  them.  Moreover,  I  thought,  from  the  proximity  of 
the  arteries,  that  the  same  mechanical  means  would,  independently 
of  the  increased  nervous  eneigy,  send  a  greater  quantity  of  blood 
along  the  arteries,  and  thus  also  tend  to  rouse  the  dormant  mus- 
cular action.  Having  formed  this  theoretical  view,  I  very  soon 
had  an  opportunity  of  trying  the  experiment,  and  the  results  ex- 
ceeded my  most  sanguine  expectation,  as  a  brief  notice  of  the  fol- 
lowing cases  may  show.  Tne  great  sympathy  which  exists  be- 
twixt the  muscles  and  tendons  with  which  they  are  connected,  in- 
duced me  to  apply  the  same  means  along  their  course,  especially 
over  the  insertion  of  the  tendons  of  the  weakest  muscles.  Any 
hard  smooth  substance  will  answer  the  purpose,  such  as  a  strong 
well-made  ounce  phial. 

This  is,  undoubtedly,  a  different  view  of  treating  such  cases 
from  that  which  avails  itself  of  the  aid  of  mesmerism  or  animal 
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magnetism ;  and  I  believe  is  entirely  new.  Whether  I  am  right 
or  wrong  in  my  theory^  there  ia  no  mistake  in  the  satisiactory  re- 
sults of  the  practice,  as  it  has  been  witnessed  by  many,  including 
professional  and  scientific  gentlemen. 

A  girl,  aged  twelve  years  of  age,  had  been  paralytic  for  seven 

5 ears,  and  for  the  last  five  the  case  had  been  given  up  as  hopeless, 
^he  right  arm  was  quite  powerless,  and  the  leg  so  uncertain  in 
its  action,  that  she  walked  very  badly.  In  ten  minutes  after  my 
application,  she  walked  much  better,  could  move  her  fingers,  and 
raise,  bend,  and  extend  her  arm*  In  three  days,  she  had  a  second 
application.  In  ten  minutes  after  this,  she  could  walk  almost 
without  lameness,  and  was  so  much  improved  in  the  arm,  that 
she  was  able  to  feed  herself  with  it  from  that  time.  By  a  few 
more  applications  she  was  quite  restored,  and  continues  now  per- 
fectly well. 

Mrs  — -,  the  mother  of  a  numerous  family,  had  been  paraly- 
tic of  the  right  arm  and  hand  for  thirteen  months.  In  ten  mi- 
nutes after  my  application,  she  was  able  to  grasp  firmly  with  the 
hand,  and  move  the  arm  freely,  and  when  she  went  home  the  same 
day,  surprised  her  family  by  extending  her  arm,  and  shaking  hands 
with  each  of  them.  A  few  more  applications  made  her  quite 
well. 

•  ■  Had  been  thirteen  months  quite  powerless  in  his  right 
hand  and  arm.  In  ten  minutes,  he  could  move  his  fingers,  swing 
his  arm  round  his  opposite  shoulder,  and  toss  it  about  in  all  di- 
rections. Next  day  ne  had  still  more  command  over  it  The 
third  day  he  had  greater  power,  and  on  the  fourth,  was  so  much 
better  that  he  did  half  a  day^s  work  as  a  labourer ;  on  the  fifth 
day,  a  whole  day's  work  wheeling  a  barrow,  &c.,  and  has  conti- 
nued to  do  so  daily  ever  since. 

A  young  lady,  *21  years  of  age,  had  a  paralytic  seizure  when 
eleven  months  old,  which  left  her  with  her  right  arm  withered,  not 
more  than  half  the  size  of  the  other,  and  cold,  and  without  the 
least  power  of  motion.  The  same  day  I  first  saw  her,  she  called 
upon  another  suigeon,  who  said  she  must  content  herself  to  re- 
main as  she  was  for  life,  as  he  considered  her  case  was  entirely 
hopeless.  In  ten  minutes  after  my  application,  she  could  move  her 
fingers,  and  throw  her  arm  round  her  body,  and  over  the  opposite 
-shoulder. 

I  could  enumerate  many  more  cases  where  patients  have  been 
unable  to  move  a  finger,  and  who,  in  ten  minutes  or  less,  have 
regained  the  power  of  hand  and  arm  to  the  extent  of  being  able 
to  lay  hold  of  the  rail  of  a  heavy  chair,  and  lift  it  entirely  off  the 
floor. 

A  case  of  a  gentleman  who  had  paralysis  of  the  left  side  of  the 
fiice  for  six  years,  who  had  not  the  power  of  closing  the  eyelids  of 
that  eye  during  that  period,  regained  that  power  in  five  minutes, 
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and  in  an^equally'short  space  of  time,  the  nose  and  mouth,  which 
had  been  drawn  to  the  opposite  side,  were  made  nearly  straight. 

I  shall  only  add  one  case  more,  that  of  a  young  man  whose  case 
engaged  the  attention  of  many  of  the  most  accomplished  members 
of  the  profession,  both  in  Scotland  and  England.     He  was  a  la* 
bourer  in  Edinbui^h,  and  was  under  two  of  the  most  eminent  pro- 
fessional gentlemen  in  that  city,  on  the  first  appearance  of  his 
complaint,  but  without  regaining  the  power  of  his  arm.  He  after* 
wards  went  into  Glasgow  Infirmary  for  some  months,  but  derived 
no  benefit.     He  then  took  to  hawking  for  a  subsistence,  and  got 
into  three  of  the  most  respectable  provincial  hospitals  in  England, 
and  afterwards  into  three  of  the  London  hospitals,  but  was .  dis- 
missed from  all  of  them  as  incurable,  after  remaining  many  months 
in  several.     He  had  been  afflicted  in  this  manner  for  about  five 
years  and  a  half.     When  he  called  on  me  last  October,  the  fol* 
lowing  was  his  situation.     There  was  the  most  complete  atrophy 
of  the  deltoid,  biceps  and  triceps,  and,  in  a  considerable  degree, 
of  all  the  other  muscles  connecting  the  scapula  with  the  chest  on 
the  right  side.  In  short,  from  the  shoulder  to  the  elbow  there  was 
nothing  visible  but  the  integument  covering  the  bone,  and  he  had 
not  the  least  power  of  moving  the  shoulder,  or  flexing  Uie  elbow. 
The  muscles,  from  the  elbow  downwards,  were  well  developed, 
and  he  could  move  the  finger  and  wrist  freely.     In  ten  or  twelve 
minutes  after  my  application,  he  was  able  to  flex  his  elbow,  and 
raise  his  arm,  and  swing  it  about  in  all  directions.     I  made  him 
exercise  it  for  some  time,  which  he  seemed  quite  delighted  to  have 
the  power  of  doing.     He.  called  again  the  same  evening,  and  was 
examined  by  many  who  were  present  at  the  time.     He  called  on 
me,  and  had  a  repetition  of  the  same  means  several  times,  and  in 
about  ten  days  left  quite  vigorous  in  his  arm.   There  was  a  slight 
'  tendency  to  the  same  disease  in  the  other  extremities,  all  of  which 
improved  in  like  manner. 

About  five  months  ago  I  was  consulted  in  the  case  of  Mrs  P., 
aged  4S,  who  had  a  paralytic  seizure  four  years  previously,  which 
deprived  her  of  the  power  of  speech  ever  since,  and  rendered  her 
paralytic  of  the  right  leg  and  arm.     She  had  regained  a  little 
power  of  the  leg  so.  that  she  could  move  from  place  to  place  in  the 
room,  steadying  herself  by  any  thing  she  could  lay  hold  of  with 
the  left  hand.     She  could  also  with  great  difiiculty  make  her  way 
into  the  next  cottage  door,  supporting  herself  against  the  wall.    In 
ten  minutes  after  my  first  manipulations  she  walked  home  on  her 
.  own  feet,  a  distance  of  folly  more  than  three  miles,  and  continued 
to  walk  wonderfully  well  ever  since.     The  power  of  the  arm  was 
also  very  much  improved,  so  that  she  could  lift  and  bend  it  freely 
and  bend  and  extend  the  fingers,  whereas  she  had  no  power  of  either 
before.     She  also  regained   the   power  of  speech,  so  that  she 
could  speak  tolerably  the  folio  wing  day.     This  case  is  particular- 
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ly  interesting,  from  the  fiict  of  my  having  seen  the  patient  only 
once,  and  never  heard  more  of  her  till  four  months  after,  when  1 
was  attending  a  young  lady  in  the  neighbourhood. 

Of  course,  paralysis  arising  from  organic  lesion  of  the  brain  or 
spinal  marrow  will  resist  this  as  well  as  every  other  human  agen- 
cy ;  but  I  think  sufficient  has  been  said  to  prove  that  much  more 
can  be  accomplished  for  certain  varieties  of  paralysis  than  has  hi- 
therto been  thought  possible ;  and  it  ought  to  encourage  us  to  still 
more  energetic  researches  regarding  the  treatment  of  this  and  other 
intractable  complaints. 

Since  I  began  this  paper,  I  have  operated  on  16  more  cases  of 
talipeSf  making  the  total  number  to  the  16th  July  1841, 262  cases. 

II.  Strabismus  is  another  disease  nearly  allied  to  talipes.  It 
arises  from  a  loss  of  harmony  amongst  the  muscles  of  the  eye, 
either  from  increased  energy  and  ultimate  shortening  of  one  or 
more  muscles,  which  consequently  draw  the  eye  in  that  direction  ; 
or  from  loss  of  power,  or  actual  paralysis  of  the  antagonizing  mus- 
cles, which  thus  permit  those  in  the  normal  state  to  draw  the  eye 
into  an  unnatural  position,  in  the  direction  of  the  healthy  mus- 
cles. The  cure  consists  in  the  division  of  the  tendons  of  the  mus- 
cles which  are  acting  too  vigorously,  or  are  contracted,  and  allow- 
ing the  other  muscles  to  draw  the  eye  into  the  normal  position  ; 
and  the  divided  tendon  thus  forms  a  new  point  of  adhesion,  iur^ 
ther  back  in  the  sclerotic  coat  than  originally,  which  thus  weakens 
the  power  of  the  musde,  and  prevents  it  drawing  the  eye  into  the 
former  malposition. 

As  there  are  now  several  excellent  monographs,  as  well  as  pa- 
pers published  in  various  periodicals,  on  strabismus,  I  shall  con- 
fine my  remarks  chiefly  to  the  relative  frequency  of  the  affection 
in  the  right  and  left  eye  of  the  two  sexes,  and  my  mode  of  ope- 
rating, which  my  extensive  practice  in  this  department  has  en- 
abled me  to  reduce  to  the  utmost  simplicity  to  which  it  is  capable 
of  being  reduced.  For  some  time  my  average  number  of  opera- 
tions for  squinting  was  from  ten  to  eighteen  daily  ;  in  all,  nearly 
seven  hundred  cases ;  an  extent  of  practice  well  calculated  to  give 
dexterity  in  the  performance  of  an  operation,  which,  although  in 
itself  simple,  still  required  considerable  tact  to  enable  a  person  to 
perform  it  with  neatness,  certainty,  celerity,  and  ease  to  the 
patient.  A  scientific  friend,  who  is  a  close  observer  of  all  he  sees, 
Deing  one  day  in  my  suigery,  had  noted  the  time  occupied  in  ope- 
rating on  six  patients  in  succession,  without  making  me  aware  of 
the  fact.  The  whole  time  occupied  for  causing  the  patients  sit 
down  in  saccession  on  the  operating  chair,  applying  tne  specula, 
securing  and  dividing  the  tendons,  sponging  toe  eyes,  folding  and 
applying  pledgets  over  the  eyes,  securing  them  in  that  position  by 
bandages  pinned  round  and  over  the  head,  giving  instructions  for 
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tbe  use  of  the  lotions,  occupied  for  the  six  patients  was  thirteen 
minutes  and  a  half. 

All  the  instruments  I  use  are  a  pair  of  spring  specula  for  keep* 
ing  the  eyelids  apart ;  a  blunt  hook  for  pinching  up  and  separat- 
ing the  parts  to  be  divided  ;  and  a  pair  of  sharp  curved  scissors. 
The  speculum  for  the  under  ejelid  has  a  curved  watch-spring  suf- 
ficiently long  to  embrace  and  press  against  the  base  of  the  lower 
jaw,  and  that  for  the  upper,  a  spring  of  the  same  sort,  sufficiently 
long  to  pass  over  and  press  against  the  back  of  the  head.  They 
give  no  pain  to  the  patient,  and  uncover  the  eye  more  effectually, 
and  are  less  in  the  way  than  the  fingers  of  an  assistant  They  far- 
ther enable  the  operator  to  dispense  with  the  aid  of  an  assistant. 
The  scissors  I  prefer  are  of  the  same  size  and  shape  as  those  common* 
]y  carried  in  a  pocket  case ;  the  blades  very  sharp ;  the  lower  one 
the  smaller  of  the  two,  and  a  little  probe-pointed.  A  chair,  with 
the  seat  a  foot  from  the  ground,  with  a  stufied  back  two  feet  and 
a  half  high,  is  what  1  use  in  my  suigery.  It  is  more  convenient 
and  steady,  than  resting  the  patient^s  head  against  an  assistant. 

The  following  is  the  plan  1  have  uniformly  followed  in  perform- 
ing the  last  400  operations.     The  patient  being  seated,  his  head 
resting  against  the  back  of  the  chair,  I  apply  the  specula.     Sup- 
posing it  to  be  an  internal  squint,  I  desire  the  patient  to  look  out- 
wards, and  with  the  hook  held  in  the  right  hand,  in  the  same  man- 
ner as  a  writing  pen,  I  pinch  up  a  fold  of  the  conjunctiva  and 
tendon  at  same  time,  alittle  anterior  to  the  caruncula  lachrymalU^ 
transfer  the  hook  to  the  left  hand,  and  then  with  a  snip  or  two  of 
the  scissors  divide  the  conjunctiva,  tendon,  cellular  tissue,  and  fascia 
together,  a  little  anterior  to  the  point  of  the  hook.  In  securing  the 
tendon,  the  hook  should  be  held  at  an  acute  angle  to  the  axis  of 
the  eye,«and  the  point  passed  from  above  downwards,  and  when 
transferred  to  the  lefl  hand,  should  be  held  a  little  across  the  nose, 
the  point  still  downwards,  whilst  the  scissors  are  used.   The  parts 
being  divided,  the  hook  should  be  passed  freely  round,  and  for 
some  depth  between  the  tendon  and  sclerotic  coat,  to  separate  all 
adhesions,  which  may  exist  betwixt  them.    If  there  are  any  which 
offer  much  resistance,  let  them  be  elevated  by  the  hook  and  di- 
vided by  the  scissors.     The  securing  and  dividing  the  tendon, 
&c.  in  the  way  I  have  described,  ought  not  generally  to  occupy 
more  than  from  a  quarter  to  half  a  minute.    The  specula  are  now 
removed,  and  the  eye  sponged  with  tepid  water,  when  it  will  be 
observed  to  have  assumed  a  central  position,  or  perhaps  a  slight  ex- 
ternal squint.  I  next  apply  a  few  folds  of  calico  dipt  in  cold  water, 
over  the  eye,  which  is  retained  in  that  situation  by  a  narrow  cali- 
co bandage  passed  round  and  over  the  head.     A  weak  solution  of 
sulphate  of  zinc  occasionally  applied  over  the  bandage  and  pledget 
is.  the  whole  treatment  generally  required. 
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In  healthy  subjects,  lymph  will  be  thrown  out  in  twenty-four 
hours  sufficient  to  conceal  the  sclerotic  coat  from  view.    Care 
should  be  taken  to  regulate  the  position  of  the  eye  during  cicatri- 
zatioo ;  and  if  there  is  the  slightest  tendency  to  a  return  of  the 
maldirection,  the  patient  should  be  requested  to  look  outwards, 
whilst  the  surgeon  makes  such  pressure  with  the  point  of  a  finger 
over  the  eyelids  as  shall  be  sufficient  to  sever  the  new  adhesions, 
and  {Mress  them  badcwards,  so  as  to  secure  their  adheoon  to  the 
sclerotic  coat  so  much  &rther  back  as  required  to  procure  sueh  ba- 
lance amongst  the  antagonizing  muscles  as  will  insure  a  correct  po- 
sition to  the  eye  ultimately*     I  attribute  much  of  my  success  to 
attention  to  this  point.  Occasionally,  however,  owing  to  weakness 
of  the  antagonizing  muscle,  after  adhesion  has  taken  place,  the 
BQuint  returns,  although  in  a  less  degree.     In  such  cases,  unless 
wnen  there  has  been  absolute  paralysis  of  the  antagonist  muscles, 
I  have  found  a  resection  of  the  tendon,  and,  taking  care  it  forms 
its  adhesion  still  £strther  back,  has  been  sufficient  to  remove  llie 
defect.     If  this  is  not  the  case,  however,  the  division  of  the  in* 
ternal  rectus  of  the  other  eye  should  be  effected,  as  the  probabi- 
lity is  the  fault  lies  there. 

Having  had  so  much  success,  in  so  many  cases,  by  dividing  a 
single  musde,  with  all  its  adhesions  to  the  sclerotic  coat,  I  was 
much  surprised  to  find  lately  that  a  Parisian  surgeon,  M.  Baudens, 
who  has  opemted  in  about  the  same  number  of  cases  as  myself—* 
about  700 — should  state  that  he  has  found  it  necessary  to  divide 
two,  three,  and  even  four  muscles,^the  latter  number  in  every 
twenty-five  or  thirty  cases.  Excepting  in  two  or  three  cases,  arising 
from  absolute  paralysis,  which  occurred  hedare  I  saw  his  paper,  I 
have  met  with  none  which  did  not  make  a  very  near  approxima* 
tion  to  a  perfect  cure,  by  my  simple  but  careful  mode  ^  operat- 
ing ;'  and  the  day  after  I  read  his  paper  two  cases  occurred,  which, 
according  to  his  statements^  should  have  required  the  division  of 
two  or  three  muscles.     I  particularly  called  the  attention  of  mv 
son  and  the  other  gentlemen  in  my  surgery  to  these  cases,  which 
I  confidently  predicted  would  be  amenable  to  tlie  division  of  one 
tendon,  with  all  adventitious  adhesions  betwixt  it  and  the  sclero- 
tic.    My  anticipations  were  fully  realised  in  both  instances,  and 
others  which  have  occurred  since.     However,  I  should  remark, 
that,  in  such  cases,  I  make  the  incision  in  a  crescentic  form,  the 
boms  pointing  backwards,  which  admits  of  freer  retraction  of  the 
tendon  and  conjunctiva. 

Strabismus  divergena  I  have  treated  by  securing  and  dividing 
the  tendon  of  the  external  rectus  in  a  similar  manner  as  the  inter- 
nal. In  some  cases  of  this  sort  the  operation  has  been  followed 
by  a  perfect  cure,  but  in  most  it  has  only  meliorated  the  squint. 
In  all  cases,  excepting  two,  of  external  squint,  arising  from  division 
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of  the  rectus  iniernus  for  atrahismus  convergens^  tUe  dWifiion 
of  the  external  rectas  has  been  followed  by  a  satis&ciory  result. 
How  far  such  imperfect  cures  of  original  external  squint  might  have 
been  meliorated  by  division  of  other  muscles,  I  am  not  prepared 
to  say,  not  having  tried  the  experiment. 

In  pinching  up  the  tendon,  the  hook  should  be  held  at  an  acute 
angle  to  the  axis  of  the  eye,  the  point  pressed  downwards  and  for- 
wards, with  sufficient  firmness  to  pinch  up  a  fold  of  tendon  and 
conjunctiva,  without  penetrating  thera,  or  by  too  much  tenderness 
allowing  the  eonjunctiva  to  be  dragged  over  the  sclerotic,  by  which 
it  might  be  tom«  It  requires  a  naek  to  do  this,  butiB  so  Suable 
when  acquired,  as  to  deserve  any  trouble  required  to  attain  it*  The 
point  at  whieh  I  apply  my  hook  rendefs  it  mofe  easy  than  would 
be  the  ease  midway  between  the  cornea  and  canmcula.  As  gene- 
rally recommended,  I  apply  it  &rther  back^  where,  of  course,  it  'm 
looser  and  less  likely  to  injure  the  sclerotic  at  the  point  of  attach- 
ment. This  I  decided  on  in  my  own  mind  by  operating  on  the 
dead  subject  prior  to  and  after  operating  on  the  living.  For  be- 
ginners it  may  be  as  well  to  pinch  up  a  fold  of  conjunctiva  with 
a  pair  of  forceps,  and  with  a  single  snap  of  the  scissors  expose  the 
tendon  before  applying  the  hook  to  elevate  it,  which  should  now 
be  done,  and  the  operation  finished  as  before  described.  Such 
was  the  plan  I  adopted  myself  at  first. 

In  cases  combined  with  cataract,  I  operate  for  the  cataract  first 
and  th^i  for  the  strabismus ;  but  when  complicated  with  ptosis, 
I  operate  tor  the  squint  first,  and  for  the  ptosis  after. 

According  to  my  experience  no  consecutive  inflammation  wc^tb 
naming  is  to  be  apprehended,  unless  from  the  grossest  imprudence 
on  the  part  of  the  patients.  Most  of  my  patients  have  never  lost 
an  hour>  attention  to  business  or  amusement  in  consequence  of 
the  operation.  They  are  generally  well  in  two  or  three  weeks,  no 
visible  trace  of  the  operation  being  left  excepting  a  linear  cicatrix, 
visible  only  on  close  inspection  ;  and  the  sight  is  generallv  im- 
yioved.  Occasionally  granulations  spring  up  in  the  site  of  the  in- 
casioA,  t&e  best  mode  of  removing  which  is  to  snip  the  pedicle 
across  with  the  strabismus  scissors.  This  is  attended  witii  very 
little  pain.  They  sometimes  require  to  be  removed  a  second  time, 
but  seldom  oftener.  In  a  few  cases  in  scrofulous  habits,  with  tenr 
dency  to  erysipelatous  inflammation,  I  have  applied  the  nitrate 
of  Silver  with  advantage. 

As  I  consider  it  a  duty  to  report  unfavourable  as  well  as  favour- 
able cases,  I  shall  report  two  which  occurred  to  me.  One  was  a  case 
of  double  internal  squint,  and  both  were  operated  on  very  satisfac- 
torily. In  about  a  month  after  the  last,  the  eye  which  squinted 
worst  at  first  acquired  a  slight  tendency  to  its  old  position.  In 
compliance  with  the  patients  particular  desire,  I  operated  on  that 
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eye  a  second  time,  which  I  had  done  so  often  before  with  safety 
and  success,  as  he  had  seen.  There  was  no  particular  difficulty 
in  performing  the  operation,  nor  pain  attending  it  The  follow** 
ing  day,  however,  he  complained  of  more  pain  than  on  the  former 
occasion,  which  I  attributed  to  cold  caught  when  he  went  home 
after  the  operation,  and  I  prescribed  accordingly.  The  following 
day  he  called  on  me,  complained  of  headach  and  pain  in  the  eye, 
and  was  feverish.  He  was  bled  and  puiged  freely,  and  desired  to 
let  me  know  if  he  was  not  better  next  day,  in  the  event  of  which 
I  promised  to  visit  him  at  home.  No  message  came,  so  I  pre- 
sumed he  was  better,  and  therefore  did  not  see  him.  The  follow- 
ing afternoon  it  was  intimated  to  me  that  he  was  very  ill  from 
pain  and  swelling  in  his  face  and  neck.  When  I  saw  him  he  was 
quite  intelligent ;  complained  of  pain  in  the  eye,  face,  and  neck ; 
in  short,  he  was  sufiering  from  an  attack  of  erysipelas,  which,  at 
the  time,  was  epidemic  here.  He  could  see  distinctly,  and  answer 
every  question  correctly.  The  following  morning  he  died  sud* 
denly,  1  have  no  doubt,  from  the  erysipelatous  aflfection  extending 
and  producing  adema  glottidis. 

The  other  was  a  girl  17  years  old,  of  a  strumous  habit,  who 
had  internal  squint  of  the  right  eye,  induced  by  a  severe  in- 
flammation of  the  internal  structures  of  the  eye,  which  took  place 
nine  years  before.  The  cornea  and  lens  were  in  tact,  but  she  could 
barely  distinguish  light  from  darkness.  I  told  her  an  operation 
might  improve  the  position  and  external  appearance  of  the  eye,  but 
could  not  restore  vision.  With  this  understanding  she  wished 
the  operation  to  be  performed,  which  was  done  in  the  usual  man- 
ner. There  was  nothing  remarkable  either  in  the  operation  or 
after  it,  only  there  was  a  tardiness,  in  the  effusion  of  lymph  for 
cementing  the  divided  parts,  and  covering  the  exposed  sclerotic. 
There  was  also  a  more  protracted  state  of  the  whole  process  of 
healing,  and  an  unusual  persistence  of  slight  inflammatory  appear- 
ance in  the  conjunctiva,  but  attended  with  no  particular  pain.  At 
the  end  of  three  weeks  she  disappeared  for  more  than  a  month, 
when  she  returned,  stating  she  had  been  applying  any  thing  to  her 
eye  she  thought  might  benefit  it,  and  that  lately  the  pain  had  be- 
come much  worse.  On  examining  the  eye  t  immediately  disco- 
vered she  had  been  suffering  from  choroiditis,  which,  being  un- 
checked, had  induced  slight  staphyloma  sclerotica  with  an  external 
squint,  and  vision  was  extinct.  After  submitting  to  the  treat- 
ment I  proposed  for  two  weeks,  she  became  impatient,  and  disap- 
peared for  about  another  fortnight.  She  then  returned  with  a 
friend  to  apologise  for  her  conduct,  stating  she  had,  in  the  mean- 
time, been  under  the  care  of  the  officers  of  a  public  institution, 
who  held  a  eonsultation,  and  decided  that  the  eye  must  be  sunk. 
The  opinion  had  also  been  expressed  in  her  hearing,  that  the  cause 
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of  all  this  was  mj  haying  cut  mrong  parts  in  my  first  operation  on 
the  eye — ^namely,  that  I  had  cut  through  the  sclerotica.  As  my 
mode  of  operating  had  been  published  in  the  Medical  Gazette 
some  time  before,  such  an  opinion  was  most  unfair,  as  it  must  have 
been  known ;  and  whoever  had  pierused  the  paper  must  have 
been  aware  that,  in  my  mode  of  operating,  such  an  accident  was 
impossible,  unless  the  operator  did  it  on  purpose.  The  patient 
did  not  like  the  proposal  of  having  her  eye  sunk,  and  begged  hard 
for  me  to  take  her  again  under  my  care.  I  did  so,  and  immedi- 
ately excised  a  portion  of  her  attenuated  and  diseased  sclerotic 
and  choroid  coats,  evacuated  the  aqueous  humour,  and  used  the  ne- 
cessary means  to  subdue  inflammation  of  the  internal  structures  of 
the  eye.  The  result  was,  that,  in  about  five  weeks,  the  girl  was 
able  to  go  to  work  in  a  warehouse,  where  she  has  been  employed 
ever  since.  The  staphyloma  is  gone ;  the  eye  the  normal  size  ; 
and  when  she  is  looking  straight  forward  free  from  squint. 

The  case  is  interesting  in  many  points  of  view.  The  rationale  is 
evidently  this,  that  the  slight  inflammation  commonly  following 
the  operation  for  strabismus  had  been  sufficient  to  rouse  into  ac- 
tion inflammation  of  the  choroid,  which  had  sustained  «o  much 
damage  nine  years  previously,  and  being  neglected  and  allowed  to 
run  its  course  unchecked  during  the  time  she  absented  her- 
self  from  me,  it  had  attained  the  state  reported  above  described) 
when  she  returned.  It  should,  therefore,  act  as  a  caution  against 
interfering  with  an  eye  rashly  for  mere  appearance  sake,  when  the 
patient  is  of  a  highly  strumous  habit,  and  nas  suffered  severely  from 
inflammation  of  the  internal  coats  of  the  eye.  This  patient  has 
been  seen  by  several  members  of  the  profession,  who  can  bear  tes- 
timony to  the  facts  now  stated. 

I  am  well  aware  that  all  are  not  so  candid  in  stating  unfavour- 
able cases,  but  such  are  fully  as  instructive  as  the  most  fortunate. 
I  have  had  many  applying  to  me,  after  such  operations  by  others 
who  were  reported  cured,  but  who  were  worse  than  before  the  ope- 
ration. I  had  three  with  external  squint,  subsequent  to  the  ope- 
ration for  strabismus  convergens^  within  the  last  five  weeks,  which 
bad  been  published  as  cured.  In  one,  the  external  half  of  the 
eye  was  amaurotic,  and  nature  had  evidently  induced  the  internal 
squint,  to  enable  him  to  see  by  the  images  of  objects  being  made  to 
fiill  on  the  sensitive  part  of  the  retina.  The  operation,  however, 
had  frustrated  the  intention  of  nature,  and  now  that  it  was  an 
external  squint,  the  eye  was  totally  useless,  as  the  images  of  ob- 
jects could  only  fall  on  the  insensible  part  of  the  retina.  I  ope- 
rated and  restored  the  eye  to  the  central  position,  and  this  ren- 
dered the  eye  partially  useful,  with  which  the  patient  is  now  quite 
content. 

It  is  a  remarkable  circumstance,  in  a  statistical  point  of  view,  that, 
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on  tlie  whole,  there  seems  to  be  an  equal  tendency  to  strabismus 
in  both  sexes,  but  that  there  is  a  much  greater  inclination  to  af- 
fection of  the  left  in  men  than  in  women.  Thus,  on  the  whole, 
the  left  eye  is  affected  more  frequently  than  the  right,  in  the  pro* 
portion  of  seven  to  six,  and  the  right  being  affected  about  equally 
as  the  left  in  women*  This  difference  is  solely  attributed  to  the 
greater  tendency  to  affection  of  the  left  eye  in  the  male*  Single 
squints  comprise  about  ninety,  the  double  ten  per  cent.  External 
squints  do  not  amount  to  more  than  four  per  cent. 

In  cases  of  double  squint,  I  prefer  operating  on  the  worst  eye 
first,  and  allow  that  to  get  well  before  operating  on  the  other. 
The  patient  is  thus  enabled  constantly  to  attend  to  his  avocations 
or  amusements,  and  in  some  cases  the  second  eye  gets  well  with- 
out opemtion. 

It  has  been  frequently  remarked  that  the  sight  of  the  squinting 
eye  is  the  weakest.     This  accords  with  my  own  experience ;  but 
I  have  met  with  none  who  have  taken  notice  of  the  curious  &ct, 
that  every  one  has  one  eye  so  much  stronger  than  the  other,  that 
objects  are  seen  distinctly  by  only  one  eye,  the  other  heightening 
the  objective  impression,  or  perhaps  giving  the  angle  of  direction 
by  which  we  estimate  distance.     The  right  eye  is  the  one  for  dis- 
tinct observation  in  the  majority  of  instances,  but  by  no  means  so  in 
all  individuals.     Whether  this  arises  &om  habit  or  some  origi- 
nal difference  of  impressibility,  it  is  no  doubt  the  cause  why  we 
see  singlv  whilst  we  have  the  image  of  an  object  painted  in  each 
eye.     I  have  not  time  to  enter  into  the  discussion  of  this  curious 
subject  at  present,  but  shall  probably  do  so  in  a  future  number* 
In  the  meantime  I  shall  refer  to  a  very  simple  experiment,  by 
which  any  one  can  easily  convince  himself  of  the  fact.     Look  sted* 
fastly  at  any  object,  whether  near  or  at  a  distance,  till  you  observe 
it  most  distinctly,  as  you  imagine,  with  both  eyes,  bring  any  ob- 
ject, such  as  a  pencil  held  vertically,  at  arms  length,  in  a  line  be- 
tween the  eyes  and  the  object  looked  at|  close  one  eye,  the  other 
still  looking  in  the  same  direction.     If  the  stronger  eye«  and  of 
couise  the  eye  of  observation,  is  closed,  the  distant  object  will  be 
seen  not  in  a  line  with  the  intercepting  object  but  to  one  side ; 
but  if  the  weaker  eye  is  closed  the  two  objects  will  appear  in  the 
same  line.     This  may  be  repeated  any  number  of  times,  opening 
one  eye  and  shutting  the  other,  with  the  same  results,  whatever 
eye  is  first  closed ;  provided  the  original  direction  of  the  eyes  and 
intervening  object  are  not  altered  in  the  meantime. 

III.  Stammering  is  another  infirmity  which  has  recently  been 
discovered  to  be  amenable  to  surgical  treatment.  .  Dieffenbach  and 
Yearsly  have  been  represented  as  the  first  who  have  devised  and 
practised  effective  operations  for  the  cure  of  stuttering.   But,  what- 
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ever  merit  is  due  to  any  one  in  that  respect,  I  have  an  undoubted 
right  to  claim  for  myself;  having  operated  for  that  complaint  by 
division  of  ihtfrcenum  linguae  and  genioglossi  muscles ;  and  in 
other  cases  by  excision  of  the  tonsils  and  amputation  of  the  uvula 
liiree  months  prior  to  either  of  them.  This  has  been  established 
by  documents  published  in  the  Medical  Gazette ; — Professor  Dief- 
fenbach^s  first  operation  having  been  performed  on  the  7th  Ja- 
nuary last,  Mr  Yearsly'^s  in  December,  and  mine  in  September, 
1840.  Up  to  that  period  I  had  considered  stammering  to  be  a 
nervous  affection  or  an  acquired  habit,  to  be  overcome  by  medical 
treatment,  at  great  care  and  attention  in  the  use  of  the  vocal  organs. 
Having  found  so  many  other  repeatedly  incurable  complaints  to 
be  amenable  to  sui^cal  treatment,  I  was  led  to  examine  some 
cases  of  extreme  stammering,  which  presented  themselves  to  me 
at  that  period,  with  the  view  of  ascertaining  whether  they  might 
not  arise  from  some  physical  cause,  capable  of  being  relieved  by 
surgical  operation.  I  soon  discovered  they  were  associated  with 
a  rig^d  state  or  bridling  of  the  tongue,  which  I  considered  would 
interfere  with  the  free  opening  of  the  glottis,  which  would  prevent 
that  free  transmission  of  air  necessary  to  insure  prompt  and  correct 
enunciation,  and  the  diiision  of  the  franum,  including  part  of  the 
genioglossi  muscles,  occurred  to  me  as  the  most  natural  and 
ready  mode  of  relieving  this  state.  I  immediately  operated  ac- 
cordingly, and  with  the  most  satisfactory  results,  as  the  patients, 
who  could  scarcely  utter  a  single  word  without  the  greatest  diffi- 
culty, could  instantly  speak  with  ease  and  freedom.  This  having 
been  done  whilst  my  suigery  was  crowded  with  patients,  their  re- 
port of  what  they  had  seen  and  heard,  induced  others  so  affected 
to  apply  to  me,  so  that  I  have  had  two,  three,  or  four  such  patients 
sitting  down  to  be  operated  on  in  succession*  I  may  safety  say  I 
have  operated  for  more  stammerers  than  I  believed  could  have 
been  found  in  this  town  and  neighbourhood.  Some  cases  I  con- 
sidered to  depend  upon  obstruction  or  free  opening  of  the  glottis, 
arising  from  the  pressure  of  enlarged  tonsils ;  others  from  an  en- 
larged and  trailing  uvula  irritating  the  epiglottis,  and  thus  produ- 
cing the  same  effect  from  different  causes.  The  cure  of  the  for- 
mer I  attempted,  and  successfully  so,  by  excising  a  portion  of  the 
enlarged  tonsils  with  an  instrument  I  have  for  the  purpose,  which 
does  it  neatly  in  a  few  seconds,  and  with  very  little  pain ;  the 
other  by  seizing  the  uvula  by  means  of  a  pair  of  forceps*  and  ex- 
cising the  whole  or  a  part,  as  may  be  judged  necessary ;  such  ope- 
rations have  generally  been  followed  by  an  entire  cure ;  othera  have 
been  only  partial ;  and  a  few  have  proved  incurable  by  any  other 
means. 

It  is  curious  that  so  many  methods  have  been  proposed  for  the 
cure  of  this  affection,  and  that  it  has  been  treated  successfully  by 
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so  many  diffeient  modes.     In  some  cases,  besides  the  section  o  • 
the  frannm  and  genioglossi  immediately  under  the  ranine  arteriesr 
I  made  a  farther  section  immediately  behind  the  symphysis  of  the 
jaw.     In  some  cases  from  a  distance,  in  which  I  had  not  an  oj^por- 
tunity  of  watching  the  progress  of  the  cure,  so  soon  as  the  parts^ 
had  reunited  in  the  old  position,  became  as  bad  stammerers  as 
ever ;  but  a  resection  of  the  parts,  with  attention  to  guard  against 
this,  had  the  same  effect  as  the  first,  of  instantly  curing  the  stut- 
ter, and  they  have  now  continued  perfectly  well  so  long,  that  I 
have  no  doubt  of  the  cures  being  permanent.     In  other  cases  of 
this  sort,  however,  the  stammering  has  returned  after  a  lapse  of 
time. 

In  performing  this  operation  I  use  the  same  scissors  which  I 
have  employed  in  the  operation  for  strabismus. 

My  operations  have  never  been  followed  by  hsemorrhage  to  any 
extent  excepting  in  one  patient.  He  did  not  lose  one  ounce  of 
blood  whilst  in  my  suigery;  had  no  vessel  divided  which  threw 
out  a  jet  or  continuous  stream  of  blood,  and  required  no  ap(dica-> 
tion  whatever  to  arrest  the  trifling  discharge  from  the  muscular  fi- 
bres divided.  Strange  to  say,  in  two  hours  after^  haemorrhage  com- 
menced, and  when  he  had  got  nineteen  nples  homewards,  which 
he  accomplished  on  horseback,  he  had  become  very  much  exhaust- 
ed ;  and  the  professional  gentleman  called  in  had  great  difficulty 
in  arresting  the  hemorrhage. 

In  one  case  I  divided  also  the  hyoglossus.  Although  most 
cases  will  be  ameliorated,  if  not  entirely  cured  by  the  mode  of 
operating  I  have  adopted,  I  am  now  satisfied  there  are  others 
which  will  not  yield  to  either  of  them. 

IV.  Spinal  Cohvature,  treated  by  division  of  the  muscles  of 
the  back  after  the  example  of  Guerin,  is  another  interesting  opera- 
tion. By  proper  selection  of  cases,  and  judicious  after  treatment,  I 
feel  assured  it  will  prove  a  great  boon  to  those  so  afflicted.  With 
the  exception  of  one  case  by  Dr  Laycock,  I  was  the  first  to  per-* 
form  this  operation  in  England,  and  have  now  done  so  in  twenty- 
one  cases,  with  results  which  have  been  most  gratifying.  All 
have  been  greatly  improved,  several  perfectly  cured.  One  young 
lady,  who  had  suffered  from  it  for  eleven  years,  and  for  the  last 
six  had  been  compelled  to  wear  a  steel  helmet  to  support  her 
head,  in  two  weeks  from  the  operation,  sat  up  without  such  aid^ 
and  has  continued  able  to  dispense  with  this  cumbersome  and  un- 
pleasant companion  ever  since. 

As  there  is  a  difference  of  opinion  as  to  the  primary  cure,  and 
the  proper  site  for  operating  in  such  cases,  I  intended  to  have 
given  you  a  few  cases  illustrative  of  my  views  on  this  subject.  I 
have  both  positive  and  negative  proof  to  adduce  in  support  of  my 
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views ;  but  this  paper  has  already  extended  to  too  great  a  length, 
^nd  must  therefore  reserve  them  for  another  number,  or  a  pam- 
phlet on  this  interesting  affection  ;  which  it  is  my  intention  very 
shortly. 

I  am  quite  satisfied  that,  in  recent  cases,  before  the  ribs  have 
been  much  affected,  the  operation  will  be  adequate  to  effect  a 
cure  of  itself;  but  in  cases  of  long  standing,  with  great  distortion » 
it  will  only  prove  a  principal  auxiliary  to  appropriate  mechanical 
and  physiological  treatment. 

It  is  of  great  consequence  for  the  success  of  the  operation  that 
right  notions  should  be  entertained  as  to  the  proper  place  to  make 
the  section  of  the  muscles.  The  only  case  in  which  I  operated 
contrary  to  my  own  judgment,  in  deference  to  the  opinion  of  one 
who  had  published  on  the  subject,  was  a  complete  failure.  At 
the  end  of  seven  weeks  the  young  lady  was  about  as  bad  as  ever. 
I  then  proposed  another  operation  on  my  own  plan,  and  in  six 
days  after,  the  patient  was  nearly  straight,  as  can  be  certified  by 
those  who  witnessed  the  operation,  and  assisted  in  taking  the  out- 
line of  the  spinal  curve  before  the  operation,  and  again  in  five 
days  after.* 

Another  case  I  operated  for  about  the  same  time.  A  young 
lady  with  a  single  curve,  verging  fully  an  inch  from  the  perpendi- 
cular, weat  perfectly  straight  of  its  own  accord,  the  moment  I  di- 
vided the  contracted  muscles.  She  was  walking  out  in  ten  days, 
quite  straight,  without  having  required  my  mechanical  appliances. 
The  operation  does  not  occupy  more  than  half-a- minute  in  per- 
forming it ;  and  has  not  been  attended  with  serious  constitutional 
irritation  in  any  of  the  cases  which  have  fallen  under  my  care. 

I  have  operated  on  28  cases  of  spinal  curvature  previous  to  the 
16th  July  1841. 

V.  In  severe  cases  of  what  is  commonly  called  knock-knee,  I 
divide  the  tendon  of  the  biceps,  the  fascia  lata^  and  vastus  eoh- 
ternusy  a  little  above  the  joint,  on  the  subcutaneous  section  me- 
thod ;  close  the  wound  with  plaster,  apply  a  bandage  to  keep  the 
leg  steady ;  enjoin  absolute  rest  and  spare  diet  for  a  few  days. 
On  the  fourth  or  fifth  day,  according  to  eircumstances,  I  apply  a 
splint  to  the  outside  of  the  leg,  extending  from  the  trochanter 
major  to  a  little  above  the  malleolus  externus^  and  place  a  pad 
under  each  end  to  protect  the  soft  parts.  A  bandage  is  now  to  be  ap- 
plied^ embracing  the  leg  and  splint  as  tight  as  the  patient  can  bear, 
which  very  soon  restores  the  leg  to  the  straight  state.  The  bandage 
should  be  removed  and  replaced  once  or  twice  a-day  at  first ;  or 
a  soft  elastic  strop,  such  as  woollen  girth  web,  may  be  carried 
round  the  knee  and  splint,  and  the  tension  regulated  as  required, 
either  by  a  buckle  or  a  screw  applied  for  the  purpose  on  the  out- 
side of  the  splint,  as  preferred. 
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For  tbe  rectification  of  the  defoimity  called  bandy  legs,  which  rs 
the  converse  of  the  preceding  variety,  I  divide  the  tendons  of  th^ 
semi-memhranoaus^  semi-iendinoms,  gracilis  and  sariarius^ 
and  apply  the  splints  on  the  inside  of  the  leg.  Such  cases  can  be 
gteatly  improved  in  this  way,  but  not  so  much  so  as  the  other  va- 
riety, from  being  generally  associated  with  a  considerable  curva- 
ture of  the  tibia  and  fibnla. 

If  either  of  these  varieties  is  associated  with  a  degree  of  flexion 
of  the  knees,  both  outer  and  inner  ham-strings  require  to  be  di^ 
vided  at  once.  When  the  first  leg  is  nearly  well,  the  other  may 
be  operated  on  in  like  manner,  if  the  deformity  is  snch  as  to  re- 
quire it. 

It  sometimes  happens  that  the  one  1^  is  twisted  outwards, 
whilst  the  other  is  twisted  inwards.  In  such  cases  each  leg  must 
be  treated  accordingly. 

For  some  time  after  the  legs  are  straight,  and  the  extension 
splints  are  removed,  they  should  be  supported  by  steel  supports, 
with  joints  to  admit  of  flexion  and  extension  of  the  knees. 


Art.  IV. — On  some  Diseases  in  which  Albuminous  Urine  occurs. 
By  Thomas  Williamson,  M.  D.,  one  of  the  Physicians 
to  the  Leith  Dispensary,  &c  &c. 

Since  the  promulgation  of  the  views  entertained  by  Dr  Bright 
and  others,  in  reference  to  the  urine  containing  albumen  in  cer- 
tain diseased  conditions  of  the  kidney,  members  of  the  profession 
in  general  have  willingly  given  their  assent  to  this  doctrine. 
But  whilst,  on  the  one  hand,  it  cannot  be  denied  that  Dr  Bright, 
by  his  researches,  threw  light  upon  much  that  was  formerly  ob- 
scure, on  the  other,  it  may  fairly  be  questioned  whether  the  me- 
dical profession  are  not  disposed  to  attach  too  much  importance 
to  the  simple  appearance  of  an  adventitious  principle  in  the  re- 
nal secretion,  as  pathognomonic  of  structural  change  in  the  kid- 
ney. It  is  my  object,  then,  in  the  present  communication,  to 
inquire  whether  there  are  diseases,  apart  from  change  in  the  renal 
structure,  in  connection  with  which  albumen  is  contained  in  the 
urine,  and  by  this  means  attempt  to  show  that  this  phenomenon 
is  not  of  such  rare  occurrence  as  is  perhaps  generally  believed. 

Although  Dr  Bright,  doubtless,  is  entitled  to  the  merit  of  being 
the  first  to  proclaim  to  the  medical  world,  the  &ct  of  renal  dis- 
ease, co-existing  with  an  altered  constitution  of  the  urine  and 
dropsy,  as  mere  symptoms  of  the  primary  renal  change  of  struo* 
ture,  yet  the  existence  of  albumen  in  the  urine  of  certain  pa- 
tients labouring  under  dropsy  was  made  known  in  the  year  1764s 
by  Cotunnius,  who,  adverting  to  this  plienomenon,  as  occurring  in  a 


Atbuminous  Urine  occurs.  365 

young  man  affected  with  anasarca,  to  whom  he  gave  cream  of 
tartar,  and  increased  by  this  means  the  flow  of  urine,  says,  ^'  nam 
duabus  libris  ejus  urinn  ad  ignem  admotis  cum  pene  dimidium 
evaporasset,  reliquum  fiEicessit  albam  in  massam^  jam  coacto  ovi 
albumine  persimilem/^*  Again,  in  the  year  1770,  we  find  Dr 
Fordyce  stating,  that,  ^*  if  the  kidneys  are  relaxed  or  stimulated, 
chyle,  serum,  coagulable  lymph,  and  even  the  red  part  of  the  blood 
may  be  thrown  out*^^-f*  Dr  Darwin,  in  1794,  states,  *^  there  is  a 
third  species  of  diabetes,  in  which  the  urine  is  macilaginous,  and 
appears  ropy  when  pouring  it  from  one  vessel  into  another,  and 
will  sometimes  coagulate  over  the  fire.'^t  ^^  1798,  RoUo  thus 
writes,  ^'  nitrous  acid  added  to  healthy  urine  produces  slight 
effervescence,  and  gives  it  more  or  less  of  a  reddish  colour,  but 
produces  no  precipitation.  In  some  diseases,  however,  particularly 
general  dropsy,  or  anasarca,  this  reagent,  when  dropped  into  ihe 
urine,  produces  a  milkiness,  and  in  some  instances,  a  coagulation 
similar  to  what  would  take  place  if  added  to  the  serum  of  the  bloodf  ^ 
and  again,  ^'  in  morbid  states  of  the  urine,  the  coagulable  part  of 
the  serum  is  detected  both  by  the  nitrous  acid  and  even  by  heat/''§ 
In  1811,  Blackall,  ||  Cruickshanks,  f  and  Nysten  detected  the 
same  phenomenon.  The  latter  says  that  he  examined  the  urine 
of  a  young  man  labouring  under  acute  peritonitis,  under  which  he 
died  ;  and  among  the  other  substances  discovered,  he  states  that 
it  contained  '^  a  large  amount  of  albuminous  matter,  which  the  urine 
does  not  contain  in  a  state  of  health/^  Talking  of  the  urine  be- 
longing to  dropsical  patients,  he  states  that  he  procured  some  from 
a  young  man,  18  years  of  age,  who  had  been  affected  with  ascites 
for  several  months,  to  aU  appearance  idiopathic ;  and  among  the 
other  substances  detected  by  chemical  analysis,  he  adds,  "  as 
regards  the  great  quantity  of  albumen  found  in  this  urine,  it 
will  be  necessary  to  analyse,  and  support  them  by  the  examina- 
tion of  dead  bodies,  in  onier  to  determine  if  the  dropsy  had  any 
share  in  its  development,  or  if  it  was  dependent  upon  a  particu- 
lar state  of  the  urinary  organs.^  He  also,  alluding  to  peritonitic 
urine,  says,  that  '*  it  contained  much  albumen,  which  leads  to  the 
supposition  that  the  urine  becomes  albuminous  in  peritonitis.^  ** 
In  181S,  Dr  Wells  ff  likewise  directed  attention  to  the  appear- 
ance of  albumen  in  the  urinary  secretion. 

*  Cotunniiu  de  Ischiade  Kervovi  Nespoli,  1764,  republiihed  in  Thesaur.  Sandi- 
forc,  p.  417. 

t  Fordyce's  Blements  of  Pnetioe  of  Physic,  1770,  p.  18w 

X  Danrin'i  Zoonomia,  1704,  Vd.  I.  p.  816. 

§  Rollo  OD  Dubet60,  1796,  pp.  448-446. 

}  BlackaU  on  Dropsies,  1811. 

^  Ibidem,  (see  Appendix.) 

**  Nysten,  Recfaerches  de  Pbydologie,  1811,  p.  255,  260,  and  262. 
ff  Transact  of  a  Society  for  tbe  improreroent  of  Med.  and  Chir.  Knowledge,  Vol. 
tii.  p.  167.     London,  1812. 
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Previous  to  briuging  forward  cases  for  the  purpose  of  proving 
the  {requent  existence  of  albumen  in  the  fenal  secretion,  altoge* 
ther  independeat  of  any  change  of  structure  occurring  in  the  kidney^ 
it  may,  perhaps,  be  wdl  shortly  to  advert  to  the  opinions  ex* 
pressed  by  various  authors  of  eminence  as  to  the  extreme  rarity  of 
itB  occunence.     Dr  Osborne  states  in  connection  vrith  this  sub- 
ject, ^^  in  no  instance  have  I  met  with  coagulable  urine  without 
dis^»ed  kidneys,  or  healthy  kidneys  with  coagulable  urine.'"    Dr 
Christison  states,  that,  although  coagulable  urine  may  be  found 
widiout  kidney  disease,  it  is,   nevertheless,  ^^  very  rare.'*^     M. 
Rayei  is  said  to  have  examined  the  urine  of  400  patients  taken 
indiseriminately,  the  result  of  which  was,  that  only  three  present- 
ed albuminous  urine  without  eranukr  kidney.     M.  Solon  ex« 
amtned  the  urine  of  600  or  600  persons  either  in  health  or 
iull  convalescence,  and  found  only  one  with  albnminons  urine.    And 
lastly.  Professor  Forget,  on  two  different  occasions^  examined  the 
urine  of  between  40  and  50  patients  in  his  hospital,  and  "  found 
albuminous  urine  only  in  those  affected  with  dropsy,  and  in  whom, 
when  tbcT  did  not  recover,  the  inspection  proved  the  existence  of 
diseased  kidneys.^'* 

On  the  oiher  hand,  among  those  who  strongly  contend  fi>r  the 
frequent  appearance  of  albuminous  urine  without  kidney  disease, 
we  nay  mention  the  name  of  Dr  Darwall,  who  illustrates  his  posi- 
tion by  seveml  cases,  one  or  two  of  which  we  now  call  attention 
to.  Talking  of  eiiusions  which  frequently  attend  diseased  states  of 
ihe  hearty  be  observes : 

Casb  Id— -In  a  patient  who  died  in  the  Birmingham  Hospital, 
during  the  present  year,  at  a  very  early  stage  of  the  effusion,  two 
months  before  his  death  the  urine  was  barely  rendered  turbid,  but 
the  evening  he  died  it  was  neariy  rendered  solid  by  boiling.  On 
dissection,  the  heart  was  found  enormously  enlarged,  and  the  aor- 
ta very  much  diseased,  the  kidneys  were  perfectly  sound.^" 

Cass  IL — Another  case  ^*  occurred  in  a  lady  who  had  been 
suffering  from  pulmonary  symptoms,  and  symptoms  of  disease  of 
the  heart  for  nine  months.  When  we  first  saw  her,  at  this  time,  the 
urine  coagulated  strongly,  and  continued  to  do  so  till  the  period 
of  her  death,  three  months  afterwards  ;.  yet,  while  the  left  lung^  the 
pleura,  and  the  heart,  exhibited  serious  disease  of  long  standing, 
and  while  the  liver  was  also  diseased,  though  in  a  slighter  degree, 
there  was  no  appreciable  change  whatever  in  the  substance  of  the 
kidney8.''+ 

The  three  following  are  cases  of  pneumonia,  and  occurred  in 
our  own  experience. 

•  See  ChmtHon  on  the  **  Gmnular  Kidney,"  page  30. 

f  CyclopflBdiaof  Prtctical  Medicioe,  Vol.  i.  Antele  •<  Dropsy,"  p.  637  and  €40. 
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Cask  III. — John  Ouj,aged25,astoui,6ober,and  heahhy  young 
man,  by  occupation  a  seaman,  after  having  been  exposed  to  cold, 
was  seized  with  rigors^  which  were  shortly  afterwards  followed 
with  dyspnoea,  cough,  and  copious  rusty-coloured  expectoration ; 
crepitating  rale  heard  all  oyet  t&e  right  side ;  passed  about  a  pint 
of  urine  in  the  twenty-four  hours,  of  a  daik  straw-colour,  specific 
gravity  lOlS.  In  this  case,  nitric  acid  gave  an  albnminoas  precipi- 
tate to  the  extent  of  nearly  one-^half  of  the  volume  of  fluid  em- 
ployed, which  precipitate  withstood  the  action  of  heat.  This  oc- 
eniired  sit  an  early  period  of  reaction.  The  young  man  subsequent- 
ly recovered. 

Cask  IV .->*^Alexander  Ballintfar,  an  old  soldier,  aged  6B,  stated 
that  he  enjoyed  during  his  life  the  best  of  health,  with  the  excep- 
tion of  a  severe  intammatiofi  of  the  chest,  which  was  brought  on 
by  l]n»g  three  days  and  nights  on  the  field  of  Waterloo,  after  baving 
been  wovnded  in  that  engagetnenl.  He  had  been  ten  days  ill  with 
dyspnoea,  coogb^  and  coloured  expectoration  before  seen  by  me,  at 
idiich  tiNie  all  these  symptons  continued.  In  addition,  the  right 
side  of  chest  upon  percassion  gave  a  sound  as  dull  as  that  emit- 
ted by  marble ;  percussion  on  left  side  toleraMy  natural ;  bronchial 
fiespiration  and  ImMUchophony  were  heard  distinctly  all  over  the 
right  side,  while  mucous  rdles,  with  puerile  respiration,  were  pre- 
sent in  the  left  side  of  chest ;  passed  about  a  pint  of  urine  in  the 
twenty-four  hours,  of  the  colour  of  small  beer,  specific  gravityl022, 
wkidi  yielded  no  precipitate  by  heat  alone.  After  the  addition, 
however,  of  a  little  nitric  acid,  a  copious  albuminous  precipitate 
was  the  resdt,  whiefa  efifectually  withstood  the  reappiication  of 
heat,  shoWTDg  that  the  urine  had  been  previously  alkaline.  This 
man  died. 

Upon  dissection,  the  whole  of  the  right  lung  was  found  to  be 
in  the  state  of  gray  hepatization,  with  extensive  old  cellular  ad- 
hesions between  the  pkura  eostalU  and  pubnonalut  of  both  sides ; 
the  kft  lung  waa  in  a  state  of  active  congestion.  The  kidneys  and 
other  organs  were  perfectly  healthy.  This  man,  it  should  have  been 
stated,  was  a  drunkard. 

Case  V.— John  (^ray,  aged  45,  by  profession  formerly  a  sol^ 
dier,  had  fought  at  Waterioo,  and  died  the  same  day  as  the  pre- 
ceding ease,  labouring  under  all  the  symptoms  of  pkuropneumn- 
nia.  Upon  disseetion,  recent  bands  of  lymph  were  found  passing 
between  the  pleta^a  cosialh  and  pidmonalis  of  the  -right  side^  with 
some  serous  effusion  into  the  corresponding  pleural  sac.  Right  lung 
in  a  state  of  red  hepatization,  with  small  portions  here  and  there 
having  passed  on  to  the  gray,  slight  effusion  into  the  pericardial 
cavity^  with  soft  lymph  between  its  serous  coats.  Kidneys  per- 
fectly healthy  to  all  appearance,  though  rather  pale  in  colour  ;  both 
structures,  however,  quite  distinct,    rassed  before  death  about  18 
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ounces  of  pale-coloured  urine  daily.    Specific  gravity  .101 S ;  heat 
and  nitric  acid  gave  an  abundant  precipitate  of  albumen. 

Most  of  the  following  cases  came  under  my  own  direct  obser- 
vation. 

Case  VI.— Mrs  Ross,  aged  63,  of  sober  and  temperate  habits, 
before  death  had  for  some  years  been  affected  with  all  the  symp- 
toms of  scirrhus  of  the  pyloric  extremity  of  the  stomach,  such  as, 
almost  constant  pain,  anorexia,  and  frequent  vomiting  of  a  dark- 
coloured  fluid,  somewhat  similar  to  coffee  grounds.  Upon  dissec- 
tion, the  pyloric  extremity  of  the  stomach  was  thickened  and  hard- 
ened, which  arose  from  its  cellular  tissue  having  become  hypertro- 
phied.  Kidneys  perfectly  healthy,  as  were  all  Uie  other  abdominal 
organs.  The  lungs  were  loaded  with  frothy  mucus.  Left  ventricle 
of  heart  in  a  state  of  hypertrophy  without  dilatation ;  its  other  ca- 
vities were  perfectly  healthy  and  natural ;  the  two  serous  surfiices 
of  the  pericardium  were  universally  adherent,  by  means  of  old 
cellular  bands.  During  life  there  was  nothing  remarkable  in  re- 
spect of  the  renal  secretion,  as  regarded  quantity.  Then,  it  was 
not  examined.  After  death,  however,  the  quantity  of  urine  ob- 
tained from  the  bladder,  though  too  limited  to  enable  us  to  as- 
certain its  specific  gravity,  nevertheless,  by  the  agency  both  of 
heat  and  nitric  acid,  afforded  an  albuminous  precipitate  almost 
equal  in  volume  to  the  quantity  of  fluid  employed.* 

Case  VII. — Mrs  W.  for  three  years  before  death  had  laboured 
under  symptoms  of  diseased  stomach.  Upon  dissection,  the  pylo- 
ric exb*emity  of  the  stomach  was  found  in  a  well-marked  state  of 
what  is  usually  denominated  scirrhus  of  the  stomach.  All  the  other 
abdominal  oigans  were  healthy.  Unfortunately,  however,  the  kid- 
neys were  not  minutely  examined,  so  that  we  are  unable  to  bring  for- 
ward any  positive  evidence  as  to  their  natural  or  healthy  state. 
We  have,  however,  thought  this  case  worth  inserting  along  with 
the  preceding  one  of  scirrhus  of  the  stomach,  more  especiaJly  as 
the  urine  which  was  obtained  firom  the  bladder  was  highly  albu« 
minous. 

Case  VIIL— J.  A.,  73  years  of  age,  had  been  the  subject  of 
retention  of  urine  for  the  last  ten  or  twelve  days  of  his  life,  seem- 
ingly dependent  upon  a  paralyzed  state  of  the  bladder.  The  urine 
was  secreted  in  considerable  abundance,  and  was  of  a  dark  green- 
ish colour ;  specific  gravity  10S2.  This  urine  contained  a  large  quan- 
tity of  albumen.     Upon  dissection  the  left  kidney  was  very  small 

*  In  many  of  the  succeeding  cbsbs,  it  will  be  obtenred,  that  the  arine  was  sub  Ait- 
ted  to  chemical  examination  after  the  death  of  the  patients.  Now,  though  I  am  aware 
that  on  this  account  objections  may  be  urged  against  the  validity  of  such  cases,  on 
the  ground  of  the  serum  of  the  blood  exuding  through  the  tissues  of  the  bladder  after 
death,  and  consequently  mingling  with  the  urine  herein  contained,  nevertheless,  as 
from,  experiment  1  know  this  to  be  by  no  means  a  phenomenon  of  universal  occur- 
jrence,  I  think  it  but  right  to  record  these  cases  in  conjunction  with  others. 
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and  atrophied,  containing  a  considerable  sized  calculus  within  its 
pelvis.  The  parenchymatous  tissue  of  this  kidnejwas  almost  entire- 
ly converted  into  serous  cysts.  A  smaller  calculus,  of  a  peculiar 
flat  button  shape,  was  contained  in  one  of  those  cysts  at  the  upper 
part  of  this  kidney.  The  right  kidney  was  in  a  state  of  hypertro- 
phy, but  otherwise  healthy.  The  urinary  bladder  was  large,  and 
immensely  hypertrophied  in  all  its  coats ;  its  inner  or  mucous  coat 
was  rough  and  granular,  several  small  calculi  were  found  in  the 
urethral  portion  of  the  prostate  gland,  which  gland  itself  was  much 
increased  in  size. 

Some  writers  upon  the  granular  kidney,  in  establishing  the  ex 
istence  of  albumen  in  the  renal  secretion,  as  one  of  the  pathogno- 
monic symptoms  most  to  be  relied  on  for  pointing  out  the  disease, 
deny,  that,  whilst  the  renal  tissue  remains  unaltered,  any  organic 
lesion  of  the  liver  is  capable  of  producing  the  phenomenon  in  ques- 
tion. It  will  be  seen,  by  referring  to  a  few  cases  which  follow, 
that  albumen  was  detected  in  the  urine  of  individuals,  in  whom 
the  tissue  of  the  liver  was,  upon  dissection,  found  to  deviate  from 
its  normal  condition,  and  to  have  assumed  that  peculiar  appear- 
ance known  by  the  term  cirrhosis.  Little  value  may,  perhaps,  how- 
ever, be  attached  to  such  cases,  seeing  that  it  has  been  doubted 
by  able  authority  whether  this  seeming  change  of  structure  be 
really  an  accidental  deposit.  I  have,  notwithstanding,  thought  them 
worth  recording. 

Cas£  IX. — A  Prussian  sailor  fell  by  accident  into  the  hold  of 
his  vessel.  Immediately  afterwards  he  was  brought  to  the  Casualty 
Hospital  (Leith),  when  it  was  found  that  he  had  sustained  a  severe 
fracture  of  the  cranium.  He  died  in  a  few  hours  after  admission, 
with  symptoms  of  compression  of  the  brain.  Upon  dissection,  alaige 
coagulum  was  found  between  the  inner  table  of  the  scull  and  dura 
mater.  The  corresponding  or  left  cerebral  hemisphere  was  much 
compressed,  and  partially  lacerated.  The  liver  was  large,  and 
contained  many  large  patches  affected  with  cirrhosis.  The 
spleen  was  soft,  and  the  kidneys  perfectly  healthy.  The  urine  was 
pale  and  colourless  ;  specific  gravity,  1016.  When  exposed  to 
lieat  or  nitric  acid  an  abundant  precipitate  of  albumen  was  the 
result  This  man  was  uncommonly  powerful,  30  years  of  age,  and 
in  the  full  enjoyment  of  health  both  previous  to  and  at  the  time 
of  the  accident. 

Case  X. — J.  Robertson,  aged  80  years,  a  stout  muscular  por- 
ter, of  intemperate  habits,  was  seized  with  all  the  ordinary  symp- 
toms of  delirium  tremens^  from  which  he  died. 

Upon  dissection,  the  traces  of  general  cerebral  congestion 
were  apparent,  without,  however,  any  of  the  prominent  ef- 
fects of  inflammatory  action.  Considerable  serous  effiision  was 
found  between  the  arachnoid  membrane  and  jna  mater^  as  also  at 
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the  base  of  the  cianiam.  The  two  serous  sariaees  of  the  pericaiH 
diuin  were  univemally  adherent,  by  old  cellukv  tissae.  The  left 
▼entricle  of  heajrt  was  hypertropbied,  without  much  dilatation.  A 
ring  of  osseous  deposit  was  found  surrounding  the  mitnd  Hilve. 

The  liver  was  about  its  natural  size,  but  much  affected  with  els- 
rhosis.  The  kidneys  were  perfectly  healthy.  The  orijie  was  of 
a  dark  straw-colour ;  specific  gravity,  1018.  Heat  and  nitdc  acid 
gave  an  albuminous  precipitate,  equal  in  volume  to  peihapa  a  fourtli 
of  the  fluid  employed. 

Dr  Blackall  gives  an  instance  of  albuminous  urine  co-eziatiog 
with  diseased  liver,  which  we  shall  here  abridge. 

Casb  XL— ^A.  B.  aged  45,  sallow  and  bloated  skin  ;  pulse 
100,  hard ;  dyspnoea ;  loss  of  voice,  and  stricture  about  the  hy- 
pochondria ;  abdomen  swelled ;  frequent  dark  bilious  discharge ; 
oedema  of  1^ ;  urine  of  the  appearance  and  colour  of  rennet 
whey,  copious  at  night,  precipitating  at  160;  convulsions  sb^* 
ly  came  on,  with  fixed  but  not  dilated  pupils.  Blood  drawn  was 
watery,  and  much  cupped.  Not  more  than  two  hours  before  her 
death,  the  pulse  remained  stil)  quick  and  hard, 

Diitectian. — Lungs  everywhere  free  from  adhesion ;  about  four 
ounces  of  bloody  serum  on  each  side  of  the  ch^t ;  a  small  quan* 
tity  of  pale  fluid  in  the  pericardium ;  very  little  water  in  the  ab^ 
domen.  The  liver  hard,  with  a  thick  curled  edge,  its  membrane 
being  rather  white,  and  greatly  thickened,  and  its  surface  irregu^ 
lar  with  tubercles.  A  considerable  portion  of  its  substance  was 
divided  into  hard  brown  tubercular  masses  ;  the  other  viscera  of 
the  abdomen  sound.  ^'  I  speak,^  says  he,  '*  particularly  of  the 
kidneys.''*  It  is  clearly  evident  from  this  language,  that  his  at- 
tention was  in  an  especial  manner  directed  to  the  kidneys,  so  that 
it  is  scarcely  possible  to  conceive  that,  bad  their  tissue  been  mate^ 
riallv  affected,  the  change  would  have  eluded  his  observation. 

Case  XIL*— James  Lamb,  aged  48,  by  occupation  a  carpen- 
ter, was  squeezed  between  two  logs  of  wood  in  a  ship-building 
yard,  and  immediately  brought  to  the  Leith  Dispensary,  where  he 
soon  afterwards  died.  Upon  dissection,  the  four  superior  ribs  of 
both  sides  were  found  fractured.  The  right  lobe  of  the  liver  was 
lacerated  and  torn*  Its  substance  presented  the  appearance  usual*- 
ly  known  under  the  name  of  cirrhosis.  The  kidneys  were  quite 
healthy.  The  bladder  contained  so  little  urine  as  to  prevent  our 
ascertaining  its  proper  specific  gravity ;  but  which,  nevertheless, 
yielded  a  copious  precipitate  boUi  by  heat  and  nitric  aeid*  This 
man  had  enjoyed  good  health  previously* 

Case  XIII. — V.  Ward,  aged  41,  died  labouring  under  the 
symptoms  of  phthisis  and  diabetes  insipidus.     Upon  dissection^ 

^  BUckidl  on  Drop«iet|  p.  lAh. 
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the  langB  were  finind  tubercalouB.  The  liver  had  seemingly  under- 
gone fatty  degeneration.  The  kidneys,  and  other  organs,  were 
healthy.  The  urine  was  of  a  pale  colour ;  its  specific  gmvity, 
however,  was  not  ascertained ;  heat  and  nitric  acid  both  yielded  a 
copious  albuminous  precipitate. 

Case  XIV.— W.  Saundets,  aged  60,  died  of  chronic  ulcewr 
tion  of  the  epii^ottis  and  larynx.  Upon  dissection,  the  liver  was 
found  partially  affected  with  cirrhosis.  The  kidneys,  as  well  as 
other  organs,  were,  to  all  appearance,  healthy.  The  bladder  con- 
tained a  small  quantity  of  urine,  which  did  not  admit  of  its  speci- 
fic gravity  being  taken^  but  which  yielded  a  copious  precipitate  by 
heat,  which  was  not  redissolved  by  the  addition  of  acid. 

The  following  are  cases  of  various  descriptions. 

Case  XV.—  William  Hollingworth,  aged  45,  of  very  tempe- 
rate habits,  had  long  laboured  under  symptoms  of  diseased  h«urt 
and  blood-vessels,  from  which  he  at  length  sunk.  Upon  dissec- 
tion, the  left  ventricle  of  the  heart  was  greatly  dilated,  with  pro* 
portional  hypertrophy.  The  right  auricle  was  greatly  dilated, 
witliout  hypertrophy.  The  inner  membrane  of  the  ascending  aorta 
was  covered  with  osseous  laminae. 

The  urine  was  of  a  dark-straw  colour ;  specific  gravity,  102S ; 
heat  and  nitric  acid  both  yielded  an  albuminous  precipitate. 

Cask  XVI. — James  Stirling,  aged  23,  a  young  man  previously 
in  the  enjoyment  of  good  health,  was  seized  suddenly  at  Hull  with 
indisposition,  for  which  blood  was  taken  from  the  arm.  On  his 
return  home  he  was  labouring  under  severe  inflammation  of  the  vein 
which  had  been  opened.  Latterly,  symptoms  of  purulent  efiusion 
within  the  pleural  cavity  took  plaee,  under  which  he  sank. 

Upon  dissection,  the  veins  of  the  arm  were  found  filled  with 
purulent  matter.  Several  pints  of  the  same  fluid  were  contained 
in  the  right  pleuml  cavity.  The  kidneys  and  other  viscera  were 
healthy.  About  a  pint  of  urine  was  passed  in  the  twenty-four 
hours,  of  a  straw  colour;  specific  gravity,  101 S;  heat  and  nitric 
acid  in  this  instance  formed  almost  a  solid  coagulum. 

Case  XVII. — Jane  Paterson,  aged  8^  years,  had  been  affect- 
ed with  well-marked  pertussis  for  about  two  months.  By  impru-* 
dent  exposure  to  cold,  an  attack  of  cynanehe  trachealis  superven- 
ed, and  terminated  fiitally. 

Upon  dissection,  the  lungs  were  found  to  be  the  seat  of  inter- 
lobular emphysema.  The  larynx  was  highly  vascular  throughout, 
having  its  mucous  surface  covered  here  and  there  with  soft  lymph. 
Heart,  liver,  kidneys,  and  other  organs  were  perfectly  healthy  in 
this  case.  The  urine  was  pale  and  colourless ;  its  specific  gravity 
was  not  ascertained  ;  heat  and  nitric  acid,  however,  gave  a  large 
precipitate  of  albumen. 

Case  XVIII. — J.  M.,  aged  5  years,  had  a  mild  attack  of  scar- 
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latina,  from  which  he  was  conyalescing  iavourably.  About  three 
weeks  after  the  appeanuice  of  the  eruption,  his  parents  observed 
him  slightly  swelled  in  the  lower  extremities.  At  this  period  he 
was  suddenly  seized  with  dyspnoea,  and  severe  lumbar  pain,  stretch- 
ing itself  down  the  thighs ;  the  breathinff  was  hurried  and  labori- 
ous, with  loud  mucous  rattle  over  the  whole  chest ;  the  urinary 
secretion  was  almost  suppressed,  and  the  small  quantity  passed 
was  of  a  high  colour,  and  deposited  an  abundant  precipitate  of  a 
brick  colour ;  pulse  170,  strong  and  full.  He  was  immediately 
bled,  and  leeches  were  applied  to  the  loins.  The  urine  was  ex- 
amined, and  its  specific  gravity  found  to  be  1015,  at  the  same 
time  that  it  contained  an  abunaant  proportion  of  albumen. 

Upon  dissection,  both  lungs  were  found  in  a  state  of  active  con- 
gestion ;  all  the  other  viscera  were  healthy,  with  the  exception  of 
the  kidneys,  which  were  congested.* 

As  our  limits  will  not  permit  a  full  detail  of  each  individual 
case  in  which  albuminous  urine  was  detected,  we  must  close  this 
part  of  our  subject  by  little  more  than  a  simple  mention  of  those 
cases  of  disease  in  which  this  phenomenon  was  found.     . 

let.  It  was  observed  in  the  case  of  a  young  girl  affected  with 
pertussis.    This  girl  is  now  in  the  enjoyment  of  excellent  health. 

2dly.  It  was  observed  in  a  case  of  diabetes  insipidus,  since 
dead,  without  a  post  mortem  examination  being  obtained. 

Sdly.  It  was  observed  in  a  case  of  icterus,  occurring  in  a  pre- 
vious healthy  man,  whose  urine  was  of  the  low  specific  gravity  of 
1008.    This  man  is  since  quite  well. 

ithly.  It  was  observed  in  a  case  of  chronic  bronchitis,  with  dis- 
eased  heart,  where  there  was  no  reason  to  apprehend  kidney  dis- 
ease. 

Bthly.  It  was  observed  in  the  case  of  a  man  for  many  years  af- 
fected with  syphilis,  having  lost  his  nose  and  soft  palate  by  ul- 
ceration.   This  man  had  tiS^en  large  quantities  of  mercury. 

6ihly.  It  was  observed  in  a  man  labouring  under  severe  gastric 
fever,  owing  to  over-indulgence  in  eating  and  drinking. 

It/dy.  It  was  observed  in  a  young  girl  affected  with  severe 
rheumatic  fever ;  and 

8tMy,  It  was  observed  in  a  case  of  modified  variola,  occurring 
in  a  girl  four  years  of  age,  and  the  period  when  it  was  noticed  was 
during  the  second  day  of  the  eruption. 

We  thus  see  that  the  simple  appearance  of  albumen  in  the 
urine  is  not  confined  to  those  cases  in  which  the  structure  of  the 
kidneys  has  undergone  an  evident  change ;  but  that  the  same  phe- 

*  The  appearance  which  the  kidneys  presented  in  this  case  was  siooply,  as  might 
have  been  a  priori  expected  from  the  symptoms,  that  of  active  congestion,  without 
the  slightest  vestige  of  any  of  the  prominent  appearances  which,  according  to  Dr 
Bright,  characterize  the  first  stage  of  the  affection  described  by  him. 
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nomenon  is  often  visible  in  cases  where  the  most  careful  examina- 
tion &i]s  to  detect  a  deviation  from  the  appearance  which  these 
organs  ought  to  present  in  perfect  health. 

In  attempting  to  account  for  the  renal  secretion  sometimes  con- 
taining albumen  apart  from  kidney  disease,  we  shall  take  advan- 
tage, in  our  subsequent  remarks,  of  some  of  the  cases  which  we 
have  previously  detailed,  in  order  to  illustrate  our  explanations  ; 
for  instance, 

Case  XVIII.  presents  us  with  an  example  of  scarlatina,  in 
which  the  presence  of  albuminous  urine  was  discovered.  In  that 
peculiar  form  of  anasarca  which  follows  the  scarlatinous  eruption, 
more  especially  after  imprudent  and  too  early  exposure  to  cold,  it 
has  been  found  that  the  urine  possesses  characters  strikingly  ana- 
logous to  those  of  the  granular  kidney,  in  so  far  as  one  of  the 
pathognomonic  symptoms  of  the  latter  disease  is  concerned,  viz. 
coagulability  by  the  application  of  heat,  or  upon  the  addition  of 
nitric  acid.  This  well  known  phenomenon  has  often  been  allud- 
ed to,  and  brought  forward  by  those  who  are  disinclined  to  attach 
that  degree  of  importance  to  the  simple  state  of  coagulability  which 
the  urine  may  possessas  characteristic  of  renal  lesion,  and  which  the 
partizansof  Dr  Bright'sdoctrine  value  so  highly.  But,however  little 
this  example  may  be  regarded  as  affecting  the  views  of  Dr  Bright 
and  his  followers,  it  cannot  be  denied  that  the  almost  constant  and 
general  appearance  of  albumen  in  the  urinary  secretion  of  scarla- 
tinous dropsy,  goes  not  a  little  to  stagger  the  faith  of  those,  who 
would  believe  in  its  existence  only  in  connection  with  organic  le- 
sion of  the  kidney ;  for,  in  order  to  reconcile  this  seeming  incon- 
gruity, they  have  recourse  to  the  expedient  of  almost  identifying 
the  two  diseases.  Harmony  is  thus  established  by  their  referring 
the  scarlatinous  and  renal  dropsy  to  one  and  the  same  cause, 
and  the  example  of  those  opposed  to  this  theory  thus  seemingly 
overturned ;  because  brought  forward  for  the  purpose  of  show- 
ing that  there  were  other  diseases  besides  that  of  the  granular 
kidney,  in  which  not  only  did  dropsy  follow  as  a  secondary  or 
symptomatic  affection,  but  that  the  urine  might  also  be  found  to 
contain  a  large  quantity  of  albumen,  altogether  independent  of, 
and  unconnected  with  renal  lesion. 

The  attention  of  the  medical  profession  was,  we  believe,  first 
directed  by  Mr  Hamilton  to  the  fact,  that  in  the  scarlatinous  drop- 
sy, subsequent  to  the  eruption,  the  kidneys  when  cut  into  pre- 
sent pretty  much  the  same  appearance  as  they  do  in  the  genuino 
form  of  Bright^s  disease  in  the  first  stage. 

When  we  reflect  upon  the  various  forms  which  disease  may  as- 
sume ;  or  when  we  compare  the  relative  appearance  presented  by 
active  and  passive  congestion,  where  none  of  the  other  more  cha- 
racteristic products  of  the  former  are  present  in  addition  t6  red- 
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neas,  we  may  well  pause  before  we  give  absolute  credoiee  to  sueh 
a  sweeping  fmqposition,  as  would  declare  that  Uie  kidneya,  (admit- 
tiDg  that  they  may  extenially  present  somewhat  the  same  appear- 
ance in  the  two  affections  now  under  considexation,)  areneTertheless 
perfectly  identical  in  point  of  lesion.  If  sueh  were  the  case,  bow 
comes  it  to  pass  that  the  mortality  in  the  one  disease  so  ftr  ex- 
ceeds that  observed  in  the  other  ?  Ought  not  this  very  &et  of  it- 
self to  lead  us  to  the  suspicion  that,  in  that  peculiar  fbm  of  dis- 
ease of  the  kidney  which  Dr  Bright  has  described,  and  with  which 
his  name  is  associated,  there  is  a  ieuoa  of  the  oigaii  widely  dif- 
fering from  that  which  existB in  the  kidney  aftear  scarlatina?  The 
Tsscdar  tissue  which  enters  into  the  composition  of  this  organ  is 
liable  to  various  gradations  of  tint,  depending  proportionally  upon 
the  quantity  of  blood  which  it  may  happen  to  contain  at  the  time 
of  examination.  In  most  acute  febrile  or  exanthematons  afiec- 
tions,  therefore,  in  which  the  natural  and  healthy  function  of  the 
kidneys  is  either  suspended  or  interfered  with,  it  surely  is  not  irra- 
tional to  suppose,  that  active  or  passive  congestion  may,  to  a  cei^ 
tain  extent,  be  present  in  the  renal  substance ;  which  peculiar  con- 
dition of  the  vascular  tissue  we  apprehend  to  be  the  real  cause  of 
the  apparent  similarity  which  exists  between  the  real  granular  kid* 
ney  and  the  same  oigan  after  scarlatina.  The  adherents  of  the 
doctrine  which  contends  for  the  simihirity  of  structural  lesion, 
which  the  kidney  is  the  seat  of  in  the  two  diseases,  for  the  purpose 
of  throwing  aside  the  simple  state  of  passive  congestion,  and  dis- 
carding Uiis  condition  of  the  kidney  as  explanatory  of  the  appear- 
ances which  they  assume  it  to  present,  may,  with  seeming  plausi- 
bility in  substantiation  of  their  own  proposition,  bring  forward  cases 
of  dropsy  after  scarlatina,  in  which  the  kidney  presented  une- 
quivocal and  irrefragable  evidence  of  having  undergone  that  patho- 
logical change  described  by  Dc  Bright  and  other  authors.  All  this, 
we  roost  willingly  admit,  may  take  place;  but,  on  the  other  hand, 
we  are  disposed  to  regard  these  isolated  cases  as  exceptions  to 
a  general  rule,  and  as  simple  examples  of  the  coincidence  of  scar- 
latina, and  it  may  be  subsequent  dropsy,  in  a  system  where  the 
kidneys  were  previously  the  seat  of  organic  disease.  More  mat- 
ter might  easily  be  brought  forward,  even  from  Mr  Hamilton's 
paper,  for  the  purpose  of  showing  that  an  essential  difference  ex- 
ists between  renal  and  scarlatinous  dropsy ;  but  this  our  present 
limited  space  will  not  permit. 

We  have  alluded  to  congestion  of  the  kidney,  as  likdy  to  lead 
to  the  confounding  of  appearances  presented  by  that  organ  in  the 
granular  kidney  and  scarlatinous  dropsy ;  but  we  come  now  to  con- 
sider bypothetically,  as  to  the  likelihood  which  exists  of  conges- 
tion also  exciting  an  albuminous  state  of  the  urine.  Although 
the  general  question  has  not  yet  been  decided  as  to  whether  drop- 
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sy  is  to  be  aficribed  to  diminished  absofptioo»  or  uadae  exbaltttian, 
it  is,  nevertheless,  geoenUy  admitted  in  some  eases  to  depeod  up- 
on a  want  of  balanee  between  these  two  functions.  Dr  Market 
gives  a  particular  account  of  the  chemical  nature  of  the  dropsical 
effusions  found  in  various  difleases,  and  in  diffident  cavities  of  the 
body,  as  in  hydrocephalus,  ascites,  hydrothomxt  &c.,  from  which  it 
would  appear  that  the  pwvailing  mimal  substance  is  albumen, 
As  plethora  has  been  shown  by  Magendie  to  be  unfavourable  to 
absorption,  may  we  not  justly  consider  this  state  of  the  system  as 
one  of  the  predisposing  causes  of  dropsy  P  Now,  if  the  due  equili* 
brium  which  ought  to  subsist  between  absorption  and  exhalation 
be  thus  interfered  with  by  means  of  plethora,  we  may  easily  per* 
ceive  how  an  oigan,  or  structuie  within  any  of  the  cavities  of  the 
human  body,  becoming  the  seat  either  of  active  or  passive  conges- 
tion, should  stand  as  cause  to  the  effect  of  serous  effusion,  which 
subsequently  succeeds  in  the  cavity  in  which  they  may  happen  to 
be  contained. .  If  such  is  the  case  with  regard  to  the  pleural  or 
abdominal  cavities,  by  extending  the  operation  of  the  same  law 
to  the  kidney,  we  may  perhaps  explain  the  existence  of  albumen 
in  the  urinal  secretion. 

The  pelvis  of  the  kidney  may  justly  be  regarded  in  the  light 
of  a  membranous  cavity,  so  that  any  circumstance  tending  to  ex- 
cite fulness  or  plethora  of  its  vessels,  will  have  the  direct  effect  of 
disturbing  the  balance  between  the  functions  of  exhalation  and  abr 
sorption,  the  exhalation  being  increased,  whilst  pari  ptusu^  the 
absorption  is  diminished,  may  therefore  satisfactorily  enough  ac«* 
count  for  a  more  than  usual  quantity  of  serum  mingling  with  the 
proper  renal  secretion,  and  consequently  giving  rise  to  the  exist- 
ence of  albumen.  Such,  we  apprehend,  takes  place  in  those  cases 
of  diseased  heart,  more  especially  where  hypertrophy  of  the  left 
ventricle  exists ;  in  which  albuminous  urine  is  not  unfrequently 
found,  as  in  cases  lOth  and  15th  ;  for  it  must  be  obvious  to  every 
one,  that  in  such  cases,  the  kidneys,  as  well  as  the  other  viscera 
below  the  diaphragm,  are  liable  to  become  the  seats  of  congestion, 
either  owing  to  increased  arterial  action,  or  the  imposition  of  some 
barrier  to  the  free  return  of  the  blood  by  means  of  the  veins. 
Were  we  to  enter  into  the  field  of  speculative  inquiry,  as  to  other 
probable  causes  of  albuminous  urine,  we  might  readily  mention  a 
few. 

We  have  said  that  it  may  be  caused  by  a  species  of  dropsy  of 
the  pelvis  of  the  kidney  itself,  owing  to  plethora  disturbing  the 
proper  balance  between  the  function  of  exhalation  and  that  of 
absorption ;  the  blood  at  the  time  being  in  a  state  of  perfect 
health.  But  may  we  not  refer  this  phenomenon  to  an  essentially 
morbid  condition  of  the  circulating  fluid  itself  ?  The  ancients  were 
well  aware  of  the  important  part  which  the  fluids  sustain  in  the 
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animal  economy  ;  and  were  inclined  to  ascribe  much,  if  not 
most  diseased  action,  to  some  vital  change  in  the  nature  and  qua- 
lity of  the  fluids  themselves.  Thence  arose  their  system  of  hu* 
moral  pathology.  Perhaps  none  of  the  fluids  were  regarded  by 
them  so  much  in  default  as  the  blood  ;  but,  like' all  other  too  ex- 
clusive doctrines,  the  pathology  of  the  humoralist  gradually  gave 
way  to  that  of  the  solidist,  who,  aiguing  from  the  changes  per- 
ceptible in  structure,  rested  too  much  on  simple  organic  lesion,  to 
the  almost  total  rejection  of  the  changes  which  might  previously 
have  been  effected,  in  respect  of  the  quality  and  composition  of 
the  fluids  by  means  of  which  these  solids  were  maintained.  That 
the  blood  as  a  fluid  is  subject  to  disease,  is,  we  believe,  pretty 
generally  admitted  in  the  present  day;  and  if  we  reflect  that  the 
blood  is  next  in  importance  to  what  we  term  lifi  itself^  since  by 
its  undisturbed  and  healthy  circulation,  that  most  mysterious  prin- 
ciple is  upheld,  it  is  not  difficult  to  perceive  how  vast  must  be 
the  baneful  influence  exerted  on  the  living  economy,  by  a  devia- 
tion of  this  .vital  fluid  from  the  true  standard  and  composition  of 
health.  Accordingly,  we  find,  as  the  result  of  rigorous  observation, 
that,  in  certain  diseases,  the  blood  undeigoes  important  modifica- 
tions. 

Without  entering  into  a  minute  chemical  detail  of  this 
fluid,  Vhich  would  be  foreign  to  our  present  undertaking,  it  may 
be  sufficient  to  remark  in  a  general  way,  a  few  of  those  diseases 
which  most  convincingly  demonstrate  to  us  the  truth  of  these  ob- 
servations. Firsts  then,  we  find  that  the  absolute,  quantity  of 
blood  may  be  increased,  as  in  plethora,  or  be  diminished,  as  in 
that  state  of  the  system  called  ansemia ;  2rf/y,  in  respect  of  its  qua- 
lity, important  deviations  from  health  are  sometimes  distinctly 
cognizable.  The  various  constituents  of  which  it  is  composed 
may  individually  be  either  in  a  state  of  excess  or  deficiency ;  thus 
the  solid  material,  or  crassamentum^  may  be  at  one  time  too 
abundant ;  at  another,  the  serum  may  preponderate  or  diminish 
in  quantity  or  quality,  whilst  again  the  hematosine  may  vary  as 
to  its  proportion.  The  fibrine,  albumen,  and  salts  entering  into 
the  composition  of  the  serum,  are  also  liable  to  important  devia- 
tions. In  the  disease  or  peculiar  condition  of  the  system  styled 
Chlorosis,  we  have  a  familiar  illustration  of  the  deficiency  of  co- 
louring matter.  The  blood  is  also  liable  to  deficient  coagulation. 
Huxham  says,  in  talking  of  the  blood  in  malignant  fever,  *^  the 
crasis  of  the  blood  is  not  sufficiently  firm,  too  attenuated ;  the 
serum  blackish,  and  tinctured  with  red.'"*  The  opinion  of  early 
writers,  with  regard  to  the  imperfect  coagulation  of  blood  in  cer- 
tain fevers,  has  been  subsequently  fully  substantiated  and  con- 
firmed by  the  experience  of  more  modem  observera.  In  yellow 
fever,  for  example,  Dr  Stevens  states,  that  the  blood  is  in  a  much 
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more  fluid  state  after  death,  than  is  usually  the  case  in  other  dis- 
eases. His  words  are,  *^  the  colour  of  the  whole  mass  of  blood, 
both  in  the  arteries  and  veins,  was  changed  from  its  natural  scar- 
let or  modena  red,  to  a  dark  colour.  I  have  frequently  filled  one 
glass  with  the  black  fluid  taken  from  the  heart,  and  another  with 
the  black  vomit  taken  from  the  stomach.  They  were  both  so  unlike 
the  blood  of  health,  and  resembled  each  other  so  completely,  that 
it  was  almost  impossible  to  distinguish  the  one  from  the  other  ; 
and  from  its  appearance,  it  was  very  e video  t  that  such  diseased 
blood  could  no  more  stimulate  the  heart,  or  support  life  in  the  so- 
lids, than  putrid  water  can  nourish  vegetables,  or  carbonic  acid 
gas  support  respiration/^*  In  Asiatic  cholera,  again,  we  have  an 
instance  where  the  blood  has  been  found  in  the  very  opposite  state 
to  this,  as  regards  consistence,  being  thick,  and  of  a  very  dark  co- 
lour ;  but  perhaps  one  of  the  very  best  instances  for  the  purpose  of 
exemplifying  the  wonderful  change  which  the  blood  sometimes 
undergoes  is  to  be  found  in  the  disease  termed  Scorbutus.  Dr 
Mead,  in  describing  the  blood  in  this  disease,  says,  ^'  as  it  flowed 
out  of  the  orifice  of  the  wound,  it  might  be  seen  to  run  in  differ- 
ent shades  of  light  and  dark  streaks.  When  the  malady  was  in- 
creased it  ran  thin,  and  seemingly  very  black,  and  after  standing 
some  time  in  the  porringer,  it  turned  thick,  of  a  dark  muddy  co- 
lour ;  the  surfiice  in  many  places  of  a  greenish  hue,  without  any 
regular  separation  of  its  parts.  In  the  third  degree  of  the  disease 
it  came  out  as  black  as  ink,  and,  though  kept  stirring  in  the  vessel 
many  hours,  ito  fibrous  parts  had  only  the  appearance  of  wool  or 
hair  floating  in  a  muddy  substance.^"|"  In  this  affection,  then,  we 
see  the  wonderful  influence  which  certain  kinds  of  diet  exert  upon 
the  quality  of  the  blood.  In  the  disease  termed  purpura  hae'^ 
morrkagicay  or  hcemorrluBa  petechialisy  we  have  one  of  the  most 
palpable  instances  of  abnormal  fluidity  of  the  blood,  as  is  evident 
from  the  circumstance  of  its  issuing  from  its  proper  vessels,  inde- 
pendent of  any  abrasion.  The  mucous  membrane  seems  to  be 
the  tissue  from  which  it  is  most  prone  to  flow.  Looking  at  all  those 
circumstances,  therefore,  it  will  surely  be  admitted  that  albumi- 
nous urine  may  result  from  a  morbid  or  abnormal  fluidity  of  the 
blood. 

Other  agencies  still,  we  conceive,'  may  be  capable  of  producing 
an  albuminous  state  of  the  urine.  Dr  Darwall  says,  '^  as  a  secret- 
ing organ,  the  kidney  is  especially  liable  to  be  affected  by  the  pa- 
bulum afforded  it ;  and  should  the  blood  reach  it  in  an  imperfect 
state,  whether  in  consequence  of  indigestion,  &c.  we  may  expect 
that  its  function  will  be  impaired.^^  It  is  a  well-known  fact  that 
the  urine  is  often  highly  albuminous  after  having  partaken  of 

*  Stevens  on  the  Blood.  f  Mead's  Medical  Works. 
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paitrt  and  other  indigestible  stibslances.  Oai  case  6tb,  not  felly 
detailed,  presents  us  with  an  example  of  albuminous  urine  follow- 
ing mdigestion.  May  not  nervous  influence  modify  the  renal  se- 
cretion ?  Take  for  example  the  aflfection  commonly  termed  hysteria 
as  a  &roiliar  and  daily  instance  of  illustration.  We  bII  know  that^ 
in  this  affection,  a  pale  and  copious  secretion  of  urine  is  one  of  its 

{prominent  symptoms,  and  it  is  to  be  borne  in  mind  that  this  pecn- 
far  condition  of  the  urine  requires  but  little  time  for  its  deirelope^ 
roeni*  If,  then,  nervous  agency  has  such  a  powerftil  influence  in 
inducing  the  simple  change  of  colour  in  the  renal  secretion,  apart 
altogether  from  any  thing  like  structural  lesion,  it  surely  is  not  di^ 
ficult  to  suppose  that  a  change  or  modification  in  its  constituent 
elements,  may  be  efllected  through  the  same  medium. 

We  coBM  now  to  offcr  a  few  remarks  upon  the  true  value 
of  albuminous  urine,  as  pathognomonic  of  organic  disease  of  the 
kidney.  We  have  seen  that  the  granular  kidney  is  not  the 
only  diflease  in  which  albumen  makes  its  appearance  in  the 
urine.  We  have  also  enumerated  several  instances  in  which 
this  phenomenon  was  present,  without  the  most  careful  exami^ 
nation  after  death,  revealing  to  us  any  change  of  structure 
in  the  substance  of  the  kidney.  It  must,  however,  have  struck 
those  who  paid  attention  to  the  specific  gravity  of  the  urine,  in 
those  cases  which  we  detailed,  and  where  particular  care  was  taken 
to  ascertssn  this  point,  that  in  very  few  cases,  indeed,  had  we  any- 
thing like  the  unusual  low  specific  gravity  so  characteristic  of  the 
granular  kidney.  To  this  physical  symptom,  then,  we  would  be 
inelifted  to  actach  m«re  importance  as  a  single  symptom,  than 
the  mere  presence  of  albumen  in  the  urine.  Dr  Prout  says,  ^  I 
am  induced  to  conclude,  that  an  albuminous  condition  of  the  urine 
taken  alone,  as  a  symptom,  does  not,  in  the  present  state  of  our 
knowledge,  indicate  the  use  of  any  particular  remedy,  or  mode  of 
treatment,  but  that,  nevertheless,  it  is  a  symptom  of  which  we 
ought  to  be  always  aware,  since,  taken  in  conjunction  with  the 
others,  it  may  be  occasionally  useful  in  directing  us  to  form  a  more 
correct  judgment  of  the  general  nature  of  the  disease.^ 


Art.  y  .-^Notice  of  an  Instrument  for  the  relief  of  cases  of 
Incontinence  of  Urine  in  the  Female^  and  of  Vesico-va- 
ginal  Fistula.    By  Henry  Oraham,  Surgeon,  ESdinburgh. 

SoMX  time  since,  in  a  hopeless  case  of  incontinence  of  urine  in 
a  female,  I  was  applied  to  for  some  contrivance  free  from  the  ob^ 
jections  attendant  on  the  apparatus  in  common  use  for  this  dis- 
ease, which  are,  1<^,  The  impossibility  of  retaining  it  always  in 
its  proper  situation  ;  ^,  Escape  of  the  urine  l>etween  the  instru- 
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ment  and  the  person,  in  the  recumbent  position  ;  3d,  The  very 
offensive  odour  which  the  apparatas  in  a  short  time  acquires,  and 
the  difficulty  or  rather  impossibility  of  cleaning  it  sufficiently  to 
remove  this,  and  so  requiring  its  frequent  and  entire  renewal. 

It  appeared  to  me  that  these  objections  might  be  obviated  by  hav- 
ing an  instrument  formed  of  metal,  so  constructed,  that  a  part  of  it, 
hollowed  out  on  its  anterior  surfiice,  might  project  into  the  va- 
gina, so  that  this  portion  would  not  only  tend  to  keep  the  whole 
iiMtrameint  steady  in  its  place,  (when  secured  by  tapes  in  ftont 
and  behind),  bat  also  serve  as  a  duct  for  the  urine  to  pass  down 
into  a  small  bladder  (containing  a  sponge),  or  caoutchouc  bag,  at- 
tached by  a  screw  to  the  lower  part  of  the  apparatus,  so  that  there 
should  be  no  escape  of  urine  when  the  patient  assumed  a  tecum- 
bent  posture.  The  bladder  may  be  renewed  as  often  as  necessary 
at  a  small  expense,  or,  if  a  caoutchouc  bag  be  employed,  it  may 
easily  be  so  thoroughly  washed  out,  when  the  patient  unserews  it 
for  the  purpose  of  its  being  emptied,  that  it  will  last  for  a  const- 
desaUe  time.  The  application  of  this  apparatus  to  cases  of  ve- 
nco-vaffinal  fistula  is  sufficiently  obvious,  and,  by  lengthening  the 
vaginal  portion,  and  making  its  extremity  of  a  suitable  form,  it 
will  serve,  if  necessary,  as  a  pessary. 

Any  farther  description  of  this  instrument  is  unnecessary,  as  a 
glance  at  the  diagram  will  at  once  explain  its  nature  and  mode  of 
application. 

The  lady  for  whom  I  had  this  apparatus  constructed  has  now 
used  it  for  some  time,  and  finds  it  to  answer  the  purpose  intended. 

A.  The  anterior.-— B.  The  posterior  part  of  the  apparatus. 

C*  Vaginal  portion. 

D.  A  moveable  piate  perforated  with  holes,  to  be  used  in  cases 
of  tumours  arising  (especially  if  by  a  narrow  neck)  from  the  ante- 
rior part  of  the  vagina,  to  prevejit  them  from  falling  into  the  hoi-* 
low  of  the  instrument.     This  in  ordinary  cases  is  not  required. 

K.  Bladder,  or  caoutchouc  bag  for  the  reception  of  the  urine. 

F.  F.  Screws  by  which  the  bladder  is  attached  to  the  rest  of 
the.  instrument 

O.  Loop  or  ring  by  which  the  perforated  plate  is  withdrawn. 

H.  H.  Attachments  for  the  tapes  by  which  the  apparatus  is  se- 
cured. 

To  those  practitioners  who  may  have  occasion  for  an  instrument 
of  the  kind  now  mentioned,  it  may  be  well  to  say  that  Mr  Hil- 
liard,  instrument-maker,  No.  7,  Nicolson  Street,  prepares  them 
witii  great  ingenuity  and  accuracy. 
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Art.  VL — Notes  on  Typhous  Fever  and  its  Treatment  in  the 
Aberdeen  Infirmary  during  the  years  1888-89  and  40.  By 
Alexander  Kilgour,  M.  D. 


A  desire  to  economise,  as  far  as  possible,  both  my  own  time 
and  that  of  my  clerks,  during  the  prevalence  of  typhous  fever  for 
the  last  three  years,  induced  me  to  depart  from  the  ordinary  mode 
of  reporting  the  cases,  unless  in  those  of  more  than  ordinary  in- 
terest, and  to  sabstitute  for  the  usual  case-book  one  admitting  of 
short  entries  in  a  tabular  form.  From  it,  and  from  tlie  prescrip- 
tion-books for  my  Fever  Ward,  I  am  enabled  to  make  up  the  fol- 
lowing table  of  the  cases  treated  by  me  within  the  above  period. 
One  part  of  the  table  has  reference  to  infection  as  the  cause  of  fe- 
ver, and  to  the  state  of  the  skin  in  regard  to  the  exantheme  ;  the 
other  has  reference  to  the  mode  of  treatment.  The- attempt  to 
bring  the  treatment  within  the  tabular  form  is  not  common ;  and 
some  may  be  inclined  to  doubt  its  applicability  as  a  rule  to  guide 
us ;  but,  in  my  opinion,  general  resists  may  as  much  be  relied  on 
here  as  in  any  other  case  where  the  numerical  system  is  adopted. 


1838. 

Admit- 
ted. 

iDfec- 

tiOD. 

Exau- 
theme. 

Dead. 

No. 

Leeches 

UBcd. 

BlUten 
used. 

Ounces 
Wine. 

Bottles 
Porter. 

Mar. 

April, 

May, 

June, 

July, 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1839. 
Jan. 
Feb. 
Mar. 
Anril, 
May, 
June, 
July, 
Aug. 
Sept. 
Oct. 
Nov. 
Dec. 

23 
25 
25 
30 
16 
14 
15 
9 
12 
20 

10 

9 

11 

8 

1 
1 

3 
2 

9 

15 

14 

8 

5 

1 
3 
4 

5 
4 

3 
5 
3 
2 
3 

1 

7 
5 
3 
5 

5 
6 
3 
3 

37 

9 
2 
5 
9 
6 
8 
4 
1 
3 
2 
6 

6& 

46 
6 

26 
40 
44 

66 
60 
24 

10 

22 

23 

18 

8 

13 

13 

6 

8 

13 
18 
13 
42 
18 
22 
74 

12 

9 

3 

1 
4 

189 

45 

59 

26 

310 

121 

212 

17 

24 
17 
14 
12 
13 
9 
19 
23 
23 
35 
42 
55 

7 
9 
2 
2 
1 
1 
2 
2 
1 
4 
17 
36 

10 

13 

2 

4 
3 
2 
3 

2 

5 

2 

25 

25 

5 
5 

1 
2 

1 

2 
2 

* 

6 

5 

80 
128 
86 
148 
42 
64 
74 
44 
58 
e% 
50 
12 

38 
26 
14 
11 
11 
17 
19 
19 
12 
24 
26 
21 

64 
118 

46 

30 
102 

46 

128 
62 
24 

4 
72 

1 
3 

3 

7 

4 
1 

286 

84 

96 

29 

848 

233 

396 

19 
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1840. 

Admit- 
ted. 

Infec- 
tion. 

Esan- 
tbeme. 

Dead. 

No. 
Bled. 

Leeches 
used. 

Blisters 
used. 

Oanoei 
Wine. 

Bottles 
Porter. 

1840. 
Jan. 
Feb. 
Mar. 
April, 
May, 
Jane, 
July. 
Aug. 
Sept. 
Oct. 
Vov. 
Dec. 

45 
43 
66 
6& 
00 
52 
44 
40 
S2 
41 
41 
35 

24 
20 
34 
29 
26 
26 
24 
26 
10 
24 
26 
16 

35 
22 
42 
28 
23 
12 
22 
17 
14 
26 
19 
18 

4 
4 
9 
5 
5 
6 
3 
5 
4 

« 
3 

3 

2 

1 
1 

4 
18 
36 

8 
10 
10 
14 
36 
12 

8 
12 
44 

31 
23 
44 

37 
33 
33 
35 
22 
25 
19 
31 
22 

71 
17 

28 
78 
32 

128 
54 

123 
74 
58 

116 

170 

3 

9 

9 

^9 

534 

885 

278 

53         4 

212 

355 

949 

40 

I«  It  ^11  be  seen  firom  these  tables,  that  the  cases  arising  from 
infection,  that  is  to  saj,  brought  from  houses  or  iamilies  where 
fever  existed,  were  in  the  first  year,  23.80  per  cent. ;  in  the  se- 
cond, S9.22  per  cent ;  and  in  the  third,  53.37  per  cent. 

I  am  certain,  however,  that  these  are  considerably  below  the 
real  numbers,  where  the  disease  was  produced  from  this  cause ;  for 
I  have  long  observed  a  disposition  on  the  part  of  patients  to  con- 
ceal or  deny  their  having  been  exposed  to  infection. 

11.  The  cases  admitted  with  the  exanthema,  or  the  eruption  of  ty- 
phus, in  the  first  year,  were  31.21  per  cent. ;  in  the  second,  93.54 
per  cent. ;  and  in  the  third,  5S.05  per  cent.  So  that  the  propor- 
tion is  here  nearly  the  same  as  under  the  former  head.  By  an- 
other table,  which  was  kept  during  the  year  1840,  the  per  centage 
of  those  admitted  from  infection,  and  having  also  the  exanthema 
was  36.39)  and  of  those  having  exanthema,  but  where  they  had 
not  been,  to  their  knowledfi;e,  exposed  to  infection,  it  was  ]  5.66. 

I  am  perfectly  satisfied  Uiat  this  fever,  call  it  by  what  name  we 
will,  is  truly  an  exanthematous  fever,  though  not  observing  the  same 

Eeriodicity  or  regularity  in  the  cutaneous  affection,  as  those  longer 
nown  to  us  as  exanthematous  fevers.  I  attempted  for  some  time 
to  keep  tables  of  the  form,  colour,  date  of  appearance,  and  of  dis- 
appearance of  the  exanthema';  but  the  results  were  so  exceedingly 
variable,  and  the  characters  of  the  exanthema,  except  in  so  far  as 
regarded  colour,  had  so  little  apparent  connection  with  the  type  of 
the  fever,  and  so  little  influenced  the  practice,  that  I  gave  them 
up.  A  table  which  was  kept  in  1840  of  the  cases  from  infection, 
but  not  attended  with  exanthema,  gives  us  17.60  per  cent ;  but 
in  almost  every  one  of  the  cases  where  the  fever  was  caught  from 
those  having  the  exanthema,  the  cutaneous  eruption  was  present. 
Thus  of  the  students,  fever  nurses,  and  domestic  servants  in  the 
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bcspital,  who  took  the  fever,  every  one  had  the  eruptive  form. 
In  many  cases  it  is  confined  to  one  part  of  the  body,  and  the  spots 
may  be  few  in  number  and  not  very  distinct  unless  to  a  practised 
eye.  That  the  numbers  are  not  higher  in  this  column  of  the  ta- 
ble arises  from  this, — that  entries  were  only  made  of  those  cases 
where  it  was  general  over  the  body.  I  need  not  now-a-days  say 
it  is  different  from  petechias,  and  that  the  two  sometimes  exist 
together  in  the  same  case.  In  those  cases  that  were  to  be  fatal,  the 
exanthema  often  became  like  purpura,  the  spots  being  most  nu- 
merous on  the  lower  extremities ;  but  in  size  and  shades  of  colour 
always  distinct  irom  true  petechiae  where  the  latter  were  present. 

I  have  never  known  a  second  attack  of  exanthematous  typhus 
in  the  same  individual.  It  happened  in  several  instances,  that 
persons  sent  into  the  fever  wards  with  inflammatory  diseases,  such 
as'bronchitis,  influenza,  erysipelas,  &c.  were  seized  with  exanthe- 
matous typhus,  before  they  could  be  got  out,  or  if  sent  out,  were 
returned  on  us  after  a  variable  time  with  that  disease. 

III.  The  deaths  in  the,  first  ten  months  were  I  in  7.26,  ot 
1 2.68  per  cent ;  in  the  second  year,  they  were  1  in  9.51  or  10.13 
per  cent. ;  and  in  the  third,  1  in  10.07  or  9*92  per  cent.,  or  close 
upon  10  per  cent.  This  mortality,  however,  it  must  be  observed, 
includes  all  deaths  in  my  fever  wards,  and  it  embraces,  therefore, 
those  admitted  moribund,  as  well  as  some  cases  not  fever.  Tak- 
ing the  whole  deaths  against  the  whole  admissions  for  the  three 
years, the  proportion  is  1  in  9.34,  or, deducting  from  both  admissions 
and  deaths,  those  admitted  moribund,  of  which  the  number  was 
10,  and* in  which  death  took  place  within  twenty-four  hours  from 
admission,  and  deducting  in  the  same  way  6  cases  where  death  was 
not  connected  with  fever,  it  is  1  in  10.80. 

IV •  If  we  look  again  to  the  mode  of  treatment  adopted,  we 
find  that  one  patient  in  5  was  bled  or  cupped  in  the  first  year ;  1 
ih  5  the  second  ;  and  1  in  133  the  third  year.  The  average 
quantity  of  blood  abstracted  was  ten  ounces. 

V.  Taking  the  number  of  leeches  applied,  and  allowing  the 
loss  of  blood  from  each  to  be  half  an  ounce  (for  draining  from 
leech-bites  was  soon  found  to  be  followed  by  serious  consequences, 
and,  therefore,  carefully  guarded  against),  allowing  also  the  ave- 
rage loss  of  blood  in  each  case  where  leeches  were  used,  to  be  ten 
ounces,  it  will  follow,  on  adding  together  the  bleedings  generally 
and  locally,  that  every  3.65  patient  was  bled  to  ten  ounces  id  the 
first  year ;  every  2.46  in  the  second  ;  and  every  38.14  in  the 
third. 

It  must  be  here  remarked,  however,  that  some  cases  became  in- 
mates of  the  fever  ward  (and  when  once  there  were  not  removed) 
with  acute  inflammatory  diseases,  such  as  pneumonia,  hydroce- 
phalus, rheumatism,  and  variola ;  and  as  the  above  are  the  whole 
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bleedings  perfonned,  and  leeches  used  in  these  wards,  a  considerable 
deduction  ought  to  be  made  from  the  estimated  loss  of  blood  in 
fever  on  account  of  these  cases.  No  line  of  treatment  was  found 
more  generally  injurious  than  loss  of  blood  from  the  arm,  and  even 
in  cases  of  load  congestion  it  was  found  that  the  loss  of  blood  lo- 
cally was  not  well  borne.  The  bleeding  from  leech-bites  in  some 
cases  was  with  difficulty  stopped,  and  even  sometimes  broke  out 
again.     I  am  certain  of  having  lost  one  patient  from  this  cause. 

VI.  A  blister  was  applied  to  every  1.56  case  in  the  first  year ; 
to  every  1.2S  case  in  the  second ;  and  to  every  1.50  case  in  the 
third  year.  They  were  extensively  used  to  the  nape  of  the  neck 
or  forehead  in  delirium,  but  were  found  most  successful  in  the 
affections  of  the  lungs,  and  stomach  and  bowels,  attending  fever. 

VII.  Each  patient  had  on  the  average  1.12  oz.  of  wine  in  the 
first  year;  2.08  in  the  second ;  and  1.77  in  the  third.  The  total 
quantity  for  the  whole  period  was  1757  ounces,  or  about  1|  ounces 
to  e  xh  patient. 

It  will  be  seen  that,  during  the  year  when  the  mortality  was 
greatest,  the  quantity  of  wine  used  was  the  least,  and  that  in  the 
year  when  the  bleedings  were  most  numerous,  the  quantity  of 
wine  required  was  the  highest.  It  must  be  here  remarked,  how- 
ever, that  much  of  the  wine  was  given  in  cases  of  tedious  conva- 
lescence ;  thus  one  case  is  recorded  where  the  quantity  used  in 
this  way  was  above  nine  bottles*  The  quantity  of  porter  used  was 
•unimportant.  A  weak  or  medium  beer,  rendered  very  bitter  by  a 
laige  quantity  of  hops,  was  used  to  the  extent  of  a  bottle  a-day  in 
many  cases,  and  being  brisk  and  fresh,  was  found  more  grateful 
than  porter.  Ginger-beer  was  allowed  to  the  same  extent  daily 
where  the  patient  asked  for  it.  Not  two  bottles  of  ardent  spirits 
were  used  in  the  year ;  and  the  whole  quantity  of  wine  admini- 
stered in  the  two  years  and  ten  months  was  (allowing  twenty-four 
ounces  to  the  quart  bottle)  six  dozen,  one  bottle,  and  five  ounces. 
I  need  hardly  say  that  there  was  no  limitation  on  the  part  of  the 
directors  of  the  infirmary  as  to  wine,  spirits,  or  porter,  and  the 
quantities  prescribed  were  solely  from  the  conviction  that  mode- 
rate quantities  only  were  required  in  this  epidemic.  The  state  of 
the  pulse  and  the  colour  of  the  exanthema  afforded  the  chief  indi- 
cations in  regard  to  the  use  of  wine.  The  condition  of  the  tongue 
I  soon  ceased  to  consider  as  any  guide,  and  delirium  was  oflener 
an  inducement  than  a  bar  to  the  exhibition  of  this  cordial  stimulant. 
I  know  nothing  peculiar  to  this  locality  or  the  character  of  its 
population  which  should  render  the  type  of  epidemic  fever  milder 
in  it  than  in  any  other  densely  crowded  manufacturing  town  ;  and 
the  table,  I  trust,  will  prove  that  the  mortality  is  as  small  as  where 
this  expensive  remedy  wine  is  given  to  a  very  great  extent.  I  call 
in  question  no  man'*s  practice ;  but  economy  in  charitable  funds 
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as  that  on  ivhich  he  was  confined  to  bed,  to  that  on  which  he  was 
dismissed  cured  from  the  hospital,  was,  in  100  cases  of  each  sex, 
taken  consecutively,  for 

86.89  days. 

32.83 

89.86 


Males, 
Females,    - 
fioth. 


Or,  grouping  them  into  periods,  the  dismissals  took  place  in 
the  following  order  from  the  day  of  the  attack  : 

Males. 
Betwixt  the  18lb  and  80th  day,  .         16 


aoth  and  30th  day, 
30th  and  40th  day, 
40th  and  50th  day, 
50th  and  60th  day. 


50 
89 
5 


100 


Females* 
11 
89 
40 
16 
4 

100 


It  would  appear  from  this  table,  that  exanthematous  fever  last- 
ed longer  in  females  than  in  males,  or  that  the  period  of  recovery 
was  more  prolonged  in  the  former.  I  am  inclined  to  believe  that 
such  is  the  iact,  but  am  at  the  same  time  well  aware  that  males 
are  impatient  to  quit  the  hospital,  whilst  females,  on  the  other 
hand,  are  equally  disposed  to  remain.  This  in  part  may  account 
for  the  discrepancy  in  the  averages ;  I  say  in  part,  for  the  demand 
for  admissions  was,  at  the  time  the  above  selection  was  made, 
(1840,)  too  pressing  to  allow  us  to  keep  patients  a  day  longer 
than  they  could  walk  out. 

XI.  The  annual  report  of  the  Aberdeen  Infirmary  for  1840 
contains  the  following  table  of  the  fever  cases  admitted  for  the  year 
into  my  colleague,  Dr  Dyce's  wards,  as  well  as  my  own. 

Table  of  fevers  admitted  during  the  year  1840,  with  the  a^ifes, 
sex,  the  moribund,  or  those  who  died  within  twenty-four  hours 
from  admission,  the  deaths,  and  the  rate  of  mortality. 


MALES. 

Age. 

Admit- 
ted. 

•  Mori- 
bund. 

Total 
treated. 

Dead. 

Ppr 

P"P^*i^°-  Cent. 

Under  5 

9 

m 

9 

1 

lin    9 

5  to  10 

50 

• 

50 

1 

1  in  50 

10  to  80 

159 

1 

158 

7 

1  in  88.58 

80  to  30 

110 

1 

109 

15 

1  in    7.86 

30  to  40 

67 

8 

65 

18 

1  in    5.41 

40  to  50 

59 

4 

55 

17 

lin    3.83 

50  to  60 

14 

8 

18 

6 

1  in    8 

60  to  70 

8 

1 

7 

m 

.  *• 

70  to  80 

3 

1 

8 

8 

•*• 

80and  upwards 

479 

12 

467 

61 

• .. 

Total 

1  in    7.65   13.06 
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FEMALES. 


Age. 

Admit- 
ted. 

Mori- 
bund. 

Total 
treated. 

Dead. 

Proportion. 

Per 
Cent. 

Under  5 

9 

- 

9 

1 

I  in    9 

5  to  10 

41 

•■ 

41 

2 

1  in  20.5 

10  to  20 

233 

1 

233 

5 

1  in  46.5 

20  to  SO 

174 

1 

173 

12 

1  in  14.41 

SO  to  40 

90 

4 

86 

7 

1  in  12.2S 

40  to  60 

69 

2 

67 

4 

1  in  16.75 

50  to  60 

20 

20 

4 

1  in    5 

60  to  70 

17 

• 

17 

4 

1  in    4.25 

70  to  80 

3 

1 

2 

m 

... 

80  and  upwards 

I 

- 

i 

- 

... 

Total 

• 

657 

9 

649 

39 

1  in  16.64 

6.05 

This  table  exhibits  to  us  a  corroboration  of  several  facts  record- 
ed in  the  valuable  tables  of  Dr  Cowan  of  Glasgow  and  other  me- 
dical statists.  The  females  admitted  exceed  the  males  in  the  pro- 
portion  of  1.37  to  1 ;  or  the  females  constitute  58.87  per  cent,  of 
the  whole  admissions,  the  males  only  42.9^.  In  both  sexes,  the 
period  of  life  most  liable  to  fever  is  from  10  to  SO  years  of  age. 
The  cases  at  this  age  are  more  than  all  the  others  united,  or  con- 
stitute 59.50  per  cent  of  the  total  admissions. 

The  deaths  in  the  males  treated  are  more  than  double  those  in 
the  females,  being  13.06  per  cent,  in  the  one,  and  6.05  in  the  other. 
The  deaths  betwixt  the  ages  of  10  and  30  of  both  sexes  are  5.82 
per  cent,  whilst,  of  those  above  this  period,  they  are  1 7.36  per 
cent,  the  mortality  increasing,  in  the  males  especially,  with  the 
age. 

It  appears  that  in  most  hospitals  more  males  are  brought  in  mo- 
ribund than  females.  This  is  in  part  dependent  upon  the  fever 
being  more  severe  in  the  former,  and  still  more  to  the  circumstance 
that  the  wife  and  &mily  are  anxious  to  keep  the  head  of  the  fami- 
ly at  home,  (for  most  of  the  male  moribund  cases  were  married 
men,)  and  nurse  him  themselves,  which  they  do  until  he  gets  un- 
manageable, or  they  themselves  fall  sick. 

XII.  I  do  not  intend  offering  any  observations  on  the  causes 
of  this  epidemic  fever.  I  shall  shew  merely,  from  the  meteorologi- 
cal observations  for  1839  and  1840,  for  Aberdeen,  as  kept  by  Mr 
Dickie,  surgeon,  that  two  conditions  of  the  atmosphere — tempera- 
ture and  moisture,  have  nothing  to  do  with  it  as  causes. 


1839. 


1840. 


Patiento 

Mean     Daily 

Uain  in 

Patients 

Mean 

Daily 

Rain  in 

admit. 

temp,    range. 

inches. 

admit. 

temp. 

range. 

inches. 

Jan. 

24 

33^29     6^34 

2*03 

45 

36^71 

5*».6 

2.42 

Feb. 

17 

36  .         7  .92 

0.35 

43 

37.39 

6.4 

1.74 

Mar. 

14 

36  .33    7  .46 

3.03 

56 

40.39 

9.2 

0.61 

April 

12 

42.63   U  .24 

0.75 

55 

47.41 

13.1 

0..^9 

May 

13 

46  .18   12  .02 

2.19 

50 

47.10 

9.2 

2.98 
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1839.  -   1840. 


PatientR  Mean  Daily    Rain  in 

adroit,  temp,  range,    inches. 

June          9  52^70  11.37        3.13 

July         19  56.68  11.02        3.00 

Aug.        S3  66.  11. SO        1.62 

Sept        S3  62  .S9  10.14        4.43 

Oct          35  46  .69  8.50        3.61 

Nov.         42  42.20  6.75        3.26 

Dec.         55  38.20  4.85        5.47 


Patients  Mean  Daily  Rain  in 

admit*  temp,  range,  inches. 

52  5S^93  11.2  2.16 

44  55.18  10.7  1.83 

I       40  67.55  11.01  2.1 

32  51  .33  9.7  3.5 

41  44  .93  9.2  2.58 

41  49  .85  8.6  3.26 

35  36  .40  6.0  1.76 


ToUl     286        •44.84     •9.07     t32.87  I     534       •45.72        •9.1      t25.S4 

Thus  it  appears,  that,  if  we  take  the  mean  temperature  of  each 
year,  fever  was  most  prevalent  in  that  year  when  the  mean  tem- 
perature was  highest.  But  the  difference  in  the  means  of  the  two 
years,  viz.  WM  for  1889,  and  46^.72  for  1840,  is  so  trifling, 
whilst  the  difference  of  the  numbers  admitted — 2S6  for  1889  and 
568  584  for  1840 — is  so  great,  that  we  cannot  consider  the  two 
circumstances,  temperature  and  number  of  admissions,  as  standing 
in  the  relation  of  cause  and  effect. 

If  we  look  also  to  the  mean  of  the  daily  range  for  each  year, 
we  find  the  difference  in  the  two  years  to  be  almost  nothing. 

If  we  be  at  the  trouble  to  compare  the  summations  for  each 
month,  the  truth  of  the  position  maintained  will  be  still  more  ap- 
parent. Thus,  it  will  DC  seen,  that  in  the  month  of  January 
1839}  with  the  average  temperature  SS°.S9,  and  the  daily  range 
6^.34,  the  admissions  were  only  S4 ;  whilst  in  January  1840,  with 
the  average  86®.71  and  the  daily  range  6^6,  they  were  45.  And 
lest  it  might  be  said  that,  according  to  this,  a  high  temperature 
favours  the  extension  of  fever,  we  take  July  1839*  in  which  the 
mean  temperature  was  56^.6S,  and  the  daily  range  ll^.OS,  during 
which,  the  admissions  were  19,  and  we  put  in  contrast  to  this  the 
month  of  December  of  the  same  year,  when,  with  a  mean  tempe- 
rature of  88^.90,  and  daily  range  4^.85,  we  have  55  admissions. 

Again,  in  regard  to  moisture,  it  will  be  seen  (rom  the  tables, 
that  there  was  a  difference  in  the  total  Ml  of  rain  for  the  two  years 
of  7.53  inches,  and  that  fever  prevailed  most  in  the  driest  year,  or 
1840 ;  but  if,  again,  we  take  the  monthly  periods,  we  see  the  num- 
ber of  admissions  the  same  when  the  fall  of  rain  is  great  as  when 
it  is  small.  Thus  in  March  and  April  1840,  the  amount  of  rain 
for  both  is  only  one  inch,  whilst  the  admissions  are  111 ;  and  in 
May,  when  the  fell  is  nearly  three  inches,  they  are  for  that  month  50. 

The  preceding  notes  were  subjected  to  the  perusal  of  my  friend 
and  colleague  in  the  charge  of  the  fevers  in  this  hospital,  Dr  Dyce, 
in  order  that,  if  his  observations  and  experience  had  led  him  to  dif- 
ferent conclusions  in  any  of  the  points  mooted,  these  might  be 

•  Mwn  for  the  year.  f  Sum  for  the  year. 
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stated,  and  a  fair  account  or  history,  as  far  as  these  notes  extend, 
might  be  obtained  of  the  epidemic  which  has  existed  for  three 
years  past  in  this  locality.  He  says,  ^^  I  have  to  thank  you  for 
the  opportunity  you  have  given  me  of  now  perusing  your  notes  on 
typhus,  as  well  for  the  offer  of  adding  any  thing  I  may  have  to  say 
on  the  subject.  I  fear,  however,  I  can  add  little  of  importance, 
beyond  a  confirmation  of  the  views  you  have  advanced,  from  not 
having  followed  the  plan  adopted  by  you  in  my  wards.  I  can 
furnish  you,  therefore,  with  nothing  tabular  or  in  detail. 

''  Generally  your  views  singularly  harmonize  with  mine,  not  on- 
ly as  to  its  chief  source,  contagion,  the  prevalence  of  an  eruption, 
its  differing  from  petechias, — in  both  eruptions  often  co-existing 
in  the  same  individual  at  the  same  time,  and  in  the  subsequent 
desquamation ;  but  especially  in  the  treatment,  and  the  conclusions 
you  draw  with  respect  to  remedies  held  in  repute  ;  but  which  in 
this  epidemic  were,  if  not  injurious,  certainly  far  from  being  found 
beneficial. 

"  There  is  one  point  in  which  I  differ  with  you,  relative  to  the 
non-appearance  of  the  eruption  in  the  same  individual  in  subse- 
quent attacks,  as  I  am  certain  I  have  met  with  more  than  one  case 
where  a  second  time  a  well-marked  exantheme  has  been  evident. 
You  will  recollect  my  calling  your  attention  to  one  case  not  many 
months  since,  in  David'^s  Ward, — ^fortunately  the  relapses  have 
been  few,  and  the  opportunities  hence  limited  for  observation  on 
this  point,  still  that  it  does  occur  I  have  not  a  doubt. 

^'  it  may  perhaps  be  irrelevant  to  the  object  of  your  paper  to  no- 
tice a  circumstance  which  was  often  very  striking  and  marked,  and 
which  must  have  happened  in  your  practice  likewise, — I  mean  the 
frequent  and  sudden  complete  change  in  the  type  of  the  fever,  as 
fiir  as  regards  the  symptoms— traceable,  as  &r  as  my  observation 
went^  to  no  particular  locality  or  state  of  the  atmosphere.  For 
months  together  the  pulmonic  symptoms  prevailed  almost  entire- 
ly, then  came  those  marked  by  gastric  and  intestinal  irritation, 
and  less  often,  though  still  continuing  for  a  length  of  time  in  succes- 
sion, those  with  high  cerebral  action.  The  first  set,  as  is  too  well 
known,  were  by  fiir  the  most  intractable  and  fatal ;  the  last,  though 
sufficiently  alarming,  and  always  reouiring  restraint,  more  amena- 
ble to  treatment  than  either  of  the  otners,  if  anticipated  In  their  ap- 
f  roach,  or  seen  soon  after  their  onset.  By  the  way,  the  medicine 
solely  relied  on  in  this  latter  dass,  you  do  not  include  among 
I  our  list,— I  mean  tartar  emetic  Given  as  described  by  Dr  Graves, 
have  found  it  eminently  successful,  and  have  the  greatest  confi- 
dence in  it. 

**  I  quite  agree  with  your  remarks  on  bleeding.  I  found  it  rare- 
ly could  be  borne,  certainly  never  to  any  extent ;  and  when  deem- 
ed necessary  from  the  uigency  of  the  local  symptoms,  a  tedious 
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convalescence  invariably  followed.  I  have  hence  for  a  long  tiaie 
trusted  entirely  to  leecncs  and  blisters,  and  have,  in  almost  every 
case,  been  in  the  practice  of  limiting  the  time  the  leeches  were  to 
be  permitted  to  bleed,  from  so  often  witnessing  the  ill  effects  of 
such  a  drain  on  an  already  weakened  frame.  Saline  mixtures,  in- 
fusions, and  quinine,  have  never  of  late  been  used.  The  effects 
noticed  were  similar  to  those  you  describe.  I  make  one  exception 
to  quinine  in  erysipelas  following  or  appearing  in  the  course  of 
fever.  Here,  it  seldom  failed  to  arrest  the  disease,  moisten  the 
tongue,  and  improve  the  condition  of  the  patient  generally ;  but  in 
no  other  state  did  I  find  it  admissible.^ 


Art.  VII. — Practical  Observations  ofi  the  Diseases  of  Petu^ 
described  as  they  occur  on  the  Coast  and  in  the  Sierra.  By 
Archibald  Smith,  M.  D.  (Continued  from  Vol.  Ivi.  p. 
182.) 

II. — Diseases  of  the  Coast  Continued* 
Diseases  of  thb  Nervous  System. 

Regarding  the  class  of  nervous  diseases,  I  have  only  a  few  cur- 
sory observations  to  offer ;  and  begin  by  considering  the  nature  of 
convulsions  during  infancy  and  early  childhood. 

Mai  de  siete  dias,  or  Disease  of  seven  days* — In  Lima^  the  mal 
de  siete  dias  means,  in  its  most  general  acceptation,  those  spasms, 
convulsions,  and  convulsive  colics  that  affect  infants  from  the  period 
of  birth  to  about  forty  days  after  it,  but  more  especially  during  the 
first  week. 

For  the  frequency  and  fatality  of  these  affections,  in  former  times, 
as  described  by  the  native  writers  on  the  subject,  three  principal 
reasons  may  be  now  assigned. 

1.  The  barbarous  practice  of  burning  or  cauterizing  the  navel 
string,  which,  we  are  told,  is  not  yet  quite  disused  by  ignorant  mid- 
wives  ;  and  this  injurious  practice  might  possibly,  in  former  times, 
have  given  rise  to  some  cases  of  trismus,  or  locked  jaw. 

2.  The  abuse  of  white  lead,  or  alvialdi,  formerly  much  used  as 
an  application  to  the  excoriations  of  infants ;  and,  in  this  way,  many 
are  believed  (as  I  state  on  the  authority  of  an  eminent  native  prac- 
titioner) to  have  been  poisoned  during  the  first  week  or  seven  days* 

3.  The  bowels  of  the  infants  were  neglected  and  mismanaged  ; 
and  unsuitable  medicine,  as  coarse  mt^asses,  for  example,  was  given 
to  carry  off  the  meconium.  This  remedy,  by  begetting  acidity  in 
the  first  passages,  increased  rather  than  relieved  the  irritation  of  these 
parts. 

Mothers,  in  the  first  class  of  society,  have  now  got  into  the  prac- 
tice of  giving  magnesia  or  castor  oil  as  a  laxative  for  infants,  and  the 
ancient  management  of  the  navel  string  and  excoriations,  is  very 
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generally  abandoned.  The  consequence  of  all  is,  that  the  mal  de 
stele  dias  is  comparatively  little  spoken  of,  though  a  great  many  chil- 
dren die  at  a  tender  age  from  innate  weakness  of  constitution,  and 
many  external  causes ;  but,  particularly,  I  think,  from  being  at  birth 
provided  with  a  nurse  of  old  and  stale  milk—- often  more  than  a  year 
old — who  either  is  left  as  the  only  nurse,  or  discharges  the  duty 
jointly  with  the  mother.  For  early  marriages  and  impaired  health 
very  often  oblige  the  white  mother  to  employ  milk-nurses  of  African 
or  Indian  race.  The  milk-nurse  in  Lima  is  subject  to  several  draw- 
backs besides  that  of  stale  milk,  and  the  child  is  often  passed  from 
nurse  to  nurse  in  consequence  of  sundry  defects.  There  is  no  small 
chance  that  the  hired  milk-nurse  is  pregnant^  and  in  that  case  her 
milk  is  unwholesome ;  for  very  few,  even  of  the  hale  zamba  women 
(who  are  the  most  robust  of  any  )  can  rear  at  the  breast  a  healthy  child, 
and  bear  at  the  same  time  another  in  the  womb  ;  hence,  the  popular 
dread  against  the  leche  prenaday  or  the  milk  of  a  pregnant  wet  nurse. 
These  hired  nurses  of  dark  race  are  usually  violent  in  temper,  prone 
to  anger,  and  their  passionate  propensities  lead  to  biliary  derange- 
ments in  themselves,  and,  in  such  circumstances,  if  allowed  to  give 
suck,  to  sickness,  diarrhoea,  and  emaciatiop  in  the  unfortunate  diil- 
dren  whom  they  undertake  to  rear.* 

I  attended  one  case  in  a  child  two  or  three  months  old,  which,  if 
it  had  occurred  in  the  earlier  weeks  after  birth,  would  have  afforded 
no  bad  specimen  of  that  species  of  convulsion  which,  in  former  times, 
more  particularly  characterized  the  disease  of  seven  days. 

The  body  was  thrown  considerably  back,  as  in  opisthotonos ;  the 
head  was  bent  back  by  spasmodic  contractions  of  the  muscles  ;  and 
the  neck  and  trunk  became  now  and  then  very  rigid,  when  the 
spasms  came  on  with  greater  violence,  which  made  the  child  cry 
out,  as  if  in  great  pain.  This  attack  was  preceded  by  the  disap- 
pearance of  the  vaccine  eruption  twelve  days  after  vaccination. 

Warm  baths,  and  clysters  containing  castor  oil,  were,  together 
with  various  anodyne  liniments,  used  as  remedies,  when,  after  several 
days  illness,  an  erysipelatous  blush  appeared  around  the  faded  crusts 
on  the  arms,  accompanied  with  a  great  deal  of  tumefaction  in  the 
parts  which  it  affected.  In  three  days,  this  erratic  affection,  after 
having  run  over  the  whole  body  except  the  head,  literally  travelled 
out  at  the  toe-points,  leaving  the  child  to  recover  very  well, — ^which 
he  did  from  the  day  on  which  the  erysipelatous  efflorescence  had 
entirely  left  him. 

The  convulsions  that  I  have  frequently  witnessed  during  the 
early  months  of  childhood,  and  before  any  signs  of  dentition  appear- 
ed, were  usually  consequent  on  disordered  primas  vias,  and,  in  ge- 

*  *|  Non  solum  mox  •  partu  conyuldoDibus  obnozii  tunt,  infiuituli  nottnitei ; 
■ed  etiam  aliis  temporibui,  et  prscipue,  per  lactationem  ;**...**  potiaaimumque  a  ou- 
tricis  priegDatione,  qu«  sane  nostratium  puerulorum  interemptor  verbcr  dici  potest ; 
ita  ui  plores,  etiam,  etsi  uberibus  ablatos,  hAc  nutricum  nefandft  incurift  miserrimfe 
extinctoi  infantes  Tidi.**  Vide  Spedmen  Academicum  de  Morbis  Nonnuilis  Lim«, 
&c     By  J.  £.  de  Oavalos,  pablished  I787. 
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nertl,  very  manageable  disordersj  except  where  the  nurse  had  some 
blemish  that  affected  the  quality  of  her  milk.  I  found  that  they  com« 
monly  yielded  to  such  simple  treatment  as  the  warm  bath  and  a 
suitable  dose  of  castor  oil,  which  is  one  of  the  mildest  and  most  effi* 
cacious  remedies  for  carrying  away  all  offending  matter  from  the  in- 
testinal canal. 

When  the  convulsions  of  children  proceed  from  painful  dentition^ 
scarifying  the  tumefied  and  inflamed  gums  is  the  proper  remedy, 
which  at  once  removes  the  local  cause  of  irritation.  And  this  sim- 
plest of  operations^  so  rarely  thought  of  or  put  in  practice  by  native 
practitioners,  I  have  often  had  recoarse  to  with  signal  advantage, 
and  gained  by  it  not  only  the  gratitude  of  parents,  but  the  happi- 
ness of  seeing  the  writhing  and  distressing  contortions  and  spasmo- 
dic struggles  of  the  child,  speedily  converted  into  pleasing  smiles, 
and  playful  motions,  expressive  of  bodily  ease  and  contentment. 

Pasmo  and  Aire. — ^These  are  common  disorders,  arising  generally 
from  the  effects  of  cold  air  or  water  on  the  body  when  warm  or 
overheated.  The  former,  as  I  comprehend  it,  is  more  particularly 
applied  by  the  vulgar  to  wry-mouth  ;  and  the  latter  is  applicable  to 
any  d^ree  of  recent  paralysis  which  happens  to  be  referred  to  the 
baneful  effects  of  cold,  or  cool  and  humid  air  as  its  exciting  cause; 
and  upon  this  account  the  hot  regimen  is  sedulously  applied  by 
the  women  with  a  view  to  draw  out,  or  counteract  the  effects  of  the 
"  aire"  or  air,  which  they  believe  to  have  entered  the  paralytic  part. 

The  effect  of  sudden  exposure  to  great  transitions  from  heat  to 
cold,  so  as  to  check  too  abruptly  the  cutaneous  and  pulmonary 
perspiration,  is  not  only  aire  or  pasmo  ;  but  what  is  worse,  in 
those  cases  where  the  action  of  the  heart  and  arteries  has  been  pre- 
viously raised  to  excess — as  occurs  with  omeros  or  furnace  men 
at  lea,  for  example,^— the  action  ef  cool  air  (like  a  draught  of  cold 
water  received  into  the  stomach  when  the  body  is  overheated  by  ex- 
ercise) is  occasionally  the  immediate  antecedent  of  sudden  death. 

The  brandy  made  at  the  vine  estates  of  lea  is  exported  in  large 
earthen  jars,  which  contain  each  four  or  five  arrobas,  or  half-a-mule's 
load  of  spirits ;  and  those  jazB  or  boiijas,  as  they  are  called,  to  be 
made  spirit  tight,  require  to  be  covered  inside  with  a  sort  of  mineral 
tar  or  brea ;  and  therefore  it  is  usual  to  take  out  the  boiijas 
from  the  furnace  in  whidi  they  are  baked,  when  almost  red  hot,  so 
that  on  pouring  the  proper  quantity  of  tar  into  them  it  will  diffuse 
Itself,  or  be  made  to  spread  equally  over  the  inner  surface  of 
the  jar,  and  this  too,  so  exactly  as  to  fill  up  and  stop  every  pore 
through  whidi  the  spirit  could  otherwise  exude  or  evaporate. 

The  slaves  employed  in  this  service  are  accustomed  to  enter  the 
furnace  wrapped  up  in  woollen  clothing,  which  is  said  to  be  singed, 
or  partially  burned  by  the  heat  of  the  jars,  which  they  have  to  carry 
out  in  their  arms.  Many  thus  employed  are  known  to  £all  dead  on 
receiving  the  impression  of  cool  air  at  the  moment  of  coming  out 
from  the  furnace :  and  others  who  fare  better  are  not  rnrelv  at- 
tacked  by  pectoral  ailments,  and  especially  what  they  calljaiif^a^ 
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whichi  as  I  have  already  explained,  is  a  painful  sensation,  often 
symptomatic  of  visceral  obstructions,  and  deranged  digestion — or  of 
irregular  action,  and  perhaps  a  permanently  diseased  condition  of 
the  heart  and  larger  arterial  trunks. 

A  woman  in  a  respectable  sphere  of  life  once  assured  me  that  she 
had  suffered  an  attack  of  wry-neck  from  aire  received  in  a  very 
curious  way.  She  had  occasion  to  void  urine  in  the  open  air,  and 
by  doing  so  with  her  fsLce  to  the  wind,  or,  as  she  expressed  it,  ^'  por 
mear  contra  el  viento,"  she  was  seised  with  a  temporary  palsy  of  the 
tongue  and  wry-neck. 

A  little  negress,  about  nine  or  ten  years  of  age,  soon  after  dinner 
washed  herself  all  over  with  cold  water ;  a  kind  of  ablution  to  which 
she  had  never  been  accustomed,  and  then  dressed  herself  for  the 
theatre.  In  course  of  a  few  hours  she  returned  from  the  theatre 
with  a  violent  headach,  the  neck  turned  awry,  and  the  mouth  af- 
fected with  pasmo — that  is,  distorted  or  drawn  to  one  side.  Her 
whole  body  was  so  unhinged,  or  under  the  influence  of  aire,  that 
she  could  not  stand  on  her  feet ;  her  pulse  was  small  and  sunk,  and 
tremor  pervaded  her  entire  frame. 

She  was  instantly  conveyed  to  bed,  and  purgative  clysters  were  ad- 
ministered, by  |he  aid  of  which  she  had  a  moderate  alvine  discharge ; 
reaction  followed ;  intense  fever  ended  in  profuse  perspiration ;  and 
next  morning  the  girl  was  quite  well,  and  very  much  inclined  for 
breakfast.  Tbis  case  may  convey  an  idea  of  the  combination  of  the 
disorders  usually  denominated  by  the  terms,  pasmo  and  aire. 

Paralysis. — Palsy  in  a  chronic  form  is  not  rarely  connected  with 
various  other  diseases — as  internal  aneurisms  and  visceral  obstruc- 
tions, &c. ;  and  the  aire,  when  not  early  removed,  or  when  it  has 
lapsed  into  a  chronic  state,  is  included  under  the  general  denomina- 
tion of  palsy  or  paralysis,  regarding  which  I  have  nothing  very  re- 
markable to  say.  I  may  just  mention,  however,  that  amaurosis  or 
paralysis  of  the  optic  nerve  is  a  frequent  disease  on  the  sandy  coast 
of  Peru,  and  it  is  often  met  complicated  with  catavact. 

Apoplexy. — Tbose  cases  of  apoplexy  which  occur  in  Lima  often 
appear  to  be  independent  of  general  plethora,  and  to  consist  of  a 
temporary  cerebral  congestion  arising  from  sympathy  with  a  state 
of  irritation  and  repletion  of  the  stomach  and  bowels.  Hence,  it 
frequently  happens  in  practice  that  no  more  is  required  to  remove 
the  symptoms  of  compression  of  the  brain,  and  to  restore  its  ener- 
gies, than  to  administer  a  smart  purgative,  and  then  apply  a  blister 
or  sinapism  to  the  epigastrium.  Emetics  are  much  too  frequently 
resorted  to  in  this  affection,  by  native  practitioners ;  for  except  in 
cases  of  more  or  less  perfect  apoplexy  proceeding  from  recent  indi- 
gestion, or  excessive  repletion,  when  the  ingests  are  yet  in  the  sto- 
mach, and  when  vomiting  would  give  immediate  relief,  emetics  are 
hurtful,  as  they  increase  in  the  effort  of  vomiting  the  determination 
of  blood  to  the  head.  Should  bleeding  be  resorted  to  in  such  cases, 
cupping  or  leeching  will  commonly  answer  every  useful  purpose  ;  for 
as  this  sort  of  apoplectic  attack  very  often  occurs  in  old  or  weakly 
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persons^  it  is  of  importance  to  avoid  any  unnecessary  general  deple- 
tion. 

The  following  example  may  serve  to  show  how  easily  a  disorder- 
ed stute  of  the  bowels,  under  bad  management,  may  leaa  to  apoplexy 
or  palsy. 

A  stout  young  woman  went  to  a  marriage  party,  and,  in  common 
with  every  one  present,  both  ate  and  drank  too  freely.  On  the  day 
following,  she  bathed  her  feet  in  warm  water,  and  then  walked 
about  bare-footed.  The  consequence  was  a  quick  fever ;  the  belly 
became  elevated  and  tumid ;  vomiting  and  headach  also  presented 
themselves.. 

A  native  practitioner,  who  was  called  to  her  assistance,  endea- 
voured to  settle  the  stomach,  and  cnre  her  by  refrigerants,  such  as 
chicken-tea  (agua  de  polio),  ice,  pine  juice  and  other  vegetable 
acids  ;  but  under  this  treatment  the  young  woman  grew  worse. 
He  then  ordered  purging  pills,  but  these  did  not  open  the  bowels. 
She  became  drowsy  and  nearly  insensible.  He  ordered  her  sacra^ 
menial  confession^  but  consciousness  had  left  her.  She  became  lethar- 
gic, and  her  mouth  was  twisted  or  distorted  to  one  side,  while  her  body, 
to  use  the  words  of  her  attendants,  was  como  un  tronco,  or  as  inactive 
and  motionless  as  a  block  of  wood.  In  this  state  I  saw  her,  and  re. 
ceived  the  above  account  of  her  case.  I  prescribed,  cupping  at  the 
nape  of  the  neck,  and  an  active  purge,  which  soon  operated  freely, 
dislodging  a  large  portion  of  feculent  matter  from  the  bowels.  Af. 
ter  this,  her  head,  which  was  shaved  and  kept  covered  with  an  eva- 
porating lotion,  was  relieved  ;  intelligence  returned  ;  the  abdomen 
sunk  to  near  its  natural  level ;  and  day  afler  day  she  went  on,  by 
attention  to  the  state  of  her  bowels  and  diet.  Sec,  to  recover  fVom 
a  perfect  state  o£  hemiplegia,  in  which  she  had  continued  for  several 
weeks. 

On  this  case  I  remark,  that  the  indiscriminate  application  o£iced- 
drinks,  with  a  view  to  stop  the  vomiting,  was  injudicious  practice, 
while  the  bowels. were  known  to  be  excessively  loaded  by  irritating 
ingesta,  rendered  still  more  injurious  by  the  circumstance  of  bath- 
ing the  feet  and  consequent  exposure  to  cold.  Had  the  practitioner 
attended  to  the  obvious  cause  instead  of  the  effect,  he  would  have 
at  once  given  a  smart  purgative  or  bolus  of  calomel  with  jalap,  scam- 
mony,  or  some  such  active  ingredient,  which,  aided  by  a  clyster  or 
two,  would  have  speedily  cleared  the  bowels,  and  there  would  in  all 
probability  have  been  no  more  headach  or  vomiting ;  and  neither 
apoplectic  lethargy  nor  hemiplegia  would  have  ever  occurred  in  the 
train  of  morbid  changes. 

Catalepsy. — I  once  met  with  what  might  be  considered  as  a  modi- 
fication of  this  disease  in  a  stout  zambo  boy,  who  served  in  the  fa- 
mily of  Don  Jose  Renovales  of  Lima.  He  retained  his  senses  dur- 
ing the  attack,  in  which  he  stood  motionless  as  a  statue,  and  some- 
times on  one  leg,  or  in  some  other  striking  attitude,  which  induced 
us  to  suspect  that  he  played  a  counterfeit  part.  But  one  day  he  was 
ordered  to  walk  into  the  sala  or  ante-room  to  see  me,  and  all  of 
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a  sudden  be  drew  himself  up  on  one  leg,  and  appeared  to  have  be- 
come at  once  rigidly  fixed.  I  suddenly  struck  bim  on  the  leg  that 
sustained  him,  and  he  fell  to  the  ground  like  a  jointless  piece  of 
timber,  without  exerting  a  muscle  to  save  himself.  We  then  re* 
gretted  our  distrust  of  his  veracity  ;  for  he  assured  us  that  these 
attacks  were  perfectly  involuntary.  His  bowels  had  been  pre- 
viously opened  without  sensible  benefit ;  and  his  pulse  being  full, 
though  not  frequent,  I  had  him  bled  at  the  arm,  and  then  his  dis- 
order entirely  left  him. 

Epilepsy. — This  disease  is  an  exceedingly  common  one  in  the  ca- 
pital of  Peru ;  and  many  cases  of  it  probably  originate  from  the 
irritation  of  worms  in  the  stomach  and  bowels  ;  and  in  several  in- 
stances, however  induced^  it  may  be  protracted  from  constitutional 
weakness,  in  which  case  tonics  and  change  of  climate  may  be  of 
some  use. 

I  knew  a  lady  cured  of  this  disease,  after  having  been  a  martyr 
to  it  for  several  years,  by  a  short  sea- voyage  to  Guayaquil ;  but 
whether  the  disease  ever  again  relapsed  during  her  after  residence 
in  Lima,  I  have  not  heard. 

In  one  case  where  this  disease  affected  the  mother  of  a  family  it 
was  removed — (as  I  have  also  seen  a  case  of  chronic  paraplegia  in  a 
robust  man  from  lea  removed) — by  a  course  of  purgative  medicine, 
which  served  to  correct  the  bad  state  of  the  intestinal  secretions* 

Those  who  are  habitually  subject  to  epilepsy  use  ice  as  a  common 
remedy — especially  in  the  warm  season ;  and  the  cold  bath  is  some- 
times supposed  to  have  a  favourable  effect.  In  general,  however, 
it  is  a  most  intractable  disease ;  and  one  to  whic£  passionate,  and 
perhaps,  in  other  respects,  intemperate  females  are  very  prone,  while 
the  most  gentle  and  exemplary  do  not  always  escape  its  attacks. 

Tetanus — This  is  a  disease  of  which  only  three  instances  fell 
under  my  observation,  during  many  years  residence  in  Peru.  It  is 
snid,  however,  that  the  disease  is  not  uncommon  among  the  blacks 
engaged  in  agriculture^on  the  coast. 

1  have  seen  in  the  Hospital  of  St  Ana,  a  case  of  simple  trismus, 
or  locked  jaw,  without  any  rigidity  of  other  parts  ;  and  it  was 
caused  by  an  ulcer  on  the  shin ;  for  as  the  ulcer  healed  up,  the  tris- 
mus disappeared  after  having  continued  several  weeks.  The  subject 
of  it  was  English  or  American. 

In  the  two  other  instances  which  came  under  my  observation — 
the  one  was  in  the  person  of  a  young  Frenchman,  the  other  in  an 
elderly  Limeno,  both  of  whom  I  visited  in  a  medical  junta — ^the 
locked  jaw  was  accompanied  \vith  a  spasmodic  rigidity  of  nearly  tEe 
whole  body ;  and  in  the  latter  case,  the  spine  was  thrown  backwards 
as  in  opisthotonos. 

An  English  gentleman,  resident  in  Lima,  lost  a  favourite  riding 
pony  from  locked  jaw,  which,  if  I  remember  well,  was  occasioned 
by  the  wound  of  a  nail  somewhere  about  the  hoof. 

Hysteria, — Hysteric  affections,  in  different  degrees  of  intensity, 
are  among  the  nervous  diseases  to  which  we  see  young  women  sub- 
ject in  Lima  ;  and  I  remember  one  instance  of  it  in  a  robust  young 
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Udj,  in  which  the  oonvalsiye  motions  were  very  sudden  and  violent ; 
and  baffled  all  treatment,  medicinal  and  moral,  till  at  length  the 
cold  bath  was  tried  with  decided  advantage^  Therefore,  the  tub  of 
cold  water  was  always  kept  ready,  and  she  was  instantly  immersed 
in  it  as  soon  as  any  of  her  fits  came  on. 

A  middle»aged  gentleman  in  Lima,  inclined  to  corpulency,  and 
of  licentiotts  and  gambling  habits,  was  subject  to  fits  of  an  hy- 
steric character,  sometimes  induced  from  no  assignable  cause,  but 
often  from  acknowledged  mental  annoyance  and  Tezations. 

On  such  occasions  he  felt  a  fulness  and  tension  about  the  scroti^ 
cuius  cordis,  which  ascended  to  the  heart,  and  there  gave  rise  to  a 
sense  of  oppression.  He  also  experienced  a  particular  uneasiness 
and  sense  of  straightness  about  the  throat,  which  was  accompanied 
with  a  fit  of  weeping,  and  a  mental  state  of  confused  thought  full  of 
melancholy  foreboding. 

These  paroxysms  of  no  rare  occurrence,  (during  which  I  have  been 
often  called  to  give  relief,)  were  removed  by  socking  conversation, 
and  such  simple  means  as  a  glass  of  warm  negus,  and  hot  baths  to 
the  feet,  which  were  chilled  during  the  fits ;  and  on  the  morning 
after,  he  would  take  with  much  benefit,  a  mild  purge,  followed,  when 
it  had  ceased  to  operate,  by  cooling  beverages  or  '<  ftescos"  of  pine- 
juice  and  iced-water. 

This  gentleman  was  sometimes  a  little  hypochondriacal,  though 
pure  hypochondriasis,  (or  that  gloomy  spleen  which  is  ascribed  to 
the  English  character.)  is  not  a  very  nrequent  disease  in  Lima, 
where  tike  buoyant  imagination  of  youth  is  often  continued  as  the 
cheerer  of  old  age. 

Hydrophobia* — ^This  disease  appears  to  have  been  unknown  on 
the  aLoresof  Peru,  until  in  the  excessively  hot  summers  of  1803, 1804, 
(as  we  are  informed  by  Dr  Unanue,  Observaciones  sobre  el  Clinia 
de  Lima,  2d  edit.  p.  67f)  when  it  broke  out  in  the  scorched  val- 
leys along  the  northern  part  of  the  coast,  whence  it  proceeded,  with 
an  epidemic  course,  southward  to  lea  and  Arequipa. 

It  is  stated  in  the  work  just  referred  to,  tnat,  of  forty-two  indivi- 
duals bitten  by  rabid  dogs,  and  who  died  in  the  town  of  lea,  the 
greater  number  died  from  twelve  to  ninety  days  after  being  bitten. 
When  the  symptoms  consequent  on  the  ingraftment  of  the  poison 
by  the  bite  disclosed  themselves^  there  appeared  convulsions,  op- 

firession  at  the  breast,  sighs,  sadness,  laborious  breathing,  horror  at 
iquids  and  shining  objects,  fury,  atrabiliary  vomiting,  and  an  in- 
cessant urgent  call  on  the  part  of  the  patients,  that  the  assistants 
should  depart  from  them,  because  they  felt  themselves  impelled  to 
attack,  bite,  and  tear  them  to  pieces.  None  in  this  state  survived 
more  than  i^ve  days. 

It  appears  that  the  foresight  of  the  Viceroy  Abascal  had  saved 
Lima  ftom  the  ravages  of  this  furious  epidemic,  for  he  ordered  a  ge- 
neral slaughter  of  the  dogs  in  the  city — a  practice  continued  to  this 
day  at  appointed  periods,  when  the  aguadores  or  watermen  are 
early  in  the  morning  closely  engaged  in  this  revolting  duty. 
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During  my  long  residence  in  Peru^  I  never  witnessed  a  single 
case  of  declared  hydrophobia,  but  was,  on  several  occasions,  called 
to  see  those  who  were  thought  to  have  been  bitten  by  a  mad  dog  ; 
yet  the  probability  is,  that  on  those  occasions,  when  no  bad  conse- 
quences were  known  to  result,  the  bite  was  not  very  venomous. 

In  cases  of  this  nature,  where  the  wound  inflicted  is  in  many  in- 
stances only  very  superficial,  the  native  practitioners  resort  to  es- 
charotics,  which  they  apply  over  the  abraded  or  wounded  part.  I 
have  myself,  on  one  occasion  where  the  dog's  fangs  had  made  a  deep 
wound,  applied  cupping-glasses,  and  abstracted  a  good  deal  of  blood » 
and  with  it,  perhaps,  what  venomous  matter,  if  any,  might  have 
been  deposited  by  the  bite.  I  have  also  given  the  infusion  of  guaco, 
which  is  of  such  wonderful  efficacy  as  the  well-known  antidote  to 
another  kind  of  animal  poison — ^that  of  the  viper.  In  the  vale  of 
Lurin,  seven  leagues  from  Lima,  an  Indian  labourer  or  *'  yanacon ' 
once  came  to  me  in  great  alarm,  exhibiting  a  wound  in  the  fore-arm, 
which  he  said  he  had  just  received  in  the  neighbouring  thickets  from 
a  mad  dog.  I  desired  him  to  suck  at  the  wound,  (spitting  out 
what  he  sucked,)  with  his  own  mouth,  till  he  was  tired,  as  no  one 
else  would  undertake  this  task  for  him.  He  did  it  himself,  and  the 
benevolent  Mr  Thomas,  to  whose  hospitable  abode  on  the  rock  of 
Buena  Vista,  the  yanacon  came  for  sympathy  and  aid,  immediately 
dispatched  a  messenger  to  Lima  for  a  solution  of  chloride  of  lime, 
and  applied  linen  dipped  in  this  liquid  to  the  wound,  which  healed 
well,  and  no  ill  followed. 

A  respectable  young  man  in  Lima  informed  me,  that  in  the  street 
of  Carmen  Alto,  where  his  brother-in-law,  Mr  Lucio,  had  extensive 
office-houses,  a  mad  dog,  one  day  in  hot  summer  weather,  entered 
the  yard  and  bit  ten  or  twelve  dogs  of  a  fine  breed  of  watchers. 

Amongst  these  was  a  bitch  with  her  pups.  The  bitch  became 
affected  three  or  four  days  after  she  had  received  the  bite.  After  her, 
the  pups,  and  then,  successively,  almost  all  the  dogs  in  the  yard 
became  disordered  within  the  space  of  a  few  weeks. 

The  symptoms  were  a  kind  of  staggering  gait  and  stupefied  look, 
with  redbess  of  the  eyes  and  profuse  salivation.  When  in  this  state, 
Mr  Lucio,  the  owner  of  the  valuable  breed,  ordered  them  to  be 
killed  before  the  disease  should  proceed  further,  or  have  time  to 
n\ake  the  animals  run  quite  mad  and  outrageous. 

In  what  is  called  the  pesle,  or  distemper^  which  usually  attacks 
young  dogs  in  Peru,  there  are  not  only  catarrhal  symptoms  with 
havas  or  a  flow  of  saliva  from  the  mouth,  vomiting  and  loathing 
of  food ;  but  the  whole  body,  as  the  disease  advances,  becomes  tre- 
mulous  or  convulsed,  and  the  distempered  dog  totters  or  falls  as  he 
attempts  to  walk,  and,  when  the  hind-legs  become  paralytic,  he  drags 
himself  along. 

A  talented  friend,  Don  Manuel  de  Ortis  Seballos,  in  Lima,  in- 
formed me  a  few  days  before  I  embarked  on  my  homeward  voy- 
age in  March  1836,  that,  on  finding  a  young  pointer  of  his  own 
rearing  afifected  with  those  symptoms  of  distemper  or  pesle  which 
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I  bave   enumerated,   he  gave  the    dog  the   infasion   of  guaco. 
Two  or  three  doses  having  been  poured  down  the  animal's  throat, 
when  in  the  last  stage  of  the  distemper,  and  hardly  able  to  drag  him- 
self from  one  side  of  the  corridor  to  the  other,  and  to  all  appearance 
dying,  the  result  was,  that  he  became  so  quickly  reanimated  and 
improved,  that  within  twenty-four  hours  the  convulsions  left  him, 
and  he  took  food  which  he  had  not  before  done  for  many  days.* 
This*  recovery  was  a  surprise,  and  a  subject  of  conversation   to 
the  family  of  Seballos,  wbo  were  residing  at  the  time  in  a  country 
seat  at  Miraflores.     While  in  this  summer  residence  the  same  gen- 
tleman was  one  day  requested  to  see  one  of  the  neighbours,  who  was 
attacked  by  a  distressing  case  of  cholera  morbus,  attended  with  every 
appearance  of  fatal  collapse,  and  dreadful  cramps.     He  thought  of 
the  tonic  and  antispasmodic  powers  of  the  remedy  which  had  so  hap- 
pily cured  his  favourite  dog ;  and  resorted  confidently  to  the  infu- 
sion of  guaco,  as  neither  ice  nor  medical  assistance  could  be  had 
nearer  than  Lima,  four  or  five  miles  distant,     The  consequence  was 
a  speedy  solution  of  the  cramps  and  a  quick  recovery ;  so  that,  ac- 
cording to  Don  Mannal,  the  man  who  in  the  evening  was  found 
moribund-like  in'  the  frozen  grasp  of  cholera,  he  saw  next  morning 
amusing  himself  and  neighbours,  by  singing  and  playing  the  guitar. 
Insanity. — Lima  is  above  all  other  parts  of  the  Peruvian  republic 
remarkable  for  a  large  proportion  of  fatuous,  demented,  and  maniacal 
individuals.     It  is,  however,  only  those  whose  malady  has  rendered 
them  ungovernable,  or  not  easily  managed  at  home,  that  are  usually 
subjected  to  rigorous  hospital  confinement  under  the  charge  of  pro- 
per keepers  and  physicians.     In  the  hospital  of  San  Andres  there 
are  never  fewer  than  forty  or  fifty  male  patients  of  this  class,  and 
in  the  female  hospital  of  La  Caridad  there  may  be  about  the  same 
number. 

Dr  F.  Faustus,  the  very  intelligent  and  experienced  physician  of 
La  Caridad,  once  told  me  that  such  as  are  deprived  of  reason  from 
the  violence  of  mental  emotion  or  the  impetuous  torrent  of  passion, 
afford  the  best  hope  of  recovery,  and  that  their  ailment  often  yields 
to  time  and  medical  treatment ;  but  that  those,  on  the  other  hand, 
whose  insanity  originates  in  deranged  organization  offer  little  pros- 
pect of  recovery.  He  has  had  under  his  care,  at  different  periods, 
as  many  as  six  individuals  out  of  the  same  family :  and  here,  he 
very  properly  observed,  there  was  hereditary  organic  lesion.  When 
this  latter  condition  happens  to  be  that  of  the  patient,  and  that  re- 
medies have  had  due  trial  without  any  consequent  improvement 

*  It  may  not  be  irrelevant  to  remark,  that,  fiince  the  writer*8  arrival  in  England, 
he  has  had  an  opportunity  to  try  the  effects  of  the  guaco  on  a  much-prized  tortoise^ 
shell  cut  that  was  observed  to  huve  been  suddenly  attacked  as  if  poisoned,  when  lock, 
ing  after  prey.  Slie  appeared  actually  dying ;  saliva  flowed  from  her  mouth  ;  look* 
ed  stunned  ;  could  not  hold  up  her  head,  and  was  paralysed  in  every  limb  so  as  to 
be  unable  to  walk  or  even  to  move.  He  happened  to  think  of  the  guaco,  of  which 
he  had  a  piece  at  hand.  An  infusion  of  it  was  instantly  prepared,  of  which  adeseK 
spoonful  was  given  the  cat  every  half-hour  till  she  had  taken  three  or  four  doses,  alter 
each  of  which  she  became  more  and  more  revived  ;  and  in  a  few  hours  after  visited 
her  kittens,  which  were  only  a  week  or  two  old. 
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of  mental  healthy  the  system  pursued  afterwards  is  merely  to  com- 
mit the  insane  to  more  or  less  strict  confinement,  according. as  the 
particular  case  of  each  person  may  need  ;  and  all  of  them  are 
bathed  once  in  the  twenty-four  hours  in  cold  Avater.  This  also  is 
the  general  plan  pursued  in  the  mad-house  department  of  the  hos- 
pital of  San  Andres. 

Delirium  Tremens. — In  this  peculiar  kind  of  mental  disorder 
there  is  fever^  general  tremor  of.the  body^  mental  illusions^  or  even 
a  wild  inooherency  of  ideas^  with  an  insane  violence  of  action  ;  and 
I  have  only  seen  it  in  persons  addicted  to  ardent  spirits  and  frequent 
inebriety. 

The  natives  of  the  coast  in  general  are  a  remarkably  sober  peo- 
ple, and,  therefore,  this  is  a  disease  they  appear  to  be  free  from,  but 
I  have  known  it  attack  several  of  those  indiscreet  foreigners  who 
were  heavy  carousers  or  habitual  tipplers. 

After  hard  drinking  fits  of  fever  with  tremor  may  arise  without 
insanity  ;  and  from  this  condition^  rest,  some  cooling  laxative,  and 
an  opiate  may  soon  restore  the  unhappy  individual.  But,  when 
raging  mania  accompanied  the  disordered  state  of  the  corporeal 
system,  and  the  violence  of  the  patient  rendered  the  employ- 
ment of  a  straight  jacket  necessary,  either  for  his  own  or  other 
people's  safety,  I  have  seen  the  nervous  system,  under  such  circum- 
stances, wonderfully  calmed  by  giving  the  sufferer  iced-water  to 
drink,  and  by  several  times  daily  pouring  cold  water  on  the  shaved 
head,  till  it  produced  a  decidedly  sedative  effect.  When  convenient, 
he  may  be  made  to  stand  as  often  as  necessary  under  the  spout  of  a 
fountain,  such  as  is  common  in  Lima.  The  latter  method  was  adopt- 
ed in  the  Hospital  of  8ant  Ana  with  the  best  effiect. 

General  Remarks. — In  bringing  my  sketch  of  the  diseases  of 
Lima  and  the  coast  of  Peru  to  a  close,  I  must  remark  that  rheuma- 
tism, both  acute  and  chronic,  is  no  rare  affection,  and,  in  some  in- 
stances, when  it  occurs  in  the  latter  form,  it  is  extremely  obstinate, 
and  follows  in  its  character  the  course  of  the  seasons,  being  very  se* 
vere  in  the  damp  and  misty  season,  while,  during  the  warm  sum- 
mer months,  it  spontaneously  disappears  as  the  cutaneous  perspira- 
tion is  increased. 

The  chronic  form  of  this  disease  is  sometimes  relieved  by  the 
warm  bath  and  syrup  of  morphine,  which,  as  an  anodyne,  commonly 
agrees  with  the  Limenian  better  than  the  tincture  of  opium.  From 
the  Colchicum  autumnale,  I  have  seen  very  little  advantage  derived 
in  such  troublesome  cases. 

General  bleeding  is  the  best  remedy  in  acute  rheumatism  ;  after 
which,  purgative  and  sudorific  remedies  may  be  very  valuable. 

Of  gout,  I  never  knew  more  than  one  case  during  all  the  time  of 
ten  years  and  upwards  which  I  passed  in  Peru  ;  and  that  instance 
happened  in  the  person  of  a  much  honoured  old  Spaniard,  the  late 
Don  Pedro  Abadia,  whose  commercial  power,  and  court  influence, 
under  the  regal  dynasty,  was  annihilated  by  the  Revolution,  which 
refluced  him  to  suffer  great  pecuniary  privations,  and  much  mental 
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agitation.  He  was  a  remarkably  sober  person,  and  a  great  walker, 
yet  a  victim  to  painful  attacks  of  gout  in  the  great  toe.  For  these 
attacks,  his  most  usual  remedy,  besides  aperient  medicine,  was  fo- 
mentation of  the  part,  with  a  decoction  or  infusion  of  wilder osemary, 
{Romero  de  la  puna),  in  which  his  experience  of  its  efficacy  made 
him  place  great  reliance. 

Diabetes  is  a  disease  of  which  I  never  met  with  more  than  one 
example,  and  that  occurred  in  the  form  of  D,  Mellitus.  The  sub- 
ject of  this  case  was  a  delicate-looking  and  fair-complexioned  youth 
of  Spanish  parentage. 

The  urine  voided  by  him  was  excessive  in  quantity,  and  of  sac- 
charine quality.  He  had  the  usual  symptotns  which  characterize 
the  disease ;  and,  having  gradually  wasted  away,  he  died  of  this  in- 
firmity. 

Urinary  calculi,  or  gravel,  is  so  rare  a  malady  that  I  never 
knew  or  heard  of  more '  than  one  case  of  it  during  my  residence  in 
Peru ;  and  that  particular  instance  occurred  in  the  person  of  a  rich 
and  elderly  miner,  from  the  mining  district  of  Cerro  Pasco.  I  saw 
this  person  in  consultation  with  an  eminent  Sui^eon,  a  native  of 
France,  Dr  Dunglass  of  Lima  :  but  I  cannot  give  the  details,  nor 
do  I  know  the  result  of  the  case. 

Diseases  of  the  urinary  organs  in  men  are  frequently  heard  of 
under  the  name  of  dysuria ;  and  to  promote  the  How  of  urine,  the 
natives  drink  a  great  variety  of  medicated  sorts  of  beer,  or  chickas. 
But  the  truth  is,  that  the  usual  foundation  of  those  disorders  cur- 
rent under  the  appellation  males  de  urina,  are  chronic  inflam- 
mations of  the  urethra  and  mucous  coat  of  the  bladder ;  or  stric- 
tures in  the  urethra,  which,  very  frequently,  indeed,  lead  to  the  for- 
mation of  Jisiul€e  in  perimeo^ 

Gonorrhoea  is  a  very  common  disease,  generally  ascribed  to 
great  heat  and  agitation  in  the  blood,  occasioned  by  frequent  dis- 
appointments and  annoyances ;  and  not  rarely  the  evil  is  attributed 
to  long  journeys  and  rides,  though  made  with  choice  saddle  beasts, 
such  as  the  pacers  and  amblers  of  the  country ;  and  a  journey  perform- 
ed on  the  comparatively  rough  and  trotting  Chileno  horse,  would,  in 
the  mind  of  the  most  scrupulous,  satisfactorily  account  for  the  ap- 
pearance of  a  very  bad  gonorrhoea. 

Such  causes  as  here  assigned  may,  it  is  true,  aggravate  the  disease 
when  already  existing ;  but  it  would  be  too  much  to  concede  that 
they  can  give  rise  to  a  venereal  affection,  though  they  may  some* 
times  excite  irritation  in  the  urethra,  accompanied  with  more  or  less 
discharge.  Blennorrhcea,  independent  of  any  syphilitic  cause,  is  not 
of  rare  occurrence  among  female  children  in  Lima  under  six  or 
eight  years  of  age  :  these  cases  are  commonly  said  to  arise  from 
walking  more  than  usual  in  warm  weather. 

Piura  is  greatly  cdebrated  as  a  Peruvian  province,  blessed  with 
air  and  water  so  antivenereal  as  to  eradicate  the  poison  from  its 
hidden  crevices  in  the  human  frame,  and  to  cure  all  those  strangers 
affected  with  this  malady  who  happen  to  sojourn  in  that  part  of  xhe 
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country.  But  I  am  infonned  on  the  authority  of  a  medical  gentle- 
man resident  in  the  province^  that,  notwithstanding  this  praise,  sy- 
philis is  really  one  of  the  prevalent  distempers  of  that  locality. 
When  this  disease  appears  in  its  secondary  form,  which  it  some- 
times does,  without,  I  believe,  having  manifested  any  very  decided 
or  unequivocal  primary  symptoms,  the  affection  is  attributed  to  the 
bad  state  of  the  blood  and  humours  of  the  individual,  who  is  often 
willing  to  consider  this  misfortune  as  hereditary  to  him,  and  feels 
opposed  to  the  use  of  active  specific  remedies. 

Strong  and  easily  traced  prejudices  still  exist  in  Lima  against 
mercury,  which,  in  all  its  forms,  has  been,  like  the  best  things,  often 
abused  ;  and  for  this  reason,  in  particular,  the  cure  of  venereal  af- 
fections is  frequently  neglected  in  a  lamentable  manner.  These 
are  often  seen  to  pass  on  to  a  very  miserable  and  mutilating  termina- 
tion when  only  opposed  by  the  ordinary  palliative  remedies,  such 
as  warm  baths,  sarsaparilla,  and  decoction  of  the  woods,  &c. 

In  elucidation  of  the  alleged  abuses  of  mercuriali^ation  as  for- 
merly conducted  with  fearful  severity,  I  give  the  following  ac- 
count of  the  matter,  as  received  by  me  from  one  of  the  oldest  and 
best  informed  physicians  now  in  Lima. 

He  says,  in  the  practice  of  the  famous  clinical  practitioners  of 
my  younger  days,  ptyalism  was  kept  up  for  forty  days,  and  all  this 
time  the  patient  was  tortured  within  ten  folds  of  bed-curtains  to 
exclude  the  smallest  breath  of  fresh  air.  Many  sunk  under  this 
trying  process,  in  which  the  cure  was  thought  worse  than  the  dis- 
ease. From  the  day  he  commenced  a  mercurial  course  till  he  got 
well,  the  patient  did  not  venture  to  change  his  linen  for  fear  of 
getting  cold,  to  which  he  was  the  more  liable,  as  he  was  miserably 
reduced  in  flesh  and  strength  in  the  course  of  forty  days'  salivation, 
which  were  nearly  equivalent  to  so  many  of  starvation.  Being  afraid 
lest  they  might  take  cold,  and  because  they  were  not  naturally  of 
very  cleanly  habits,  they  neither  shaved  nor  washed  all  this  bles- 
sed time  of  medical  purgatory. 

Upon  such  a  statement  as  here  given  it  would  be  superfluous  to 
offer  a  lengthened  comment.  It  comes  from  competent  authority ;  a  na- 
tive an  eye-witness,  and  himself  a  medical  practitioner,  not  bigotted 
in  the  ways  of  his  masters,  or  aged  contemporaries  of  the  old  school. 
The  above  relation  was  made  as  illustrative  of  the  improvements 
in  the  present  milder  mode  of  curing  syphilitic  diseases  under  the 
proper  administration  of  mercury,  as  contrasted  with  the  old  way, 
which  he  strongly  stigmatized  as  barbarous.  And  his  account  of 
the  ancient  practice  of  eminent  practitioners  in  Lima,  (still  fresh 
in  the  recollections  of  many,)  furnishes  a  good  apology  for  whatever 
dislike  the  natives  at  present  entertain  to  mercurial  remedies,  of 
which,  it  must  be  confessed,  that  they  more  frequently  require  the 
help  than  their  prejudices  on  this  subject  will  allow  them  to  be- 
lieve. 

Errata  ik  last  Paper. 
Page  167,  line  23,/or  1836  read  1826. 

—  1 7  If  —  22,}&r  Zamba  read  Zambo. 

—  170>  ^  13  from  foot,ybr  precion  read  porcion. 
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A  RT.  VIII. — Case  of  Hydrencephaloid  Disease*   By  Charles 
William  Graham,  M.  D.,  Surgeon,  Edinburgh  Militia. 

Near  eleven  o^clock  on  the  night  of  the  26th  March  1841, 1  was 

urgently  requested  to  visit  a  little  girl  of  Mr  M ^'s,  two 

years  and  a-half  old. 

She  had  been  under  the  charge  of  a  medical  gentleman  here 
for  the  two  previous  days,  so  that  I  did  not  exactly  learn  what 
treatment  she  had  received,  except  that  some  doses  of  calomel, 
and  several  domestic  enemata  had  been  administered. 

On  examination,  I  found  that  the  child  had  no  pain  on  pressure 
being  applied  to  the  region  of  the  stomach  and  bowels,  though  there 
was  the  most  urgent  desire  for  cold  water,  which  was  immediately  re- 
jected. The  skin  was  cool;  thepulse  88,  soft,  and  moderately  full;  the 
tongue  thickly  coated  to  the  point,  and  red  round  the  edges.  The 
bowels  were  confined  ;  there  was  constant  picking  at  the  nose  and 
angles  of  the  mouth ;  and  the  child  awoke  suddenly  screaming 
from  short  sleeps  ;  the  countenance  was  occasionally  flushed  ;  the 
urine  was  high-coloured  and  scanty. 

1  recommended  the  application  of  a  sinapism,  for  half  an  hour, 
over  the  region  of  the  stomach,  thereafter  a  small  tablespoonful  of 
castor  oil,  and  to  be  repeated  if  the  bowels  were  not  relieved. 

On  the  27th,  8  a.  m.  The  symptoms  continued  as  at  last  nighfs 
visit,  with  the  addition  of  strabismus,  dilatation  of  the  pupils, 
grinding  of  the  teeth,  and  the  pulse  was  small  and  very  feeble ;  the 
face  pale  and  features  collapsed.  The  child  had  suffered  two  or 
three  convulsive  seizures.  She  had  passed  two  dark-coloured, 
offensive  evacuations  after  the  second  dose  of  oil ;  but  the  sto- 
mach still  continued  very  irritable  with  great  thirst. 

I  gave  her  a  tea-spoonful  of  sherry  in  the  form  of  negus,  and 
ordered  a  blister  to  the  region  of  the  stomach,  the  extremities  to 
be  wrapt  in  warm  flannel,  and  to  have  every  hour  and  a  half 
eight  drops  of  the  Spt.  Jmmon.  Comp.j  alternated  with  twenty 
drops  of  brandy  in  arrow-root.  Absolute  rest  was  enjoined,  and 
orders  were  given  that  the  child  should  on  no  account  be  raised 
into  the  erect  posture.  At  noon,  the  convulsions  had  greatly  in- 
creased in  violence  and  frequency,  and  were  of  longer  duration^ 
with  constant  tossing  of  the  arms  and  general  restlessness.  Two 
drachms  of  assafcetida  were  directed  to  be  dissolved  in  eight  ounces 
of  boiling  water,  and  after  bcingstraincd,  half  of  this  solution  was 
thrown  into  the  bowels.  This  acted  like  a  charm,  for  the  fits  ceased 
immediately,  and  never  returned  ;  vomiting  also  ceased.  The  am- 
monia and  brandy  in  arrow-root  were  continued. 

5  P.  m.  Symptoms  continued  as  at  last  visit ;  pulse  124,  small 
and  feeble ;  surface  warm ;  breathing  occasionally  stertorous  and 
suspended. 
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9  p.  M.  No  alteration.  Three  drops  of  laudanum  were  directed 
to  be  given  every  six  hours  along  with  the  brandy  and  ammonia. 

S8th,  8  A.  M.  She  had  passed  rather  a  good  night ;  got  her, 
with  some  difficulty,  to  show  me  her  tongue,  which  was  very  red 
and  somewhat  fiery ;  the  thirst  was  abated  ;  but  there  was  conti- 
nual tossing  of  the  arms ;  the  eyes  were  half-closed  and  turned  up ; 
the  pupils  contractile ;  pulse  118,  soft  and  rather  full ;  the  bowels 
not  opened  since  yesterday ;  and  the  urine  was  passed  in  bed. 
The  blister  had  risen  well. 

Directions  were  given  to  continue  the  ammonia  and  brandy,  in- 
creasing the  dose  to  ten  drops  of  the  former  and  thirty  of  the  lat- 
ter; and  to  discontinue  the  laudanum. 

1  p.  M.  No  change  in  the  symptoms.     Continue  the  same. 

9  p.  M.  Symptoms  greatly  aggravated  since  last  visit ;  has  all 
the  appearance  of  sinking  fast ;  the  extremities  becoming  cold,  as 
well  as  thenose  and  cheeks;  she  is  still  able  to  swallow.  The  brandy, 
&c*  to  be  given  more  frequently,  and  warmth  applied  to  the  limbs. 

I  returned  at  11  p.  m.  and  remained  during  the  night 

At  %  A.  M.  of  the  29  th,  my  little  patient  lay  in  a  comatose  state, 
from  which  I  could  not  rouse  her ;  the  powers  of  deglutition  seem 
to  be  nearly  gone,  as  the  arrow-root  and  brandy  run  from  the  mouth. 

1  sent  for  the  following  mixture.  Aquce.  Carb,  Ammon,  ^i.  Olei 
Crotonia  Tig,  gtts.l ;  Jfcf.  With  this  liniment  the  nape  of  the  neck 
and  back  part  of  the  head  were  well  rubbed  for  ten  minutes.  Sliort- 
ly  after,  she  began  to  complain  of  pain,  and  frequently  applied  her 
hand  to  the  part  that  was  rubbed  with  the  embrocation.  I  got  her 
now  to  swallow  a  little  arrow-root  and  brandy ;  afterwards,  she 
fell  into  the  same  dozing  state  for  four  hours,  when  she  was  again 
rubbed  and  had  some  nourishment  given  her. 

At  7  A.  M.  She  seemed  more  sensible  than  I  had  seen  her  for 
the  last  two  days ;  squinting  continued,  however,  along  with  dilata- 
tion of  the  pupils.  The  pulse  was  1 06,  more  full,  and  improving  in 
strength.  Two  drachms  of  castor  oil  were  ordered  to  be  given  in 
beef-tea,  and  the  ammonia,  &c.  at  intervals  of  four  hours. 

At  10  A.  M.  Bowels  have  acted  well,  the  evacuations  copious, 
dark,  and  offensive. 

2  p.  M.  Strabismus  gradually  going  off,  and  the  eyes  and  coun- 
tenance assuming  their  natural  appearance. 

9  P.  M.  Pulse  96,  becoming  stronger;  has  had  another  alvine 
evacuation,  neither  so  dark  or  offensive.  She  takes  the  beef- tea 
readily.    Brandy  and  ammonia  to  be  discontinued. 

80th.  She  has  passed  a  good  night  ;  squinting  completely 
gone;  features  more  expanded,  and  countenance  cheerful  and 
lively ;  tongue  very  fiery  ;  appetite  rather  keen,  and  continually 
calling  for  bread.  Two  drachms  of  castor  oil  were  given  ;  and 
the  beef-tea  was  continued.  From  this  date,  my  little  patient, 
by  strict  attention  to  the  bowels,  and  mild  nutritious  food,  pro- 
gressively improved,  and  was  soon  restored  to  her  wonted  health. 
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I  could  adduce  many  simUar  cases  of  this  very  singular  morbid 
affection ;  but  suffice  it  to  say,  that  they  were  all  subjected  to  the 
same  treatment  as  the  one  now  recorded,  and  attended  with  equal, 
though  unlooked  for  success. 

To  the  writings  of  Drs  Abercrombie,  Marshall  Hall,  and 
Oooch,  and  the  work  of  Dra  Evanson  and  Maunsell,  I  certainly 
feel  much  indebted  for  the  knowledge  1  have  obtained  of  this  dis- 
ease. The  similitude  of  this  affection  to  hydrencephalus  ve- 
ru8  is  so  great  and  so  strongly  marked,  that  it  may  be  very  rea- 
dily mistaken  for,  and  treated  as  such  by  the  general  practitioner ; 
and  this  is  one  of  the  chief  reasons  that  induces  me  at  present  to 
direct  attention  to  a  subject  which,  there  is  reason  to  believe,  is 
not  very  generally  understood. 

It  is  a  fact  which  cannot  be  denied,  and  should  ever  be  borne 
in  mind,  that  there  are  diseases  which,  while  they  have  a  great  re- 
semblance to  each  other,  arise  from  the  most  opposite  causes  ; 
and  it  is  not  to  be  wondered  at,  therefore,  that  the  brain  should  be-* 
come  affected  in  a  manner  so  remarkably  similar,  from  the  two 
opposite  states  of  over-fulness  and  of  deficiency  of  blood. 

Dalkeith,  iSth  June  1841. 


Art.  IX. — Case  of  perfect  Ankylosis  of  the  fi^e  Superior 
Cervical  Vertebret  to  each  other,  and  complete  Dislocation 
backwards  of  the  5th  from  the  Sth,  without  fracture.  By 
Stephen  S.  Stanley^  Member  of  the  Royal  College  of  Sur^ 
geons  in  London,  and  Assistant  Surgeon  of  the  Royal  Hos- 
pital, Haslar. 

HisTOEYof  the  case  sent  with  the  patient ;  with  the  subsequent 
symptoms  and  treatment  pursued  by  Dr  Mortimer,  the  senior  sur- 
geon under  whose  care  he  was  placed. 

George  Weldon,  aged  37,  seaman,  lost  his  footing  yesterday 
evening,  the  20th  of  July  1838,  about  nine  o'clock,  and  fell 
backwards  on  his  head  on  the  deck.     I  found  him  immediately 
afterwards  complaining  of  a  severe  pain  in  the  back  part  of  his 
neck  and  between  the  shoulders,  and  of  .pain  and  numbness  in  the 
arms.     His  face  was  pale,  and  his  pulse  weak.     Five  grains  of 
Carb,  Afnmoniae  in  an  ounce  of  camphor  mixture  were  administer- 
ed, after  which  he  rallied.   He  is  worse  this  morning,  complaining 
of  numbness,  not  only  in  the  arras,  but  also  in  the  legs;  of 
the  pain  in  the  back  part  of  the  neck  being  more  severe,  and  of 
inability  to  turn  or  move  in  any  direction.     As  the  ship  is  in 
dock,  it  is  thought  advisable  to  send  him  to  Haslar  Hospital  for 
the  benefit  of  hospital  treatment.     Signed,  James  M.  Deas,  As- 
sistant Surgeon,  H.  M.  S.  Pique — July  21st  1838. 
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Admitted  into  the  Haslar  Royal  Naval  Hospital,  on  the  Slst 
of  July  1838,  at  eleven  a.  m.  in  a  state  of  perfect  consciousness, 
without  wound,  or  external  appearance  of  bruise.  Both  arms  are 
commencingly  paralytic,  the  leflk  the  most  so.  The  accident  occur- 
red yesterday  evening,  since  which  he  has  not  passed  urine,  nor  have 
the  bowels  been  opened ;  the  pulse  is  slow,  weak  and  oppressed  ; 
pupils  unaffected ;  nor  does  he  refer  to  any  complaint,  save  about 
the  muscles  of  the  neck  and  shoulders. 

His  breathing  is  undisturbed.  The  catheter  was  introduced  ; 
a  draught  of  infusion  of  senna  was  immediately  given,  and  an  ene* 
ma  was  administered.  Evening,  a  free  evacuation  from  the  bowels 
had  taken  place ;  but  the  pulse  was  quick  and  sharp.  The  ene- 
ma was  repeated ;  and  twenty  ounces  of  blood  were  drawn  from 
the  arm. 

£2d  July,  Respiration  is  hurried ;  the  pulse  is  weak  ;  there  are 
continual  attempts  to  expectorate  a  frothy  mucus,  but  the  attempt 
is  ineffectual ;  was  most  anxious  to  inhale  air ;  he  desired  to  be 
raised  higher  in  bed ;  this  is  accomplished  with  facility,  by  the 
rude  yet  excellent  apparatus  of  Bortnwick. 

The  enema  was  repeated ;  the  urine  was  withdrawn  by  catheter ; 
and  six  grains  of  calomel  and  one  scruple  of  jalap  were  given  in 
the  form  of  bolus. 

Noon,  He  is  easier,  he  breathes  more  unintemiptedly,  but  the 
pulse  flags.  Evening,  Respiration  laborious ;  death  is  approach- 
ing. Died  at  half-past  four  o^clock  on  the  morning  of  the  23d, 
exactly  fifty-five  hours  and  a-half  after  the  accident,  and  forty-one 
hours  and  a-half  after  his  admission  into  this  hospital. 

Poat-mortem, — On  the  posterior  surface  of  the  body,  extend- 
ing from  the  occiput  to  as  fiu:  as  the  sixth  or  seventh  dorsal  verte* 
bra,  there  was  considerable  ecchymosis ;  and  in  making  a  section 
of  the  integuments  and  subcutaneous  cellular  tissue,  a  quantity 
of  blood  was  found  effused  into  its  texture.  In  prosecuting  the 
dissection  further,  especially  in  a  space  reaching  from  the  firat  cer- 
vical to  the  second  dorsal  vertebra,  coagulated  blood  in  great 
quantity  was  found  surrounding  the  muscular  fibres,  a  number  of 
which  were  ruptured  and  soft;ened.  These  being  sponged  away,  a 
little  more  careful  dissection  exposed  to  view  a  considerable  dis- 
placement backwards,  of  the  fifth  from  the  sixth  cervical  vertebra. 
All  the  blood  was  sponged  and  cleared  awa;^,  and  as  much  of  the 
soft  parts  removed  as  was  possible,  for  the  purpose  of  ascertaining 
the  exact  position  of  the  dislocated  vertebra.  It  was  then  found 
that  the  little  finger  could  easily  be  passed  underneath  it,  into  the 
spinal  canal ;  and  that  the  body  of  the  fifth  pressed  severely  on  the 
spinal  chord,  and  rested  on  the  laminae  and  spinous  process  of  the 
sixth  cervical  vertebra.  The  spinal  column  was  now  removed 
(sawing  through  the  angles  of  the  ribs)  at  the  seventh  dorsal  ver- 
tebra.    It  was  then  ascertained  beyond  all  doubt,  that  the  injury 
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was  a  complete  dislocation  without  fracture.  The  ligaments  and 
intervertebral  substance  were  all  ruptured  ;  and  when  suspended 
from  above,  the  parts  were  held  together  by  the  vertebral  arteries 
and  spinal  marrow,  with  its  theca  alone,  the  theca  vertebralis 
being  uninjured. 

HeadL — The  cranium  was  thick  and  veryheavy ;  the  thinnest  part 
measuring  two  lines  and  a-half,  and  the  thickest  five  lines  and  a- 
half.  The  great  longitudinal  sinus  was  gorged  with  blood,  and 
so  large  as  to  admit  with  ease  the  forefinger.  The  medullary  sub- 
stance of  the  brain  was  soft  and  very  vascular.  When  the  section 
of  the  centrum  magnum  ovale  was  made,  it  was  found  studded 
with  spots  of  red  blood.  No  other  abnormal  appearance  was  ob- 
served until  an  attempt  was  made  to  remove  it,  when  it  was  found 
impossible  to  pass  a  knife  through  theybramen  magnum^  to  make 
a  section  of  the  medulla  oblongata.  The  brain  was,  however, 
removed,  and  it  was  then  ascertained  that  the  foramen  magnum 
was  so  much  contracted,  as  scarcely  to  admit  the  point  of  the  lit- 
tle-finger. 

On  closer  inspection,  andafter  dissecting  off  the  dura  materiu  this 
situation,  the  constriction  was  evidently  produced  by  the  odontoid 
process  of  the  axis  being  much  larger  than  natural,  and  projecting 
in  a  conspicuous  manner,  upwards  towards  the  base  of  the  brain, 
and  backwards  on  the  medulla  oblongata^  which,  from  the  little 
that  was  attached  to  the  pons  Varolii,  appeared  small  and  nearly 
flat.  By  applying  the  saw  at  the  posterior  margin  of  the  foramen 
magnum,  and  carrying  it  obliquely  forwards  and  upwards,  a  sec- 
tion of  the  base  of  the  cranium  was  now  made  for  the  purpose  of 
ascertaining  the  exact  condition  of  the  odontoid  process,  and  the 
beautifully  arranged  ligaments  in  this  situation.  The  section  be- 
ing completed,  and  a  little  dissection  made,  it  was  ascertained  that 
the  whole  of  the  cervical  vertebrae,  from  the  atlas  down  to  the  seat 
of  dislocation,  were  completely  ankylosed.  Not  the  least  vestige 
of  ligamentous  structure  could  be  observed,  with  the  exception  of 
the  capsular  and  occipito-atlantal  ligaments,  forming  the  articula- 
tion between  the  occiput  and  atlas ;  and  of  these,  the  capsular 
ligaments  and  synovial  membranes,  when  cut  into,  were  found  to 
be  so  much  thickened  and  altered  in  structure,  as  more  to  resem- 
ble cartilage  than  ligament,  and  calculated  to  impede  seriously,  if 
not  altogether,  the  nodding  actions  of  the  head  and  slight  lateral 
motion,  which  this  articulation  permits.  No  trace  could  be  found 
whatever  of  the  apparatus  ligamentosus,  and  lateral  ligaments,  con- 
necting the  occiput  with  the  atlas ;  neither  was  there  any  thing  re- 
maining in  the  form  of  the  ligaments  which  complete  the  articula- 
tion between  the  atlas  and  axis ;  but  nature,  ever  bountiful,  had 
formed  a  beautiful  provision  for  the  absence  of  the  transverse  liga- 
ment by  an  isthmus  of  bone,  extending  from  the  anterior  aspect 
of  the  odontoid  process  to  the  posterior  concave  surface  of  the  an- 
terior arch  of  the  atlas,  thus,  in  most  respects,  answering  every 


ofOiB  Five  Superior  Cervical  VertebrcB,  407 

purpose  for  which  the  transverse  ligament  is  known,  althcug^ 
placed  in  a  situation  diametrically  opposite. 

After  the  usual  process  of  maceration  the  bones  appeared  white, 
and  exceedingly  compact  in  their  tissue,  and,  with  the  exception  of 
their  ankylosed  condition,  are  perfectly  normal  ; — their  form  in 
every  respect  not  appearing  to  differ  from  the  general  characters 
by  which  these  vertebra  are  known. 

The  most  remarkable  feature  in  the  whole  preparation,  and  evi- 
dently the  result  of  a  former  dislocation  forwards,  is  the  position 
of  the  atlas  ;  which,  on  the  right  side  especially,  is  pushed  forwards 
and  upwards  from  off  the  articulating  surface  of  the  axis,  so  as  to 
cause  the  odontoid  process  to  present  itself  nearly  in  the  centre  of 
the  circle  of  the  atlas.  A  bridge  of  bone  exactly  half-an-inch  in 
length,  and  varying  from  three  to  four  lines  in  breadth,  passes 
nearly  horizontally  forwards,  from  the  odontoid  process  to  the  at- 
las, as  described  above,  and  connects  them  together.  The  axis  is 
also  pushed  forwards  in  the  same  manner  from  the  third  cervical 
vertebra,  but  not  to  so  great  an  extent,  giving  the  entire  prepara- 
tion a  twisted  appearance  to  the  left  side.  Its  length,  measuring 
anteriorly,'  from  the  superior  margin  of  the  ring  of  the  atlas  to  the 
inferior  margin  of  the  body  of  the  fifth  cervical  vertebra,  is  three 
inches  and  a-half.  The  diameter  of  the  spinal  foramen  of  the  at- 
las, from  behind  forwards,  is  exactly  one  inch  and  four  lines,  and 
the  transverse  diameter  one  inch  and  half  a  line.  The  odontoid 
process,  instead  of  terminating  at  its  apex  in  a  point,  as  it  generally 
does,  presents  a  broad  and  irregular  ovoid  form,  measuring  trans- 
versely half  an  inch,  and  from  behind  forwards,  including  the  bony 
bridge  alluded  to,  one  inch :  its  length  is  three-fourths  of  an  inch, 
and  its  distance  from  the  posterior  arch  of  the  ring  of  the  atlas 
only  four  lines. 

Remarks. — It  may  be  supposed,  that,  having  ascertained  the 
exact  nature  of  this  accident,  the  author  of  this  paper  was  very 
anxious  to  obtain  every  particular  relating  to  this  man''s  history  ; 
and  as  the  Pique  was  still  riding  at  Spithead,  he  took  the  earliest 
oppoitunity  of  going  on  board,  for  the  express  purpose  of  gaining 
all  the  information  possible ;  and  he  has  to  thank  Mr  Deas,  the 
Assistant  Suigeon,  for  his  kindness  in  furthering  his  views  on  that 
occasion. 

It  appears  that  the  man  had,  for  some  years  past,  always  been 
subject  to  a  stiff-neck,  that  he  very  often  complained  of  rheumatic 
pains  in  that  region,  and  of  sore  throat.  He  was,  nevertheless^  a 
very  efficient  and  active  seaman,  always  doing  his  duty,  and  never 
on  the  sick  list ;  but  was  unable  to  move  his  head  to  one  side, 
and  was  compelled  to  turn  his  whole  body  round  when  he  was  de- 
sirous of  looking  either  to  the  right  or  to  the  left.  It  further  ap- 
peals that,  at  the  time  the  accident  occurred,  the  deceased,  although 
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not  drunk,  was  in  the  state  that  sailors  call  "  rather  fresh,^  and  was 
^*  larking**'  with  some  of  his  messmates,  and  in  attempting  to  catch 
one  of  them,  his  foot  slipped,  and  he  fell  backwards,  his  head  only 
slightly  striking  the  deck. 

Complete  dislocation  of  the  vertebrsB,  without  fracture,  (if  the 
first  and  second  cervical  be  excepted,)  is  so  very  rare,  that  the 
occurrence  of  such  an  accident  is  doubted,  and  even  positively  de- 
nied, by  some  of  our  best  surgeons.  It  is  very  desirable  there- 
fore that  well  authenticated  cases  should  be  published*  Sir  Ast- 
ley  Cooper,  in  his  work  on  Dislocations,  appears  to  doubt  the  pos- 
sibility of  a  complete  dislocation,  without  fracture,  though  he  does 
not  deny  that  such  an  accident  may  occur.  Delpech,  Boyer,  and 
some  others,  assert  that  it  is  utterly  impossible  ;  and  the  latter 
gentleman  gives  some  very  sound  anatomical  facts,  in  regard  to 
the  construction  of  the  articulations,  for  his  reason  in  disbelieving  it. 
There  are,  however,  several  undoubted  cases  on  record ;  and 
Mr  Lawrence,  Surgeon  of  Bartholomew's  Hospital,  has  published 
a  case,  if  the  author's  memory  is  correct,  in  tnc  Medico-Chirur- 
gical  Transactions,  that  ought  to  convince  the  most  sceptical.  Sir 
Charles  Bell  has  also  published,  in  his  work  on  Injuries  of  the 
Spine  and  Thigh  Bone,  a  case  of  complete  difdocation  of  the  last 
dorsal  from  the  first  lumbar  vertebra,  (in  a  child  that  was  knock- 
ed down  by  a  stage-coach,)  with  entire  division  of  the  spinal  cord. 
This  patient  survived,  and  was  taken  from  the  hospital,  and  died 
thirteen  months  afterwards  from  croup:  there  was,  however,  a 
small  portion  of  the  bone  broken  oflP* 

Professor  Rust  has  also  recorded  a  case  of  dislocation  in  the  cer- 
vical region,  which  was  replaced  by  himself.  The  injury  occur- 
red in  consequence  of  a  severe  fall  on  the  head.  The  neck  was 
completely  bent  to  one  side,  the  upper  extremities  paralysed,  and 
attacks  of  convulsions  and  hiccough  supervened.  Replacement 
was  attempted,  and  succeeded.  The  patient  was  made  to  sit  on 
the  ground,  and  the  head  drawn  straight  upwards  by  an  able  as- 
sistant,-^nd  the  cure  was  completed  by  the  local  application  of 
cold. 

Ehrlich  has  recorded  a  most  remarkable  case  of  dislocation  of 
the  atlas.  A  young  man,  16  years  of  age,  fell  in  carrying  a  sack 
of  flour  upstairs,  and  his  head  was  forcibly  bent  forwards  by  the 
burden.  He  was  found  senseless;  with  livid  countenance,  promi- 
nent eyes,  tongue  hanging  out  of  the  mouth,  with  slow  and  inter- 
rupted respiration,  and  pulse  scarcely  preceptible.  The  limbs  were 
motionless,  and  apparently  paralysed  ;  urine  and  faeces  passing  in- 
voluntarily ;  the  head  was  inclined  to  the  right  side,  and  had  lost 
its  firmness,  so  that  it  fell  by  its  own  weight  from  side  to  side^ 
when  unsupported.  The  articular  process  of  the  second  vertebra 
projected  on  the  left  side.     Ehrlich  considered  it  a  dislocation 


of  the  Five  Superior  Cervical  Vertebra.  409 

vrith  pressure  on  the  spinal  cord,  and  caused  extension  of  the  head 
to  be  made,  while  he  endeavoured  to  force  back  the  atlas,  and 
bring  the  second  vertebra  forwards. 

After  some  effort,  the  replacement  was  effected  with  a  snap  : — 
the  head  now  became  steady,  and  the  arms  moved ;  but  the  pa- 
tient remained  insensible,  with  dilated  pupils  :  the  respiration  and 
pulse  were  improved  ;  and,  on  the  next  day,  consciousness  return- 
ed. A  good  deal  of  swelling  of  the  neck  and  ecchymosis  came 
on,  but  soon  subsided,  and  after  ten  or  twelve  days  he  quite  re* 
covered. 

In  all  the  accounts,  however,  which  the  author  has  read,  he  no- 
tices, that  the  direction  of  the  displacement,  when  resulting  from 
accident,  has  been  forwards  and  upwards,  and  not,  as  in  this  case, 
backwards  and  downwards. 

That  the  ankylosis  of  the  cervical  vertebrse,  above  the  seat  of 
the  injury,  may  not  have  had  some  influence  in  producing  this  ano- 
maly, is  left  to  the  more  matured  judgment  of  the  elder  members 
of  the  profession  ;  though  the  writer  is  certainly  disposed  to  think, 
that  the  direction  of  the  dislocation,  and  the  accident  also,  may 
be  accounted  for,  in  a  great  measure,  by  their  abnormal  condition. 
It  appears  very  doubtful,  that  the  slight  fall  which  this  man  got, 
could,  under  ordinary  circumstances,  have  produced  such  exten- 
sive and  fatal  injury. 

With  regard  to  the  ankylosis,  in  this  instance ; — there  are  a 
number  of  cases  on  record,  very  similar,  though  not  to  so  great 
an  extent.  Wynperse  and  Boyer  have  both  met  with  cases  of 
dislocation  of  the  occiput  upon  the  atlas,  and  of  the  latter  upon 
the  second  vertebrsBi  with  ankylosis.  Daubenton  mentions  a  very 
remarkable  case  of  this  kind,  where  the  second  vertebra  of  the 
neck  was  pushed  so  far  back  as  to  leave  only  an  interval  of  three 
lines  between  the  odontoid  process  and  the  posterior  arch  of  the 
atlas ;  the  second  vertebra,  at  the  same  time,  inclining  towards 
the  right.  It  certainly  appears  surprising  that  serious  and  fatal 
symptoms  should  not  supervene,  when  we  consider  that  the  spinal 
marrow  must  inevitably  be  compressed  in  a  very  great  degree ; 
and  it  is  a  matter  of  astonishment,  how  a  patient  could  possibly 
live  sufficiently  long  for  ankylosis  to  be  completed. 

In  this  case,  related  by  Daubenton,  the  distance  between  the 
odontoid  process  and  the  posterior  arch  of  the  atlas  is  one  line  less 
than  in  the  case  related  above. 

Professor  Sandifort,  of  Leyden,  has  described  a  case  where  there 
was  displacement  of  the  atlas  and  axis,  with  ankylosis  of  these  two 
bones  to  each  other,  and  to  the  occiput :  he  describes  also  several 
others,  chiefly  of  ankylosis,  between  the  occiput  and  atlas. 

There  is  one  remarkable  case  recorded  by  him,  where  the  oc- 
ciput, all  the  cervical,  and  the  two  superior  dorsal  vertebrae  were 
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ankylosed :  but  the  articulating  processes  and  laminas  only  were 
implicated ;  the  bodies  of  the  yertebra  being  still  connected  by 
their  fibro-cartilage. 

We  have  also  in  the  museum,  at  Haslar,  a  specimen  of  entire 
ankylosis  of  the  second  and  third  cervical  vertebrffi  to  each  other ; 
but  there  does  nqt  appear  to  have  been  any  displacement. 

There  is  another  preparation,  showing  the  commencement  of 
ankylosis  in  the  dorsal  region,  at  the  articulating  processes. 

It  would  appear,  therefore,  that  a  more  extensive  case  of  com- 
plete ankylosis,  than  the  one  now  under  consideration,  has  not  yet 
been  authenticated  and  published.  There  can  be  no  doubt  that 
the  primary  disease  has  been  ulceration  of  the  cartilages,  spontane- 
ous dislocation  of  the  first  and  second  cervical  vertebrae  following. 
Professor  Rust,  of  Vienna,  has  given  the  best,  if  not  the  only  ac- 
count, of  this  disease  : — ^first,  in  the  Saltzbui^  Medico-Chiruigi- 
cal  Journal,  in  181S,  and  afterwards,  more  elaborately,  in  his  work 
on  Diseases  of  the  Joints,  published  in  1817. 

The  first  symptoms  of  this  disease,  according  to  him,  are,  pain 
in  the  neck  becoming  more  severe  at  night,  or  in  swallowing  a 
large  mouthful,  or  drawing  a  deep  breath.  The  pain  afiects  one 
side  of  the  neck,  especially  when  the  head  is  moved  towards  the 
shoulder ;  it  extends  from  the  larynx  towards  the  nape,  and  often 
to  the  scapula  of  the  pained  side. 

No  external  alteration  is  perceptible ;  but  firm  pressure  on  the 
region  of  the  first  and  second  vertebrae  produces  considerable  pain, 
and  thus  points  out  the  seat  of  the  disease.  The  difficulty  of 
swallowing,  and  breathing,  and  hoarseness,  increase,  alternating 
with  pain  in  the  neck,  which  seems  to  fix  about  the  back  of  the 
head,  and  becomes  intolerable  on  moving  that  part.  The  head 
sinks  towards  one  shoulder,  the  iace  being  turned  a  little  down  ; 
for,  in  general,  the  articulations  are  affected  on  one  side  only,  and 
that  was  the  left,  in  seven  out  of  nine  examinations,  after  death. 
If  both  sides  are  affected,  the  head  will  incline  directly  forwards. 
In  this  state  things  continue  for  several  weeks  or  months  ;  and, 
before  worse  symptoms  come  on,  there  is  often  apparent  improve- 
ment, freer  motion,  and  more  natural  situation  of  the  head.  But 
the  uneasiness  in  speaking  and  swallowing  returns  ;  the  pain  be- 
comes more  severe  and  extensive ;  the  head  falls  a  little  backwards, 
and  sinks  towards  the  opposite  side.  The  patient  feels  as  if  the 
head  were  too  heavy,  and  he  carefully  supports  it  with  his  hands, 
when  he  moves  from  the  sitting  to  the  lying  position,  or  vice  versa. 
This  may  be  considered  a  pathognomonic  symptom  of  the  affec- 
tion. Another  symptom,  which,  at  this  period,  shows  the  true 
nature  of  the  disease,  is  a  peculiar  expression  of  pain  in  the  coun* 
tenance ;  which,  combined  with  the  position  and  stiffness  of  the 
head,  constitutes  so  characteristic  an  assemblage  of  appearances, 
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tbat  it  is  enough  to  have  seen  it  once,  in  order  to  recognize  it  again 
immediately.  In  the  farther  progress  of  the  case,  noise  in  the 
head,  deafness,  giddiness,  cramps,  and  convulsions,  partial  para- 
lysis, particularly  of  the  upper  limbs,  loss  of  voice,  purulent  ex- 
pectoration, and  hectic  symptoms  supervene,  Generally,  no  ex- 
ternal change  is  observable,  either  in  the  neck,  or  in  the  cervical 
region  ;  and-  Rust  observed,  in  one  case  only,  swelling  of  the 
afiected  side,  which  broke,  and  left  fistulous  ulcers. 

But  the  slightest  pressure  in  the  region  of  the  three  upper  ver- 
tebrae is  acutely  painful ;  and,  sometimes,  in  the  advanced  period 
of  the  disease,  a  grating  of  rough  surfaces  is  distinctly  perceived, 
when  the  head  is  turned.  The  patient  may  continue  for  months 
in  this  helpless  and  painful  state,  and  then  dies,  either  from  ex- 
haustion or  debility ;  or,  which  is  more  frequent,  suddenly  and 
unexpectedly.  Experience  has  furnished  very  little  satisfactory 
knowledge  in  regard  to  the  treatment  of  this  disease. 

Blisters,  setons,  and  issues,  have  been  tried ;  but  Rust  found 
these  remedies  only  capable  of  retarding  the  progress  of  the  dis- 
ease, and  producing  little  or  no  abatement  in  the  symptoms.  The 
only  cure  is  that  effected  by  nature  ;  and  the  best  treatment  ap- 
pears to  be  that,  where  such  a  position,  and  quietude  of  the  pa- 
tient is  adopted,  which  favours  its  terminating  in  ankylosis. 

It  appears  rather  strange  that  the  ankylosis  should  have  termi- 
nated so  abruptly  in  this  case.  There  was  no  appearance  whatever 
of  a  disposition  to  change  in  the  articulation  between  the  5th  and 
6th  vertebra,  the  seat  of  dislocation  ;-the  ligaments  in  this  situa- 
tion (although  ruptured)  were  distinctly  capable  of  being  made 
out,  and  those  immediately  succeeding  are  perfectly  normal,  with 
the  exception  of  the  ligamenta  gub/lava^  in  the  dorsal  region,  where 
there  are  evident  symptoms  of  ossific  change. 

Description  of  Plate  IX. 

Fig.  1. — Represents  a  posterior  view  of  the  preparation  ; 
showing  the  displacement  of  the  atlas,  and  position  of  the  odontoid 
process,  and  ankylosis  of  the  oblique  processes. 

Fiff.  2. — Lateral  view,  showing  the  displacement  of  the  atlas, 
and  ankylosis  of  the  articulating  processes  and  bodies. 

Fig.  3. — Anterior  view,  showing  the  entire  ankylosis  of  the 
bodies,  and  the  twisted  appearance  given  the  preparation  in  con- 
sequence of  previous  spontaneous  dislocation. 

Fig.  4. — View  of  the  preparation  placed  on  its  anterior  surface, 
showing  the  displacement  of  the  atlas,  the  position  of  the  odontoid 
process,  the  bridge  of  bone  extending  from  it  to  the  atlas,  and 
the  narrow  space  for  the  transmission  of  the  medulla  spinalis. 
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Art.  X.-»Oft  the  Action  of  Poisons,     By  James  Blake, 

Esq.  M.  R.  C.  S.,  F.  R.  M.  C.  S. 

In  directing  the  attention  of  the  Society  to  a  point,  which,  dur- 
ing the  past  century,  has  been  so  fully  discussed  by  physiologists, 
it  might  be  supposed  that  I  should  find  a  difficulty  in  bringing 
forward  anything  which  may  be  worthy  of  its  notice.  But,  far 
from  being  exhausted  from  the  labour  that  has  been  bestowed  upon 
it,  the  subject  of  the  action  of  poisons  on  the  animal  economy,  still 
presents  to  us  one  of  the  richest  fields,  from  which  we  may  obtain 
facts  for  the  advancement  of  that  branch  of  knowledge,  on  which 
medicine,  as  an  inductive  science,  must  be  founded.  The  effects 
produced  by  poisons  are,  in  fact,  but  the  most  striking  instances — 
the  extreme  cases,  in  a  series  of  phenomena,  which  comprehends 
not  only  the  entire  destruction  of  the  functions  of  an  organ,  but 
even  the  slightest  modifications  \vhich  these  functions  may  receive. 
It  is  not  the  mere  explanation  of  a  few  isolated  phenomena  that  is 
embraced  by  this  part  of  physiology,  for  the  prospects  that  its  pur- 
suit presents  to  us  are,  perhaps,  as  unbounded  as  any  that  ever 
excited  the  imagination  of  a  Paracelsus,  the  vista  it  opens  to 
our  view,  promises  apparently  to  conduct  us  farther  into  the  arcana 
of  nature,  than  the  daring  of  Prometheus  would  have  led  him. 

But  if  such  are  the  fruits  that  are  to  be  obtained  from  the  culti- 
vation of  this  branch  of  science,  how  is  it,  it  may  be  justly  asked, 
that  the  labour  which  has  been  already 'bestowed  on  it,  has  pro- 
duced such  slight  results  ?  and  to  what  must  we  attribute  the 
M'ant  of  success  that  has  hitherto  attended  its  investigation  ?  For- 
tunately for  the  future  prospects  of  science,  this  sterility  can  be 
proved  to  be  owing  to  the  unphilosophical  manner  in  which  the 
subject  has  been  pursued,  rather  than  to  any  inherent  barrenness 
of  the  soil.  If,  afler  two  centuries  of  research,  physiologists  arc 
not  yet  agreed  on  the  most  fundamental,  and  apparently  the  most 
simple  questions  connected  with  this  subject,  it  is  not  that  it  pre-* 
sents  to  us  problems  which  are  above  our  reason  to  solve,  or  phe- 
nomena which  are  not  amenable  to  those  laws  which  govern  the 
universe ;  but  it  is  in  the  method  by  which  these  researches  have 
been  conducted,  that  we  shall  find  an  explanation  of  the  want  of 
success  that  has  attended  them.  Instead  of  proceeding  with  the 
utmost  circumspection  in  the  investigation  of  phenomena  so  com- 
plicated as  are  those  offered  by  the  animal  economy,  the  physiolo- 
gist has  neglected  the  most  simple  and  fundamental  rules  of  phi- 
losophizing, in  a  science  where  these  rules  are  most  necessary ; 
he  has  cast  aside  the  chart  which  should  guide  him  in  the  research 
of  truth,  at  a  moment  when  he  is  about  to  enter  on  a  course,  sur- 
rounded by  rocks  and  quicksands. 
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**  In  proof  of  these  assertions,  I  have  but  to  refer  to  the  unphilo- 
sophical  attempts  which  were  made  towards  the  end  of  the  last 
century,  to  explain  the  action  of  poisons  on  chemical  grounds,  al- 
though physiologists  possessed  not  the  slighest  knowledge,  either  of 
the  chemical  composition  of  the  substance  they  experimented  with, 
or  of  the  fluid  they  supposed  changed  by  it.  Were  I  to  select 
an  instance  from  our  own  times,  I  have  but  to  mention  the  fact  of 
memoirs  having  been  written  to  prove,  that  poisons  do  not  act  by 
theirdirect  contact  with  the  nervous  centres,  because  sufficient  time 
did  not  elapse  after  their  application,  to  allow  of  their  reaching 
these  centres,  before  symptoms  of  the  action  were  manifested ;  and 
yet  this  aigument  was  brought  forward  with  an  utter  ignorance 
of  the  most  important  data  on  which  it  could  be  founded,  namely, 
the  time  required  for  the  blood  to  circulate  from  one  part  of  the 
system  to  another.  Another  instance  connected  with  this  subject 
of  the  unphilosophical  mode  of  advancing  hypotheses  is  furnished 
us  by  Miiller,  (See  Muller"sPhy8iology,by  Bayley,  p.  247,  Vol.  i.) 
who,  admitting  that  poisons  act  only  when  applied  to  the  ner- 
vous centres,  yet,  finding  that  effects  are  produced  more  rapidly 
than  the  erroneous  views  he  entertains  of  the  rapidity  of  the  cir- 
culation would  render  possible,  supposing  they  were  only  convey-* 
ed  by  the  blood,  advances  the  explanation,  that  it  is  by  permeat- 
ing the  animal  tissues  that  they  arrive  at  the  brain.  The  most 
simple  experiment,  or  the  slightest  consideration  of  the  physical 

troperties  of  these  tissues,  would  have  been  sufficient  to  convince 
im  that  such  could  noC  be  the  case. 

When  such  hi^  been  the  spirit  in  which  this  branch  of  phy- 
siology has  been  puraued,  can  we  be  astonished  that  but  little 
light  has  been  thrown  upon  it  ?  It  is,  indeed,  a  curious  fact,  that 
two  hundred  yeara  after  the  promulgation  of  the  system  of  Bacon, 
a  spot  is  to  be  found  on  the  field  of  science,  from  which  the 
dark  shadows  of  the  scholastic  philosophy  have  not  yet  been  dis< 
persed*  It  is  only  within  the  last  few  years,  that  physiological  in- 
vestigations have  been  undertaken  in  a  truly  scientific  spirit ;  or 
in  the  aim  of  becoming  acquainted  with  the  more  simple  and 
tangible  phenomena  connected  with  organized  beings,  before  at- 
tempting to  elucidate  those  of  a  greater  degree  of  complexity. 
The  success  that  has  attended  the  researches  of  Magendie  on 
the  physical  properties  of  the  tissues,  of  Poiseuille  on  the  cir- 
culation, and  of  Miiller  on  the  structure  of  the  glands,  is  but  a 
striking  proof  of  how  great  was  our  ignorance  on  the  simplest 
and  most  elementary  iacts.  But  to  return  to  the  subject  of  this 
memoir. 

The  action  of  poisons  presents  to  us,  as  does  every  physiolo- 
gical problem,  a  dynamical  and  chemical  question.  The  former 
is  evidently  the  first  to  be  solved,  as  attacking  itself  to  a  branch 
of  science  more  simple,  and  of  a  higher  degree  of  generality  than 
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chemistry.  In  the  question  before  us,  the  dynamical  problem  re- 
lates to  the  determination  of  the  part  of  the  animal  economy 
on  which  the  poison  produces  its  effects.  This  may  be  either 
on  the  part  to  which  it 'is  directly  applied,  or  after  it  has 
entered  the  blood-vessels,  or  only  when  it  is  brought  into  contact 
with  the  brain  and  nervous  centres.  This  question,  it  will  be 
perceived,  is  quite  independent  of  the  other  or  chemical  one,  which 
mvolves  the  molecular  changes  produced  in  the  blood,  or  in 
the  tissue  on  which  the  poison  acts,  and  must  be  solved  before  the 
latter  can  be  entered  on  with  any  chance  of  success.  It  is  the 
former  or  dynamical  question  which  I  now  propose  to  investigate, 
having  lately  published  some  observations  relating  to  the  chemi- 
cal part  of  the  subject,  in  a  memoir  read  before  the  Royal  Society 
in  -February  last.  In  a  paper  which  was  read  before  the  Royal 
Society  in  August  18S9,  (See  Edin.  Med.  and  Surg.  Journal, 
No.  142,)  I  have  already  treated  this  subject  under  its  d3rnami- 
cal  point  of  view,  and  before  proceeding,  I  shall  take  the  liberty 
of  transcribing  a  short  summary  of  the  result  of  the  experiments 
contained  in  that  memoir. 

**  1«^,  That  the  time  required*  by  a  substance  to  permeate  the 
capillary  vessels  may  be  considered  as  inappreciable. 

"  Sd,  That  the  interval  elapsing  between  the  absorption  of  a  sub- 
stance by  the  capillaries,  and  its  general  diffusion  through  the 
body,  may  not  exceed  nine  seconds. 

*^  Sdy  That  an  interval  always  more  than  nine  seconds,  elapses 
between  the  introduction  of  a  poison  into  the  capillaries  or  veins, 
and  the  appearance  of  its  first  effects.  • 

*'  4^A,  That  if  a  poison  be  introduced  into  a  part  of  the  vascular 
system  nearer  the  brain,  its  effects  are  produced  more  rapidly. 

^'  5th^  That  the  contact  of  a  poison  with  a  large  surface  of  the 
body,  is  not  sufficient  to  give  rise  to  general  symptoms,  as  long 
as  its  general  diffusion  through  the  body  is  prevented.^ 

Notwithstanding  the  proofs  I  then  brought  forward,  to  show 
that  the  application  of  a  poison  to  the  nervous  centres  was  neces- 
sary before  it  produced  any  general  symptoms,  still  there  was  one 
class  of  experiments  which  I  had  not  then  tried,  but  which  were 
calculated  to  furnish  the  strongest  evidence,  for  or  against  the  po- 
sition I  had  supported.  It  is  evident,  that,  if  a  poison  acts  only 
when  applied  to  the  nervous  centres,  in  difierent  sorts  of  ani- 

*  In  regard  to  Uie  tUtemeot  as  to  the  time  required  for  substances  to  be  diffused 
through  the  body,  I  would  observe  that  aU  my  eiperiroents  have  been  performed  on 
fuU-grown  dogs.  It  is  probable  ihat  these  observations  might  require  to  be  slightly 
modified  in  applying  them  to  other  animals.  It  is  also  evident  that  a  difference  must 
exist  in  the  time  occupied  by  a  substance  in  reaching  the  capillaries  in  difierent  parts 
of  the  body.  The  time  here  given,  or  nine  seconds,  is  that  in  which  I  conclude  a 
substance  may  be  applied  over  the  greater  part  of  the  body,  more  particularly  to  the 
eentral  parts  of  the  nervous^ystem.  It  would  appear  that  seven  seconds  may  suffice 
for  its  being  conveyed  to  the  capillary  terminations  of  the  coronary  arteries. 
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male,  it  must  require  a  longer  or  shorter  time  before  it  shows  any 
symptoms  of  its  action,  according  as  the  circulation  is  more  or 
less  rapid,  or  as  the  course  it  has  to  run  before  arriving  at  these 
centres,  is  longer  or  shorter.   As  my  former  experiments  had  been 
performed  only  on  dogs,  I  was,  at  the  time  of  the  publication  of 
the  memoir  above  alluded  to,  unable  to  furnish  any  data  on  this 
point.  In  the  present  communication,  however,  I  hope  to  add  this 
important  link  which  was  wanting  in  the  chain  of  evidence  on 
which  my  position  was  founded.     The  experiments  I  have  now 
the  honour  to  lay  before  the  Society,  have  been  performed  on 
horses,  rabbits,  and  fowls,-^«nimals  offering  us  the  extremes  as 
to  rapidity  of  circulation,  at  least  of  those  animals  which  are  readily 
available  for  these  researches.  As  the  time  required  for  the  blood  to 
circulate  from  one  part  of  the  body  to  another,  had  not  been  de- 
termined for  any  of  these  animals,  with  the  exception  of  the  horse, 
(on  the  circulation  of  which,  however,  the  experiments  of  Hering 
are  not  of  the  most  conclusive  nature),  I  have,  in  every  instance, 
endeavoured  to  ascertain  this  important  element  in  the  investiga- 
tion.    My  experiments  on-  horses  have  not  been  numerous,  but 
they  were  such  as  I  could  place  full  confidence  in,  and  supported, 
as  they  are  by  the  previous  researches  of  Hering,  I  can,  without 
hesitation,  lay  them  before  the  public. 

Ea^t.  1 .  A  tube  was  inserted  into  the  jugular  vein  of  a  horse, 
and  another  into  the  carotid  artery ;  with  the  latter,  the  heemady- 
namometer  was  connected,  in  order  to  ascertain  the  pressure  in 
the  arterial  system,  and  thus  to  have  a  direct  indication  of  any 
change  that  might  take  place  in  the  action  of  the  heart.* 

A  solution,  containing  half  an  ounce  of  nitrate  of  potass,  a  salt 
which  possesses  the  property  of  arresting  the  action  of  the  heart,f 
dissolved  in  five  ounces  of  warm  water,  was  injected  into  the  ju- 
gular vein.  In  sixteen  seconds  after  the  introduction  of  the  salt 
into  the  vein,  the  action  of  the  heart  was  arrested,  as  was  shown 
by  the  rapid  descent  of  the  mercury  in  the  hsemadynamometer ; 
no  pulsation  took  place  after  this.  The  animal  struggled  violently 
some  time  after  the  action  of  the  heart  had  been  arrested,  and  res- 
piratory movements  continued  three  minutes  and  a  half  after  the 
injection  of  the  poison.  The  interval  that  elapsed  between  the 
introduction  of  the  poison  into  the  vein,  and  the  arrest  of  the  ac- 
tion of  the  heart,  furnishes  the  time  required  for  the  blood  to  pass 
from  the  jugular  vein  to  the  capillary  terminations  of  the  coronary 
arteries ;  or,  at  least,  for  a  solution  mixed  with  the  blood,  to  pass 
over  this  space,  it  being  necessary  probably  to  make  a  slight  al- 

*  Immediately  before  the  injection,  the  preieure  in  the  arterial  system  was  equal 
to  a  column  of  mercury  of  from  6.5  to  7-5  inches ;  a  pressure  which  Poiseuille  gene  • 
rally  found  to  exist  in  the  animal. 

■f  See  Archives  Generates  de  Medecine,  Nov.  1839. 
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lowance  for  the  diffusion  of  the  fluid,  independently  of  the  onward 
motion  of  the  blood. 

Analogous  experiments  have  been  performed  three  times*  In 
one  instance  in  which  the  animal  had  lost  a  great  deal  of  blood, 
the  action  of  the  heart  was  not  arrested  until  twenty  seconds  after 
the  injection  of  the  poison.  In  another  instance  it  was  again  six- 
teen seconds. 

Ettpi.  S.  The  following  experiments  strikingly  confirm  the 
above  result.  The  object  of  it  is,  to  ascertain  the  time  in  which  a 
substance  injected  into  the  jugular  vein,  will  make  its  appearance 
in  the  blood  from  the  carotid  artery.*  A  tube  was  inserted  into 
the  jugular  vein  of  a  horse,  another  into  the  carotid  artery  of  the 
opposite  side.  In  order  to  avoid  any  of  the  injections  becoming 
directly  mixed  with  the  blood,  the  animal  was  thrown  on  the  side 
on  which  the  tube  was  introduced  into  the  jugular,  so  that  the  side 
from  which  the  blood  escaped  was  the  highest,  the  poison  being 
injected  into  the  vein.  A  solution,  containing  one  ounce  of  nitrate 
of  baryta,  dissolved  in  five  ounces  of  warm  water,  was  injected  into 
the  jugular  vein.  Ten  seconds  after  the  commencement  of  the  in- 
jection, blood  was  allowed  to  escape  from  the  carotid,  and  received 
into  a  vessel.  No.  1.  during  five  seconds  ;  another  vessel  was 
then  substituted,  No.  S.  and  received  the  blood  escaping  from 
the  carotid,  from  fifteen  to  twenty  seconds  after  the  introduction 
of  the  substance  into  the  jugular  vein.  What  escaped  from  the 
artery  after  this,  was  received  in  a  third  vessel.  No.  8.  The  heart, 
however,  had  already  stopped  when  the  last  vessel  was  applied. 
These  different  specimens  were  carefully  analysed ;  no  trace  of 
baryta  could  be  obtained  from  the  blood  in  No.  1.  or  that  which 
escaped  from  the  artery,  between  ten  and  fifteen  seconds  after  the 
injection  of  the  poison.  In  the  blood  from  No  2,  baryta  was 
readily  detected ;  and  although  an  accident  during  the  analysis  led 
to  the  loss  of  a  portion  of  it,  it  still  yielded  a  much  greater  quantity 
in  proportion  to  the  quantity  of  blood,  than  did  the  contents  of 
No.  3,  or  the  Mood  obtained  from  the  carotid  subsequent  to 
twenty  seconds  after  the  injection  of  the  salt  into  the  veins,  thus 
proving  that  the  blood  which  was  most  strongly  impregnated  with 
the  poison,  escaped  from  the  carotid  between  fifteen  and  twenty 
seconds  after  the  introduction  of  the  salt  into  the  vein.  From 
the  large  proportion  of  the  salt  in  the  blood  that  escaped  during 
this  interval,  we  must  conclude,  that  the  moment  at  which  blood 
containing  the  salt,  first  began  to  escape  from  the  artery,  must 
have  been  about  sixteen  seconds  after  its  introduction  into  the 

*  The  same  thing  has  been  already  done  by  Hering  as  regards  the  time  for  blood 
to  pass  from  the  jugular  vein  of  one  side  to  that  of  the  other,  after  having  gone  the 
round  of  circulation.  The  modifications  which  1  have  introduced  into  hisexperinomt 
renders  it,  I  think,  more  accurate. 
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veins.  On  account  of  the  tube  in  the  carotid  being  rather  small^ 
I  think  it  probable  that  a  second  or  two  might  have  been  lost, 
from  this  cause,  the  blood  not  being  able  to  escape  with  sufficient 
freedom. 

It  will  be  seen  that  these  experiments  agree  very  closely  with 
those  performed  by  Hering,  who  found,  that  in  the  horse,  the 
round  of  the  circulation  was  completed  in  twenty-five  seconds. 
Having  thus  clearly  determined  the  velocity  of  the  circulation,  it 
remained  to  ascertain  the  time  required  for  a  poison  which  acts  on 
the  nervous  system,  to  produce  its  effects.  It  is  evident,  that, 
should  its  action  be  due  to  an  impression  produced  on  the  nerves 
of  the  part  to  which  it  is  directly  applied,  no  appreciable  in- 
terval should  elapse  between  its  application,  and  the  appearance  of 
symptoms  of  its  action.  If,  on  the  contrary,  a  poison  affecting 
the  nervous  system,  only  acts  when  applied  directly  to  the  nervous 
centres,  it  is  equally  evident,  that  no  symptoms  of  its  action  should 
manifest  themselves  until,  at  least,  sixteen  seconds  after  its  appli- 
cation, this  being  the  shortest  period  in  which  blood  with  which 
it  has  been  mixed,  (supposing  the  poison  injected  into  the  jugu- 
lar vein,)  can  be  brougnt  into  contact  with  any  part  of  the  ner- 
vous centres.  The  substance  I  made  use  of  was  strychnia,  as  I 
have  found  it  to  act  more  rapidly  than  any  other  poison,  not  ex- 
cepting woorara  and  conia. 

Ewpt*  8.  A  tube  was  inserted  into  the  jugular  vein  of  a  healthy 
horse,  the  animal  being  ordered  to  be  killed  on  account  of  some 
disease  of  the  foot,  which  had  not  at  all  affected  its  general  health. 
Immediately  before  the  injection,  the  pulse  was  about  50.  The 
animal  was  not  confined,  so  that  the  slightest  symptoms  of  the  ac- 
tion of  the  poison  might  be  immediately  recognized.  A  solution 
containing  six  grains  of  crystallized  strychnia,  dissolved  in  three 
ounces  of  warm  water  acidulated  with  nitric  acid,  was  injected  in* 
to  the  jugular  vein ;  sixteen  seconds  after  the  injection  of  the  poi- 
son, the  first  sjrmptoms  of  its  action  sliowed  themselves  by  a  slight 
convulsive  movement  of  the  superficial  muscles  of  the  thorax ; 
seventeen  seconds  after  the  injection,  the  animal  fell  as  if  it  had 
been:  a  dead  mass ;  every  muscle  in  the  body  was  in  a  violent  state 
of  spasm ;  the  animal  lay  in  this  state  for  about  a  minute  and  a- 
half;  convulsive  movements  then  came  on,  and  lasted  until  death, 
which  took  place  about  four  minutes  after  the  injection  of  the  poi- 
son.* 

In  this  experiment,  the  poison,  although  administered  in  a  very 
large  dose,  did  not  produce  the  slightest  effect  on  the  animal,  un- 

•  I  with  pleasure  avail  myself  of  this  opportunity  of  publicly  thanking  M. 
Boulay  fits,  of  Uie  Royal  Veterinary  College  of  Alfort,  for  tlie  kindness  with  which 
he  afforded  me  opportunities  of  conducting  some  experiments  on  horses,  at  that  es- 
tublishment.  I  have  also  to  express  my  sincere  thanks  to  Drs  Kemp  and  Gilbert 
for  their  valuable  assistance  whilst  conducting  many  of  these  experiments. 
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til  sixteen  seconds  had  elapsed  after  its  introduction  into  the  vein, 
and  it  required  seventeen  seconds  before  any  marked  symptoms 
of  its  action  manifested  themselves.  It  will  be  seen  that  this  is 
the  time  required  for  the  blood  to  pass  from  the  jugular  vein  to 
the  termination  of  the  coronary  arteries ;  and  may  dso  suffice  for  it 
to  reach  the  arteries  distributed  to  those  parts  of  the  spinal  chord, 
nearest  the  heart.  I  know  not  if  the  earlier  occurrence  of  convul- 
sive movements  in  the  muscles  of  the  thorax,  can  be  connected 
with  the  poison  having  first  reached  that  part  of  the  chord  from 
which  these  muscles  receive  their  nerves. 

I  shall  now  notice  experiments  that  have  been  performed  upon 
dogs  in  connection  with  this  subject.  As  a  full  account  of  these 
experiments  will  be  found  in  the  142d  No.  of  the  Edinburgh  Me- 
dical and  Surgical  Journal,  I  shall  merely  allude  to  the  more  im- 
fortant  results  they  furnish,  referring  to  my  former  paper  for  details, 
t  appears  that  in  dogs,  the  time  required  for  the  blcft)d  to  pass 
from  the  jugular  vein  to  the  termination  of  the  coronary  arteries, 
varies  frt>m  seven  to  fourteen  seconds ;  in  fiill-grown,  middle- 
sized  animals,  the  shortest  time  in  which  a  poison,  acting  on  the 
nervous  system,  has  shown  symptoms  of  its  action,  after  it  had  been 
introduced  in  the  jugular  vein,  is  twelve  seconds. 

The  following  experiments,  which  have  been  performed  on  birds, 
furnish  us  with  interesting  data,  on  the  connection  which  exists  be- 
tween the  rapidity  of  the  circulation,  and  the  time  required  for  a 
poison  to  act. 

Ewpt.  4.  As  the  velocity  of  the  circulation  in  this  class  of  ani- 
mals is  a  point  which  has  not  yet  been  determined,  I  shall  relate  an 
experiment  undertaken  with  the  view  of  ascertaining  this  fiict. 
The  means  I  employed  weve  the  same  as  those  I  generallv  use, 
viz.,  the  injection  of  a  substance  into  the  jugular  vein,  which  pos- 
sesses the  property  of  arresting  the  action  of  the  heitft  when  cir- 
culated over  its  parietes,  the  hsemadynamometer  being  connected 
with  the  arterial  system.  On  injecting  a  drachm  and  a-half  of  a 
solution  of  nitrate  of  baryta,  into  the  jugular  vein  of  a  fowl,  the 
action  of  the  heart  became  arrested  in  six  seconds,  as  was  proved 
by  the  rapid  descent  of  the  mercury  in  the  hsemadynamometer.* 

Having  thus  ascertained  the  time  required  for  the  blood  to  pass 

*  On  opening  the  thorax  immediately  after  death,  the  heart  was  found  motionless 
with  scarlet  blood  in  the  left  cavities,  showing  that  in  this  dass  of  animals  the  salts 
of  haryta  exert  the  same  effect  on  the  heart  as  in  quadrupeds.  Another  interesting 
phenomenon  noticed  in  this  experiment,  was  the  continuation  of  muscular  move- 
ments for  some  minutes  after  death ;  a  phenomenon  which  is  diaracteristic  of  &e 
salts  of  baryta  and  those  substances  which  are  isomorphons  with  it  in  didr  action  on 
quadrupeds.  In  performing  this  experiment,  I  had  also  an  opportunity  of  observ- 
ing the  pressure  of  the  blooain  the  arterial  system  of  the  bird  ;  a  fact  which  has  not, 
as  I  am  aware  of,  been  previously  ascertained.  It  was  found  equal  to  a  column  of  mer- 
cury of  from  four  to  five  inches.  In  the  goose  the  pressure  was  equal  to  a  column  of 
mercury  of  six  indies,  the  drculation  being  rather  slower,  as  ten  seconds  were  re* 
quired  for  a  substance  to  pass  from  the  juguUr  vdn  to  the  heart 
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from  ibe  jugular  vein,  to  the  capillary  terminations  of  the  coronary 
arteries,  the  following  experiment  was  performed,  to  show  the 
time  in  which  a  poison  when  introduced  into  the  vein,  gives  rise 
to  any  symptoms  of  its  action. 

Ewpi,  5.  A  solution  containing  one  grain  and  a-half  of  nitrate  of 
strychnia,  dissolved  in  a  drachm  and  a-half  of  warm  water,  was 
injected  into  the  jugular  vein  of  a  fowl.  In  six  seconds  and  a« 
half  after  the  introduction  of  the  poison  into  the  vein,  the  animal 
became  convulsed,  and  so  rapid  was  the  action  of  the  poison,  that 
in  eight  seconds  after  its  introduction,  the  animal  lay  apparently 
dead,  the  only  sign  of  life  being  a  movement  of  the  tail,  which 
continued  for  some  seconds  after  every  other  motion  had  ceased* 

•The  next  experiment  I  have  to  relate  had  been  performed  on  a 
quadruped  (the  rabbit),  in  which  animal  I  find  the  circulation 
much  quicker  than  in  the  fowl. 

Ewpt.  6.  A  tube  was  inserted  into  the  jugular  vein  of  a  full- 
grown  rabbit;  by  which  to  inject  the  poison,  the  hsemadynamometer 
was  connected  with  the  femoral  artery.  A  solution  containing 
three  grains  of  chloride  of  barium,  in  a  drachm  and  a-half  of  warm 
water,  was  introduced  into  the  vein ;  in  four  seconds,  the  action 
of  the  heart  was  arrested ;  violent  spasm  came  on,  and  the  animal 
died  about  a  minute  and  a-half  after  the  arresting  of  Xhe  hearf  s 
action.* 

Ewpt.  7*  In  another  full-grown  rabbit,  a  solution  containing 
half  a  grain  of  nitrate  of  strychnia  was  injected  into  the  jugular 
vein ;  in  four  seconds  and  a-half,  the  first  symptoms  of  the  action 
of  the  poison  showed  themselves ;  the  animal  fell  on  its  side,  and 
respiration  was  immediately  arrested  ;  in  seven  seconds  after  the 
introduction  of  the  poison  into  the  vein,  the  animal  lay  apparently 
dead.  Before  proceeding  to  offer  any  remarks  on  the  above  ex- 
periments, I  shall  endeavour  to  present  the  data  they  furnish  us 
in  a  tabular  form. 

Time  required  for  the  blood  to  Time  that  elapses  between  the  in- 

paM  from  the  jugular  vein  to  the  troduetion  of  a  poiaon  into  the 

capillary  terminations  of  the  co-  jugular  Tein,  and  the  fint  symp- 

ronary  arteries.  toms  of  its  action. 

In  the  horse,                    16  seconds.  IG  seconds. 

„    dog,      .       .        11  to  12        .  .             .            12 

„    fowl,            .6  •                *             ^i 

„    rabbit,           .4                .  •            4i 

These  are  the  facts  which  I  have  now  the  honour  to  lay  before 

*  The  pressure  in  the  arterial  system  immediately  before  the  injection  of  the  poi- 
son was  e^ual  to  a  column  of  mercury  of  from  four  to  4.4  inches,  the  oscillations 
not  ezc«eding  a  tenth  of  an  inch  at  each  pulsation  of  the  heart.  When  the  thorax  was 
opened  immediately  after  death,  the  heart  was  found  motionless,  with  the  exception  of 
sUght  contraction  of  the  right  auricle.  The  descending  cava  was  contracting  vigo- 
rously, and  continued  to  do  so  when  all  communication  between  it  and  the  heart  was 
cut  off.    Muscular  movements  were  observed  to  continue  ten  minutes  after  death. 
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the  society.  Derived  as  they  are  from  direct  experiments  which  have 
been  performed  with  the  utmost  care,  and  solely  in  the  desire  of 
throwing  some  light  on  the  much  disputed  question  as  to  the  ac- 
tion of  poisons,  I  trust  they  will  be  considered  as  accomplishing 
the  end  for  which  they  were  undertaken. 

Before  offering  any  remarks  on  them,  I  shall  draw  up  a  short 
summary  of  the  facts  contained  in  this  memoir,  the  interest  of  which, 
I  think,  will  be  increased,  when  viewed  in  connection  with  the  re- 
sult to  which  former  experiments  had  led  me. 

It  would  appear  from  the  facts  above  stated,  1«/,  That  a  con^ 
stant  ratio  exists  between  the  time  required  fox  a  poison  to  act, 
and  the  rapidity  of  the  circulation. 

2cf,  That  in  those  animals  on  which  experiments  have  betn 
made,  a  sufficient  interval  always  elapses  between  the  introduction 
of  a  poison  into  the  vascular  system,  and  the  symptoms  of  its 
action,  to  allow  of  the,  blood  with  which  the  poison  has  been  mix- 
ed, reaching  the  capillaries  of  the  tissue  on  which  the  poison  exerts 
its  deleterious  effects. 

To  these  conclusions  I  would  add,  as  proved  by  my  former  me- 
moirs, that  with  those  poisons  which  act  on  the  nervous  system, 
the  closer  the  part  of  the  vascular  system  at  which  a  poison  is  in- 
troduced, is  to  the  nervous  centres,  the  more  rapid  is  its  action ; 
and  also,  ''  that  the  contact  of  a  poison  with  a  large  surface  of  the 
body  does  not  give  rise  to  genend  symptoms,  as  long  as  its  diffu- 
sion through  the  body  is  prevented.'' 

On  these  fects  I  now  offer  a  few  remarks,  although  it  is  far 
from  my  intention  to  intrude  on  the  science  any  new  theories  or 
hypotheses,  which,  unfortunately  for  the  progress  of  physiology, 
are  but  too  easily  manufactured ;  and  which,  when  once  formed, 
are  far  too  dear  to  their  fabricators  to  be  submitted  to  the  rude 
test  of  experiment.  Had  not  such  been  the  case,  we  should  not 
at  the  present  day,  200  years  after  the  immortal  discovery  of 
Harvey,  be  seeking  for  data  on  the  simplest  and  most  readily 
ascertained  phenomenon  connected  with  the  circulation.  But  to 
return  from  this  digression. 

The  first,  and  perhaps  the  most  interesting  inference  that  results 
from  these  experiments,  is,  that  poisons  only  act  when  applied  di- 
rectly to  the  tissues  they  affect.  I  am  aware  that,  in  making  these 
assertions,  I  am  stamping  as  erroneous,  views  which  have  received 
the  sanction  of  physiologists  of  the  highest  eminence,  and  which 
are  supported  by  experiments  apparently  of  indubitable  character. 
In  opposition  to  these  experiments,  I  should  be  sorry  to  place  my 
own  researches,  were  not  my  confidence  shaken  in  observations, 
which,  connected  as  they  intimately  are  with  the  circulation,  have 
yet  been  undertaken  without  a  preliminary  knowledge  of  some  of 
the  most  important  points  connected  with  that  function.  Had 
my  experiments  even  been  of  a  nature  to  call  for  the  assistance  of 
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any  nervous  fluid,  or  vital  force  for  their  explanation,  I  should 
have  looked  with  much  suspicion  on  the  results  they  furnished  me. 
But  vhen  I  find  that  a  careful  investigation  of  facts  leads  to  the 
rejection  of  these  unphilosophical  hypotheses,— when  I  see  a  sub- 
stance producing  its  eflPects  only  where  it  is  present,  affecting  the 
heart,  only  when  brought  into  contact  with  its  parietes,  deranging 
or  destroying  the  functions  of  the  nervous  tissue,  only  when  it  im- 
pregnates it;  when,  in  fact,  my  experiments  tend  to  cast  down 
some  of  those  barriers  which  would  separate  physiological  pheno- 
mena, from  the  dominion  of  laws  which  govern  inorganic  bodies,  I 
cannot  but  hope,  that  the  facts  which  lead  to  these  views,  are  simply 
the  expression  of  truths,  destined  to  receive  a  further  confirmation 
by  the  progress  of  science.  That  our  being  able  thus  to  localize 
the  action  of  a  poison  is  a  step  made  towards  the  explanation  of  phy- 
siolc^cal  phenomena,  is  evident ;  for  when  we  see  that  a  substance 
introduced  into  the  blood,  primarily  affects  the  functions  of  an  or- 
gan by  its  direct  contact  with  that  organ,  we  naturally  conclude 
that  these  effects  are  the  result  of  changes  produced  in  the  organ 
in  question,  from  causes  more  or  less  analogous  to  those  which  we 
are  accustomed  to  see  acting  on  other  matter ;  and  we  are  immedi- 
ately led  to  seek  out  what  these  changes  are,  as  a  farther  step  to- 
wards the  solution  of  this  important  problem.  If,  on  the  conliary, 
we  suppose  the  nervous  system  primarily  affected  by  an  impression 
made  on  the  nerves  of  the  part  to  which  the  poison  is  directly  ap- 
plied, the  solution  of  the  problem  becomes  removed  to  a  much 
greater  distance,  and  it  even  presents  itself  under  a  form,  which, 
in  the  present  state  of  physiology,  it  would  be  useless  to  attempt. 

Having  thus  localized  the  action  of  a  poison,  I  shall  take 
a  short  review  of  some  facts  which  would  tend  to  throw  a 
still  further  light  on  this  important  subject,  by  offering  a  few 
observations  on  the  connection  which  exists  between  the  che- 
mical composition  of  a  poison,  and  its  physiological  action.  On 
this  subject  I  can  scarcely  enter,  without  incurring  the  charge  of 
egotism  ;  for  I  am  not  aware  that  any  experiments  bearing  directly 
on  this  point  have  been  published  by  other  observers.  At  the  same 
time  it  is  evident,  that,  on  a  field  so  vast,  the  labours  of  a  single 
individual,  who  is  but  just  entering  on  the  path  of  physiological 
inquiry,  can  have  thrown  but  little  light ;  such,  in  fact,  is  the  case. 
The  connection  above  alluded  to  between  the  chemical  composi- 
tion of  a  poison  and  its  physiological  action,  is  but  as  yet  dimly 
shadowed  forth,  rather  than  demonstrated,  by  the  experiments  I 
have  undertaken*  At  the  same  time,  I  hope  to  bring  forward  suffi- 
cient evidence,  to  prove  that  in  many  cases  this  connection  really 
exists. 

In  a  paper  read  at  the  meeting  of  the  British  Association  at 
Newcastle,  in  1838,  I  arrived  at  the  conclusion,  from  some  expe- 
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riments  I  had  perfonned  on  the  injectioii  of  snbstances  into  the 
veins,  that  those  substances  which  arrested  the  action  of  the  heart, 
appeared  to  agree  in  one  respect,  viz.  that  they  all  modified  con- 
siderably the  chemical  composition  of  the  blood.     In  a  memoir, 
"  Sor  Taction  de  substances  salines  introduites  dans  le  systeme  ciiv 
culatoire,^  read  at  the  Academic  des  Sciences  at  Paris,  in  June 
1889,  (see  Archives  Generales  de  Medecine,  November  1889,)  I 
stated  another  interesting  fact,  tending  to  connect  the  physiolo- 
gical action  of  substances,  with  their  chemical  composition,  viz. 
*^  that,  when  introduced  into  the  veins,  all  the  salts  of  the  same 
base  exert  an  analogous  effect  on  the  animal  tissues,  this  effect  be- 
ing but  slightly  modified  by  the  combination  of  the  base,  even 
with  the  most  powerful  acids.^     This  fact,  however  curious  in  it- 
self, is  rendered  much  more  interesting  by  its  forming  a  corollary 
to  an  important  law,  which  subsequent  experiments  have  led  me 
to  discover,  viz.  that,  when  introduced  into  the  blood,  isomorphous 
substances  appear  to  exert  an  analogous  action  on  the  animal  tis- 
sues.*    Connected  as  isomorphism  is  already  known  to  be,  with 
many  common  chemical  properties,  and  probably  with  others  which 
yet  remain  to  be  discoverea,  it  is  interesting  to  find,  that  the  phy- 
siological action  of  every  inorganic  compound,  is  so  closely  related 
to  certain  chemical  properties  it  possesses.     There  is  still  another 
fact  to  which  I  would  call  attention,  which  is  the  difference  in 
the  general  effects  produced  by  poisons  on  the  animal  economy, 
according  as  they  are  derived  from  organic  or  inorganic  compounds. 
In  the  numerous  experiments  I  have  performed  on  poisons,  de- 
rived both  from  the  vegetable  and  mineral  kingdom,  I  have  con- 
stantly seen  this  difference  strikingly  marked ;  and  it  is  an  interest- 
ing fact,  that  ammonia,  which,  by  its  chemical  composition,  stands, 
as  it  were,  between  the  organic  and  inoiganic  compounds,  should 
agree  with  some  of  the  former  in  its  action  on  the  nervous  system, 
whilst  its  action  on  the  heart  and  general  capillaries,  approaches 
it  to  potash,  with  which  it  is  isomorphous. 

Such  are  the  facts  that  would  tend  to  point  out  a  connection 
between  the  chemical  composition  of  a  substance  and  its  physio- 
logical action.  'I  am  fully  aware  that  they  are  at  present  but  few, 
and  form  a  very  imperfect  body  of  evidence  on  which  to  establish 
so  important  a  point ;  and  it  is  only  with  the  view  of  directing  the 
attention  of  physiologists  to  so  interesting  a  subject,  that  I  have 
been  induced  thus  to  bring  them  forward.  As  a  physiologist,  it 
has  been  only  under  a  physiological  point  of  view  that  I  have  in- 
vestigated these  phenomena ;  but  I  am  convinced  that  they  are  not 
destined  to  receive  their  full  application,  until  chemistry  shall  be 

*  The  cTidence  on  which  this  law  is  founded  has  been  lately  laid  before  the  pub- 
lic in  a  memoir  read  before  the  Royal  Society  in  January  last,  and  published  in  the 
last  number  of  this  Journal. 
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sufficiently  advanced,  to  throw  a  light  over  those  complicated  re- 
actions which  result  from  the  contact  of  the  blood  and  the  tissues, 
with  the  various  organic  and  inorganic  compounds.  I  am  afraid 
that  this  would  be  a  consummation  of  our  hopes,  which,  in  the  pre- 
sent age,  we  are  not  destined  to  arrive  at ;  for,  however  rapid  the 
progress  of  chemistry  has  been  during  the  last  few  years,  it  is  still 
very  far  from  being  able  to  grapple  with  those  questions,  the  eluci- 
dation of  which  so  much  interests  the  physiologist.  For  the  present, 
therefore,  we  must  content  ourselves  with  collecting  facts  on  this 
important  subject,  confident  that  we  are  thus  laying  the  foundation 
for  generalizations,  which  shall  sooner  or  later  place  physiology  far 
above  the  position  which  it  now  occupies. 


Aet.  XI. — Case  of  Human  Monstrosity^  toith  Sketcfi ;  absence 
of  the  Heart  and  Lungs.  By  Dr  Embleton,  Demonstrator  of 
Anatomy  in  the  School  of  Medicine  and  Surgery  of  Newcastle. 

Whether  the  woman  who  bore  this  monstroAty  had  a  favour- 
able or  un&vourable  gestation,  we  do  not  know.  The  labour,  we 
are  assured,  was  a  laborious  one. 

The  subject  is  female,  and  had  attained  the  sixth  month  of  foe- 
tal life,  as  may  be  judged  from  the  appearance  of  those  parts  which 
are  most  developed.  Its  history,  before  it  was  brought  to  the 
School  of  Medicine,  is  not  well  known.     We  found  it  without 

Elacenta  or  cord  in  alcohol,  in  which  it  had  lain  for  some  months; 
ut  we  are  told  that  putrefaction  had  conunenced  before  any  at- 
tempt was  made  to  preserve  it. 

The  external  appearances  are  as  follow. 

The  external  organs  of  generation  areivell-formed,  and  the  legs 
of  about  the  usual  size  in  a  foetus  arrived  at  the  above-mentioned 
age. 

The  head,  neck,  and  shoulders  present  one  mass  of  deformity,  no 
lines  of  demarcation  existing  between  the  head  and  neck  above, 
or  between  the  neck  and  thorax  below.  The  eye-holes  are  con- 
tracted, sunken,  and  scarcely  visible ;  the  eyes  themselves  cannot 
be  seen.  The  nose  is  a  small  transverse  fold  of  skin,  with  two 
perforations  below  it  representing  the  nostrils. 

The  ears  are  two  small  semilunar  folds  just  behind  the  orbits ; 
in  front  of  the  folds  exists  the  meatus  autUtorius  extemus. 

The  mouth  is  an  irregular  transverse  rima,  with  thin  and  flac- 
cid lips,  [M].  The  tongue  is  observable  within,  also  the  projections 
of  the  gums. 

The,  skin  over  the  whole  body  is  much  corrugated,  and  gives  a 
sensation,  when  grasped  between  the  fingers  and  thumb,  as  if  it 
formed  but  one  structure  with  the  soft  parts  beneath.     These  are 
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enonnously  thickened  all  over,  but  particularly  so  about  the  upper 
half  of  the  body* 

On  the  right  foot  are  a  great  toe  and  three  smaller  toes.  .The 
little  toe  and  that  next  it  are  represented  by  a  tubercle,  on  which 
are  two  nails.    The  third  toe  is  placed  behind  or  above  the  second. 

The  left  foot  has  three  toes,  the  external  of  which  has  two  ru- 
dimentary nails.     One  toe  is,  however,  entirely  wanting. 

The  hands  are  fixed  on  the  arms,  as  it  were,  at  right  angles. 
The  right  hand  has  three  fingers  and  a  thumb,  which  resembles  a 
dried  currant  attached  to  the  hand  by  a  thread.  It  is  quite  rudi* 
mentary.  In  this  hand  are  to  be  felt  only  three  metacarpal  bones. 
The  left  hand  has  four  fingers  and  a  pediculated  thumb,  like  that 
on  the  other  hand.     This  hand  has  four  metacarpal  bones. 

The  appearance  of  deformity  of  the  foetus  is  much  increased  by 
two  enormous  pouches,  one  on  each  side,  which,  on  being  opened, 
were  found  to  be  in  the  substance  of  the  individual,  containing  a 
sort  of  sero-purulent  fluid,  and  lined  by  a  smooth  tissue,  having 
all  the  appearance  of  serous  membrane.  Each  cavity  is  divided 
into  cells ;  that  on  the  right  side  into  two  by  a  septum  placed 
vertically ;  that  on  the  left  into  three  by  two  horizontal  septa. 
The  left  cavity  extends  from  the  shoulder  to  the  top  of  the  head, 
and  from  the  ear  in  front  to  the  median  line  posteriorly,  where  it 
is  overlapped  a  little  by  the  other  pouch.  The  right  cavity  has  a 
similar  situation  to  the  other,  but  is  not  so  extensive.  The  septa 
are  formed  by  the  lining  membrane. 

The  internal  appearances  are  the  following. 

A  section  of  the  inferior  maxilla  exhibits  a  cellulo-cartilaginous 
structure,  with  traces  in  some  parts  of  osseous  deposit.  There  are 
distinct  dental  grooves  and  prolongations  of  the  mucous  mem- 
brane of  the  mouth  into' them,  forming  dental  sacs. 

The  tongue  has  the  usual  appearance,  and  is  attached  to  the 
interior  part  of  a  cavity  representing  the  pharynx.  At  the  roof  of 
the  mouth  is  the  uvula,  and  behind  it  the  posterior  nares.  No 
openings  of  the  Eustachian  tubes  can  be  made  out.  There  is  no 
larynx. 

The  parietes  of  the  cranial  cavity  superiorly  are  made  up  prin- 
cipally of  the  same  semitegumentary,  semimuscular  structure,  which 
appears  to  compose  the  whole  of  the  fleshy  parts  of  the  individual. 
The  frontal,  parietal,  occipital,  and  squamous  parts  of  the  temporal 
bones  can,  notwithstanding,  be  distinguished,  intervals  being  ob- 
served to  exist  between  them.-  The  cerebrum  is  now  a  pultace- 
ous  mass.  On  this  being  washed  out,  the  dura  mdter^  with  its 
processes,  and  the  arteries  ramifying  on  it,  is  seen ;  the  pia 
mater  and  arachnoid  are  also  distinguishable.  The  opening  of  the 
spinal  canal,  and  the  processes  of  the  sphenoid,  which,  although 
diiefly  cartilaginous,  yet  present  traces  of  osseous  structure,  are 
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clearly  to  be  made  out.  All  the  nerves  that  pass  through  fora- 
mina in  the  sphenoid  occupy  their  usual  positions  before  traver- 
sing that  bone.     The  carotids  can  be  seen  as  they  enter  the  scull. 

The  auricular  cavities  exist,  and  the  external  auditory  canal  is 
closed  by  the  membrana  tympana^  connected  with  which  are  the 
bones  of  the  ear. 

The  orbits  seem  to  be  occupied  by  a  membranous  structure,  in 
which  no  trace  of  the  eyeball  can  be  discerned. 

On  opening  the  body  from  the  mouth  downwards,  the  first  re- 
markable circumstance  is  the  absence  of  the  heart,  lungs,  and  la* 
rynx ;  a  membranous  septum  representing  the  diaphragm,  and  co- 
vered on  the  abdominal  surface  by  the  peritoneum,  but  without 
any  such  covering  on  the  thoracic  side,  and  perforated  for  the  pas- 
sage of  a  vena  cava^  an  aorta,  and  the  oesophagus,  occupied  about 
the  usual  position.  The  stomach  has  the  usual  form  and  appear- 
ance,  though  perhaps  rather  small. 

The  liver  is  of  a  peculiar  form,  presenting  three  borders  and 
three  angles,  and  an  anterior  and  posterior  surface,  which  are 
somewhat  convex.  The  organ  is  exceedingly  small ;  has  no  di- 
vision into  lobes,  nor  does  it  present  a  lobulated  structure  ;  it  lies 
on  the  right  side  of  the  median  line,  and  to  represent  the  right 
lobe,  it  is  a  completely  rudimentary  liver.  Ducts  cannot  be  found 
passing  from  it.     There  is  no  gall-bladder  whatever. 

The  intestinal  tube  is  nearly  normal,  though  no  difference  can 
be  discerned  between  the  structure  of  great  and  small  intestines ; 
nor  is  there  any  demarcation  between  the  superior  and  lower  parts 
of  the  canal,  except  the  appearance  of  a  caecum. 

The  existence  of  the  pancreas  is  very  doubtful. 

The  spleen  is  awanting  altogether. 

The  kidneys  [K,  i^],  have  about  the  usual  position,  but  the  right 
oneisanormal.  It  is  like  a  double  kidney.  A  groove  placed  vertically 
along  its  anterior  and  posterior  aspects,  points  out  the  division  in- 
to two.  From  the  groove  on  the  anterior  surface  come  out  the  ureter 
and  the  renal  vein,  whilst  the  artery  enters  the  gland  by  the  groove 
on  the  posterior  aspect.  Perhaps  one  part  is  the  kidney  and  the 
other  the  renal  capsule.  On  the  left  side  things  are  in  proper  posi- 
tion and  form.     The  kidneys  do  not  appear  lobulated. 

The  uterus  [D],  bladder  [B],  and  rectum  [R],  have  their  natural 
situations.  The  Fallopian  tubes  can  be  distinguished  but  not  the  ova- 
ries. The  canal  of  the  urachus  exists  from  the  bladder  to  the  umbilicus. 

The  arrangement  of  the  principal  arterial  and  venous  trunks 
will  be  well  understood  from  the  annexed  drawing,  with  references 
attached  by  Mr  Glover— Plate  VI.  Fig.  8. 

The  intestines  have  been  partly  removed  and  drawn  aside. 

It  may  be  observed  that  there  are  two  vessels,  occupying  re- 
spectively the  places  of  the  vena  cava  [V],  and  the  aorta,  [A],  the 
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latter  being  rather  on  the  left,  the  former  rather  on  the  right  side 

of  the  spine,  and  running  from  one  end  of  the  trunk  of  the  body 

to  theotner;  that  each  vessel  is  a  continuous  uninterrupted  tube  ;  , 

and  that  there  is  not  a  vestige  of  a  heart. 

The  aortic  trunk  is  smaller  in  diameter  than  the  venous ;  but  its  | 

greatest  width  of  size  is  found  to  be  at  that  part  where  it  lies  be-  [ 

tween  the  kidneys.  From  this  to  the  base  of  the  neck  it  gradually  I 

diminishes  in  size,  and  terminates  by  dividing  into  two  vessels,  , 

which  represent  the  carotids.  During  this  course  it  gives  off  a 
number  of  small  branches,  (intercostals,  &c.),  and  before  its  ulti- 
mate bifurcation,  a  branch  of  some  size  (subclavian)  is  given  off 
from  each  side  to  the  upper  extremities. 

Where  it  lies  between  the  kidneys,  the  calibre  of  the  arterial 
vessel  may  be  that  of  a  small  crow-quill.  It  here  gives  off  the  cap- 
sular and  renal  branches.  Theright  renal  passes  over  the  vena  cava^ 
and  enters  the  posterior  groove  of  the  kidney  of  that  side,  also  a 
mesenteric  branch.  Above  these  is  given  off  an  artery,  which  seems 
to  go  to  the  left  side  of  the  trunk.  About  the  lower  border  of 
the  kidney  is  given  off  the  right  common  iliac  vessel ;  the  trunk 
then  inclines  towards  the  left  side  for  about  two  lines,  and  then 
divides  into  four  branches,  in  order  from  left  to  right  as  follows  : 
one,  the  largest  branch  is  the  left  hypogastric ;  another  is  the  left 
external  iliac;  the  third  the  left  internal  iliac ;  Uie  fourth  dips  down 
into  the  pelvis  towards  the  rectum. 

There  is  no  right  hypogastric  artery.  The  coeliac  axis  was  not 
noticed. 

The  left  hypogastric  artery  [A,  a,]  inclined  downwards  and  out- 
wards, and  reaches  the  lateral  wall  of  the  abdomen,  along  which 
it  courses  forwards,  inwards,  and  upwards  to  the  umbilicus. 

Thegreat  venous  trunk,or  venacava^  [V],  is  observed  to  be  form- 
ed at  the  top  of  the  thorax,  by  the  junction  of  two  veins,  one  from 
each  side  of  the  head  and  neck.  After  receiving  the  subclavian 
branches,  which,  however,  were  not  very  distinctly  seen,  it  pro- 
ceeds downwards  on  the  right  side  of  the  spine,  and  internal  to 
the  right  kidney  to  near  the  last  lumbar  vertebra.  At  the  upper 
margin  of  the  kidney  it  receives  the  right  renal  vein,  which  leaves 
the  anterior  surface  of  the  kidney  at  the  groove,  and  above  the 
ureter.  Below  this  the  left  renal  and  capsular  veinsenter.  At  the 
lower  margin  of  the  right  kidney  a  large  branch  is  given  off,  which 
takes  a  direction  outwards  and  downwards.  Following  the  same 
track  on  the  right  side  that  the  hypogastric  artery  was  observed 
to  do  on  the  left,  it  reaches  the  umbilicus,  and  there  comes  in  con- 
tact with  the  hypogastric  artery  from  the  left  side.  This  branch 
represents  the  umbilical  vein,  and  is  much  larger  than  the  con- 
tinuation in  direction  of  the  vena  cava^  which  is  found  to  be  made 
up  of  the  external  and  internal  iliac  veins  of  the  left  side.  The  inter- 
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nal  iliac  of  the  right  side  joins  the  umbilical  soon  after  this  last 
leaves  the  lower  border  of  the  kidney.  The  ertemal  iliac  of  the 
right  side  mounts  up  on  the  posterior  aspect  of  the  abdominal 
muscles,  and  empties  its  contents  into  the  umbilical  vein  a  short 
distance  from  the  umbilicus. 

The  umbilical  cord  then  is  made  up  of  the  cana]  of  the  urachus, 
one  hypogastric  artery,  and  the  umbilical  vein ;  this  last,  before 
joining  the  cord,  occupying  quite  an  extraordinary  position,  that  of 
the  right  hypogastric  artery. 

The  umbilical  vein  [U]  has  no  connection  with  the  liver.  The 
venous  branches  which  go  to  form  the  vena  porta  in  the  natural  state 
here  empty  themselves  into  the  vena  cava  without  passing  through 
the  liver.  These  two  circumstances  just  mentioned  show  that 
the  liver  is  here  virtually  a  nonentity. 

The  state  of  the  vascular  system  shows,  too,  that  in  the  highest 
animals,  the  circulation  can  be  for  a  time  carried  on  without  any 
heart  at  all. 

The  muscular  structure  is  exceedingly  imperfect,  but  some 
fibres  of  the  quadratualumborum^latissimua  darsi,  and  muscles  of 
the  spine  can  be  detected,  also  some  of  the  fibres  of  the  abdomi- 
nal muscles.     The  muscles  of  the  extremities  were  not  examined. 

In  the  nervous  system  no  irregularity  can  be  observed.  The 
spinal  canal  has  the  usual  appearance,  and  is  quite  cartilaginous. 
The  cord  is  covered  by  its  theca,  through  which  the  nerves  pass  in 
perfect  order. 

The  different  joints  and  bones  of  the  extremities  present  no* 
thing  abnormal,  except  what  has  been  described. 

The  sternum  and  clavicles  are  present,  and  the  ribs.  These  last 
are  not  attached  to  the  spine,  but  to  a  white  line  on  each  side, 
diverging  from  the  spine  from  above  downwards.  This  white  line 
has  the  appearance  of  such  a  tendon  as  we  find  in  the  course  of 
the  abdominal  muscles. 


Art.  XII. — Instance  of  Obliteration  of  the  Aorta  beyond  the 
Arch^  illustrated  by  similar  cases  and  observations*  By  David 
Craigie,  M.  D.,  &c.  Physician  to  the  Royal  Infirmary. 

Sarah  Lyon,  a  girl  aged  7,  was  the  daughter  of  a  woman 
of  the  name  of  Janet  Paterson,  aged  34,  who  was  admitted  into 
one  of  the  permanent  fever  wards  of  the  Royal  Infirmary  on  the 
1st  September  1840. 

From  thecircumstanccof  thefiither  beingin  one  of  themale  wards 
labouring  under  fever,  and  the  extreme  destitution  of  the  family, 
three  girls  and  a  boy  were  brought  into  the  house  in  the  course 
of  a  few  weeks  afterwards.     The  subject  of  the  present  notice  was 
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admitted  upon  the  12th  of  October,  in  consequence  of  the  ap« 
pearance  of  various  febrile  symptoms  the  previous  day.  These 
symptoms  consisted  principally  of  rigors,  pain  in  the  head,  back, 
and  limbs,  sore  throat,  cough,  rapid  and  difficult  respiration,  and 
some  pain  in  the  left  side  of  the  chest. 

At  the  time  of  admission,  she  complained  of  pain  in  the  belly, 
especially  in  the  epigastric  and  umbilical  region ;  headach  and  pain 
in  the  back  and  limbs.  The  skin  was  hot  and  dry ;  there  was 
considerable  thirst ;  the  soreness  of  the  throat  continued,  and  a 
faint  eruption  of  minute  spots  was  visible  upon  the  chest ;  the 
bowels  were  constipated;  the  tongue  was  covered  with  a  thin 
white  fur ;  the  pulse  was  140  ;  and  the  respiration  between  30 
and  40. 

She  was  directed  to  get  one  colocynth  pill ;  to  take  half  an- 
ounce  of  the  saline  ammoniated  mixture  every  hour ;  and  to  have 
the  hair  removed. 

Next  day  there  was  little  change  in  the  symptoms.  The  bowels 
had  been  freely  moved  ;  but  the  skin  was  hot  and  dry ;  the  respi- 
ration continued  rather  quick  and  laborious,  and  the  pulse  wasnot^ 
reduced  in  frequency.  Treatment  was  continued  for  three  days 
more  much  in  the  same  way,  with  the  view  of  abating  the  febrile 
action,  and  diminishing  the  congestion  in  the  lungs.  The  symp- 
toms of  the  latter  disorder,  however,  continued  to  increase,  and 
on  the  17th,  the  respiration  was  above  40,  and  the  pulse  was  140, 
sharp ;  and  there  was  great  heat  of  skin  ;  constant  motion  of  the 
chest  and  the  alae  nasi  ;  and  the  beats  of  the  heart  were  performed 
with  a  strong  violent  impulse,  which  shook  the  whole  chest,  and 
with  a  peculiar  thrilling  sound  intermediate  between  the  bellows 
sound  and  the  smart  blow  of  a  hard  body  inside  of  the  chest. 

Five  or  six  ounces  of  blood  were  directed  to  be  diawn  from  the 
arm,  according  as  the  patient  bore  it. 

Sunday,  18th  October.  The  blood  was  drawn  according  to  di- 
rection, without  producing  faintness ;  but  no  amendment  of  the 
symptoms  took  place,  and  the  patient  died  this  morning  at  two 
o'clock. 

The  body  was  inspected  upon  Tuesday,  the  20th  of  October, 
and  presented  the  following  appearances. 

The  body  weighed  2  stones,  10  lbs.  and  2  oz.  Two  ounces  of 
fluid  were  found  within  the  cavity  of  the  chest.  The  bronchial 
glands  were  much  enlarged,  firm,  and  fleshy.  A  considerable 
quantity  of  muco-purulent  fluid  was  found  within  the  bronchial 
tubes  of  the  right  lung,  and  when  this  was  removed,  the  bronchial 
membrane  was  observed  to  be  red,  rough  and  villous.  The  right 
lung  itself  was  considerably  gorged  with  blood,  slightly  solidified, 
but  not  sinking  in  water  as  hepatized  lung ;  it  was  free  from  tu- 
bercles. At  one  point,  towards  the  inferior  margin  of  the  low^  lobe 
of  the  right  lung,  a  small  part  presented  the  dark-coloured  hemor- 
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rhagic  hepatization ;  the  anterior  part  of  the  lung  was  emphyse* 
matous. 

The  bronchial  tubes  of  the  left  lung  were  filled  with  muco-pu- 
riform  fluid,  and  the  bronchial  membrane  was  reddened  and  vil- 
lous. « 

The  left  lung  was  splenified,  and  of  a  bluish  colour,  but  not 
sinking  in  water.  At  its  lower  part,  there  was  a  dark  bloody- 
coloured  spot,  slightly  indurated  and  friable.  The  anterior  part 
of  the  lung  was  white  and  emphysematous. 

The  pericazdium  contained  within  it  about  two  ounces  of  serous 
fluid. 

The  heart  was  very  much  enlarged  in  all  its  dimensions,  and 
weighed  ten  ounces.  The  walls  of  the  right  ventricle  were  very 
much  indurated,  and  did  not  collapse.  The  septum  projected  into 
the  right  ventricle,  so  as  to  form  a  convexity  into  its  cavity.  The 
walls  of  the  left  ventricle  were  firm,  indurated,  and  ten  lines  thick 
in  the  middle  part.  The  inner  membrane  was  pale  or  whitish, 
thick,  and  firmer  than  natural,  and  irregularly  warty. 
'  The  inner  membrane  of  the  aorta  was  thick,  irregular,  shrivel- 
led, and  opaque,  and  the  valves  were  much  firmer  than  natural. 

The  arch  of  the  aorta  was  considerably  enlarged  and  dilated  ; 
and  its  coats  opposite  to  the  origin  of  the  innominata  were  thick, 
firm,  and  very  hard.  On  slitting  open  the  arch,  it  was  found  that 
the  whole  inner  coat  on  the  right  side  of  the  origin  of  the  inno- 
minata consisted  of  a  large  patch  of  solid  bone,  not  less  in  super- 
ficial extent,  and  rather  more  than  a  sixpenny  piece ;  and  the  rest 
of  the  artery  was  thick,  irregular,  and  wrinkled,  but  not  ossified ; 
the  patch  of  bone  was  pretty  thick,  and  rather  irregular  upon  its 
surfiice. 

Upon  tracing  the  descending  portion  of  the  aorta,  it  was  found 
to  become  suddenly  much  contracted ;  and  about  three-quarters 
of  an  inch  below  the  origin  of  the  left  subclavian  artery,  it  was  al- 
together impervious,  and  its  canal  was  obstructed.  This  obstruc- 
tion did  not  occupy  more  than  one-quarter  or  one-eighth  of  an 
inch ;  and  immediately  below  the  artery,  it  presented  its  usual 
area ;  but  its  coats  were  there  flaccid,  and  not  nearly  so  thick  and 
firm  as  those  at  the  arch. 

The  pulmonary  artery  was  situate  on  the  right  side  of  the  arch 
of  the  aorta,  and  adhered  to  the  artery  pretty  firmly,  nearly  oppo- 
site to  the  point  of  obstruction,  or  slightly  above  it. 

The  contracted  and  impervious  part  of  the  aorta  was  indicated 
on  the  outside  by  a  ligamentous  structure,  and  a  shrivelled  or  de- 
pressed appearance  on  the  outer  surface  of  the  vessel. 

The  ductus  arteriosus  was  distinct,  but  ligamentous  and  inr- 
pervious,  and  it  was  attached  to  the  aorta,  a  little  above  the  point 
of  obliteration. 

VOL.  Lvi.  NO.  149.  fi  e 


426         Dr  Embleton's  Cas€  of  Human  Monstrosity. 

latter  being  rather  on  tiie  left,  the  former  rather  on  the  right  side 
of  the  spine,  and  running  from  one  end  of  the  trunk  of  the  body 
to  the  otner ;  that  each  vessel  is  a  continuous  uninterrupted  tube ; 
and  that  there  is  not  a  vestige  of  a  heart. 

The  aortic  trunk  is  smaller  in  diameter  than  the  venous ;  but  its 
greatest  width  of  size  is  found  to  be  at  that  part  where  it  lies  be- 
tween the  kidneys.  From  this  to  the  base  of  the  neck  it  gradually 
diminishes  in  size,  and  terminates  by  dividing  into  two  vessels, 
which  represent  the  carotids.  During  this  course  it  gives  off  a 
number  of  small  branches,  (intercostals,  &c.),  and  before  its  ulti- 
mate bifiircation,  a  branch  of  some  size  (subclavian)  is  given  ufF 
from  each  side  to  the  upper  extremities. 

Where  it  lies  between  the  kidneys,  the  calibre  of  the  arterial 
vessel  may  be  that  of  a  small  crow-quill.  It  here  gives  off  the  cap- 
sular and  renal  branches.  The  right  renal  passes  over  the  vena  eava^ 
and  enters  the  posterior  groove  of  the  kidney  of  that  side,  also  a 
mesenteric  branch.  Above  these  is  given  off  an  artery,  which  seems 
to  go  to  the  left  side  of  the  trunk.  About  the  lower  border  of 
the  kidney  is  given  off  the  right  common  iliac  vessel ;  the  trunk 
then  inclines  towards  the  left  side  for  about  two  lines,  and  then 
divides  into  four  branches,  in  order  from  left  to  right  as  follows  : 
one,  the  largest  branch  is  the  left  hypogastric ;  another  is  the  left 
external  iliac;  the  third  the  left  internal  iliac;  Uie  fourth  dips  down 
into  the  pelvis  towards  the  rectum. 

There  is  no  right  hypogastric  artery.  The  ccaliac  axis  was  not 
noticed. 

The  left  hypogastric  artery  [A,  a,]  inclined  downwards  and  out- 
wards, and  reaches  the  lateral  wall  of  the  abdomen,  along  which 
it  courses  forwards,  inwards,  and  upwards  to  the  umbilicus. 

Thegreat  venous  trunk,  or  venacava^  [V],  is  observed  to  be  form- 
ed at  the  top  of  the  thorax,  by  the  junction  of  two  veins,  one  from 
each  side  of  the  head  and  neck.  After  receiving  the  subclavian 
branches,  which,  however,  were  not  very  distinctly  seen,  it  pro- 
ceeds downwards  on  the  right  side  of  the  spine,  and  internal  to 
the  right  kidney  to  near  the  last  lumbar  vertebra.  At  the  upper 
margin  of  the  kidney  it  receives  the  right  renal  vein,  which  leaves 
the  anterior  surface  of  the  kidney  at  the  groove,  and  above  the 
ureter.  Below  this  the  left  renal  and  capsular  veins'enter.  At  the 
lower  margin  of  the  right  kidney  a  large  branch  is  given  off,  which 
takes  a  direction  outwards  and  downwards.  Following  the  same 
track  on  the  right  side  that  the  hypogastric  artery  was  observed 
to  do  on  the  left,  it  reaches  the  umbilicus,  and  there  comes  in  con- 
tact with  the  hypogastric  artery  from  the  left  side.  This  branch 
represents  the  umbilical  vein,  and  is  much  larger  than  the  con- 
tinuation in  direction  of  the  vena  cava^  which  is  found  to  be  made 
up  of  the  external  and  internal  iliac  veins  of  the  left  side.  The  inter- 
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nal  iliac  of  the  right  side  joins  the  umbilical  soon  after  this  last 
leaves  the  lower  border  of  the  kidney.  The  ertemal  iliac  of  the 
right  side  mounts  up  on  the  posterior  aspect  of  the  abdominal 
muscles,  and  empties  its  contents  into  the  umbilical  vein  a  short 
distance  from  the  umbilicus. 

The  umbilical  cord  then  is  made  up  of  the  canal  of  the  urachus, 
one  hypogastric  artery,  and  the  umbilical  vein ;  this  last,  before 
joining  the  cord,  occupying  quite  an  extraordinary  position,  that  of 
the  right  hypogastric  artery. 

The  umbilical  vein  [U]  has  no  connection  with  the  liver.  The 
venous  branches  which  go  to  form  the  vena  porta  in  the  natural  state 
here  empty  themselves  into  the  vena  cava  without  passing  through 
the  liver.  These  two  circumstances  just  mentioned  show  that 
the  liver  is  here  virtually  a  nonentity. 

The  state  of  the  vascular  system  snows,  too,  that  in  the  highest 
animals,  the  circulation  can  be  for  a  time  carried  on  without  any 
heart  at  all. 

The  muscular  structure  is  exceedingly  imperfect,  but  some 
fibres  of  the  quadratualumborumjatisaimus  dorsi^  and  muscles  of 
the  spine  can  be  detected,  also  some  of  the  fibres  of  the  abdomi- 
nal muscles.     The  muscles  of  the  extremities  were  not  examined. 

In  the  nervous  system  no  irregularity  can  be  observed.  The 
spinal  canal  has  the  usual  appearance,  and  is  quite  cartilaginous. 
The  cord  is  covered  by  its  theca,  through  which  the  nerves  pass  in 
perfect  order. 

The  different  joints  and  bones  of  the  extremities  present  no- 
thing abnormal,  except  what  has  been  described. 

The  sternum  and  clavicles  are  present,  and  the  ribs.  These  last 
are  not  attached  to  the  spine,  but  to  a  white  line  on  each  side, 
diverging  from  the  spine  from  above  downwards.  This  white  line 
has  the  appearance  of  such  a  tendon  as  we  find  in  the  course  of 
the  abdominal  muscles. 


Aax.  XII.— -/n^tonce  of  Obliteration  of  the  Aorta  beyond  the 
Arch^  illustrated  by  similar  cases  and  observations.  By  David 
Craigie,  M.  D.,  &c.  Physician  to  the  Royal  Infirmary. 

Sarah  Lyon,  a  girl  aged  7,  was  the  daughter  of  a  woman 
of  the  name  of  Janet  Paterson,  aged  S4,  who  was  admitted  into 
one  of  the  permanent  fever  wards  of  the  Royal  Infirmary  on  the 
1st  September  1840. 

From  thecircumstance  of  thefiither  beingin  one  of  themale  wards 
labouring  under  fever,  and  the  extreme  destitution  of  the  family, 
three  girls  and  a  boy  were  brought  into  the  house  in  the  course 
of  a  few  weeks  afterwards.     The  subject  of  the  present  notice  was 
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admitted  upon  the  ISth  of  October,  in  consei^uence  of  the  ap- 
pearance of  various  febrile  symptoms  the  previous  day-  These 
symptoms  consisted  principally  of  rigors,  pain  in  the  head,  back, 
and  limbs,  sore  throat,  cough,  rapid  and  difficult  respiration,  and 
some  pain  in  the  left  side  of  the  chest. 

At  the  time  of  admission,  she  complained  of  pain  in  the  belly, 
especially  in  the  epigastric  and  umbilical  region ;  headach  and  pain 
in  the  back  and  limbs.  The  skin  was  hot  and  dry ;  there  was 
considerable  thirst ;  the  soreness  of  the  throat  continued,  and  a 
faint  eruption  of  minute  spots  was  visible  upon  the  chest ;  the 
bowels  were  constipated;  the  tongue  was  covered  with  a  thin 
white  fur ;  the  pulse  was  140  ;  and  the  respiration  between  30 
and  40. 

She  was  directed  to  get  one  colocynth  pill ;  to  take  half^an* 
ounce  of  the  saline  ammoniated  mixture  every  hour ;  and  to  have 
the  hair  removed. 

Next  day  there  was  little  change  in  the  symptoms.  The  bowels 
had  been  freely  moved  ;  but  the  skin  was  hot  and  dry ;  the  respi- 
ration continued  rather  quick  and  laborious,  and  the  pulse  was  not  ^ 
reduced  in  frequency.  Treatment  was  continued  for  three  days 
more  much  in  the  same  way,  with  the  view  of  abating  the  febrile 
action,  and  diminishing  the  congestion  in  the  lungs.  The  symp- 
toms of  the  latter  disorder,  however,  continued  to  increase,  and 
on  the  17th,  the  respiration  was  above  40,  and  the  pulse  was  140, 
sharp ;  and  there  was  great  heat  of  skin  ;  constant  motion  of  the 
chest  and  the  alae  nasi  ;  and  die  beats  of  the  heart  were  performed 
with  a  strong  violent  impulse,  which  shook  the  whole  chest,  and 
with  a  peculiar  thrilling  sound  intermediate  between  the  bellows 
sound  and  the  smart  blow  of  a  hard  body  inside  of  the  chest* 

Five  or  six  ounces  of  blood  were  directed  to  be  drawn  from  the 
arm,  according  as  the  patient  bore  it. 

Sunday,  18th  October.  The  blood  was  drawn  according  to  di« 
rection,  without  producing  faintness ;  but  no  amendment  of  the 
symptoms  took  place,  and  the  patient  died  this  morning  at  two 
o'clock. 

The  body  was  inspected  upon  Tuesday,  the  20th  of  October, 
and  presented  the  following  appearances. 

The  body  weighed  ^  stones,  10  lbs.  and  2  oz.  Two  ounces  of 
fluid  were  found  within  the  cavity  of  the  chest.  The  bronchial 
glands  were  much  enlarged,  firm,  and  fleshy.  A  considerable 
quantity  of  muco-purulent  fluid  was  found  within  the  bronchial 
tubes  of  the  right  lung,  and  when  this  was  removed,  the  bronchial 
membrane  was  observed  to  be  red,  rough  and  villous.  The  right 
lung  itself  was  considerably  gorged  with  blood,  slightly  solidified, 
but  not  sinking  in  water  as  hepatized  lung ;  it  was  free  from  tu- 
bercles. At  one  point,  towards  the  inferior  margin  of  the  low^ r  lobe 
of  tlie  right  lung,  a  small  part  presented  the  dark-coloured  hemor- 
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rhagic  hepatization ;  the  anterior  part  of  the  lung  was  emphyse* 
matous. 

The  bronchial  tubes  of  the  left  lung  were  filled  with  muco-pu- 
riform  fluid,  and  the  bronchial  membrane  was  reddened  and  vil- 
lous. • 

The  left  lung  was  splenified,  and  of  a  bluish  colour,  but  not 
sinking  in  water.  At  its  lower  part,  there  was  a  dark  bloody- 
coloured  spot,  slightly  indurated  and  friable.  The  anterior  part 
of  the  lung  was  white  and  emphysematous. 

The  pericardium  contained  within  it  about  two  ounces  of  serous 
fluid. 

The  heart  was  very  much  enlarged  in  all  its  dimensions,  and 
weighed  ten  ounces.  The  walls  of  the  right  ventricle  were  very 
much  indurated,  and  did  not  collapse.  The  septum  projected  into 
the  right  ventricle,  so  as  to  form  a  convexity  into  its  cavity.  The 
walls  of  the  left  ventricle  were  firm,  indurated,  and  ten  lines  thick 
in  the  middle  part.  The  inner  membrane  was  pale  or  whitish, 
thick,  and  firmer  than  natural,  and  irregularly  warty. 
'  The  inner  membrane  of  the  aorta  was  thick,  irregular,  shrivel- 
led, and  opaque,  and  the  valves  were  much  firmer  tiuan  natural. 

The  arch  of  the  aorta  was  considerably  enlarged  and  dilated  ; 
and  its  coats  opposite  to  the  origin  of  the  innominata  were  thick, 
firm,  and  very  hard.  On  slitting  open  the  arch,  it  was  found  that 
the  whole  inner  coat  on  the  right  side  of  the  origin  of  the  inno- 
minata consisted  of  a  large  patch  of  solid  bone,  not  less  in  super- 
ficial extent,  and  rather  more  than  a  sixpenny  piece ;  and  the  rest 
of  the  artery  was  thick,  irregular,  and  wrinkled,  but  not  ossified  ; 
the  patch  of  bone  was  pretty  thick,  and  rather  irregular  upon  its 
sur&ce. 

Upon  tracing  the  descending  portion  of  the  aorta,  it  was  found 
to  become  suddenly  much  contracted ;  and  about  three-quarters 
of  an  inch  below  the  origin  of  the  left  subclavian  artery,  it  was  al- 
together impervious,  and  its  canal  was  obstructed.  This  obstruc- 
tion did  not  occupy  more  than  one-quarter  or  one-eighth  of  an 
inch ;  and  immediately  below  the  artery,  it  presented  its  usual 
area  ;  but  its  coats  were  there  flaccid,  and  not  nearly  so  thick  and 
firm  as  those  at  the  arch. 

The  pulmonary  artery  was  situate  on  the  right  side  of  the  arch 
of  the  aorta,  and  adhered  to  the  artery  pretty  firmly,  nearly  oppo- 
site to  the  point  of  obstruction,  or  slightly  above  it. 

The  contracted  and  impervious  part  of  the  aorta  was  indicated 
on  the  outside  by  a  ligamentous  structure,  and  a  shrivelled  or  de- 
pressed appearance  on  the  outer  surface  of  the  vessel. 

The  ductus  arteriosus  was  distinct,  but  ligamentous  and  im- 
pervious, and  it  was  attached  to  the  aorta,  a  little  above  the  point 
of  obliteration. 
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All  the  glands  in  the  surrounding  cellular  tissue  were  much  en* 
larged. 

This  case  presents  a  Tery  good  specimen  of  obstruction  of  the 
principal  artery  of  the  human  body ;  and  its  occurrence  suggests 
several  important  observations  in  a  physiological  and  pathological 
point  of  view. 

Though  it  seems  at  first  sight  difficult  to  account  for  the  origin 
of  this  obstruction,  yet  a  little  reflection  will  show  that  its  occur* 
rence  in  this  case  must  have  arisen  from  a  very  slight  deviation  in 
the  course  of  a  natural  process.  The  region  of  the  obstruction 
corresponds  exactly  to  tnat  of  the  junction  of  the  ductus  arteri" 
08U8  with  the  aorta,  and  the  contracted  point  in  the  aorta^  though 
a  little  lower  down,  was  still  slightly  connected  with  the  trunk  of 
the  pulmonary  artery.  These  circumstances,  taken  along  with  the 
depressed  and  ligamentous  appearance  on  the  outside  of  the  aorta, 
render  it  almost  certain  that  this  obliteration  had  taken  place  at 
the  part  at  which  the  ductus  arteriosua '^oins  the  aorta.  It  seems, 
therefore,  that  the  obliterating  action,  which  had  taken  place  in 
the  ductus  arteriosus^  had  been  from  some  peculiar  cause  pro- 
longed into  the  aorta,  and  had  there  given  rise  first  to  contraction, 
and  then  to  obliteration  of  the  coats  of  that  vessel. 

The  difficulty  is  to  know  in  this  case,  what  this  peculiar  cause 
was,  or  how  it  operated.  We  know  that  in  the  case  of  the  ductus 
arteriosus  obliteration  of  the  interior  of  that  vessel  is  the  effect  of 
the  blood  ceasing  to  flow  through  it,  the  blood  being  directed  in 
another  channel.  But  why  this  should  have  happened  to  the  aorta 
it  is  not  so  easy  to  discover,  unless  we  could  see  some  other  course 
by  which  the  blood  was  to  find  its  way  through  the  abdominal  aor- 
ta and  the  arteries  of  the  lower  extremities.  Though  from  vari- 
ous circumstances,  the  course  of  the  collateral  circulation  was  not 
ascertained,  yet  it  is  scarcely  possible  to  doubt  that  the  blood  must 
have  been  conveyed  by  the  internal  mammary  and  transverse  cer- 
vical arteries,  the  lower  intercostal  and  the  lumbar  arteries ;  for 
not  a  single  drop  of  blood  could  have  passed  through  the  obstruct- 
ed point,  and  yet  the  lower  part  of  tne  body  of  this  child  was  as 
well  nourished  apparently  as  the  upper. 

Another  important  circumstance  deserving  notice  in  this  case, 
and  which  may  perhaps  throw  some  light  upon  the  origin  of  the 
obstruction,  was  the  state  of  the  inner  membrane  of  the  left  ven- 
tricle, the  aortic  valves  and  the  aortic  arch,  down  to  the  point  of 
obstruction,  as  contrasted  with  the  aorta  below  the  obstruction. 
The  white  opaque  appearance  of  the  inner  membrane  of  the  ventri- 
cle, and  the  thick  snri veiled  appearance  of  the  valves,  showed  that 
these  parts  had  been  the  seat  of  inflammation,  or  the  disease  ^no- 
minated Endocarditis^  and  the  thick  shrivelled,  and  warty  appear- 
ance of  the  aorta  with  the  bony  deposit  in  its  coats,  showed  that  a 
similar  morbid  action  had  taken  place  in  the  interior  of  the  aorta ; 
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{^Arteritis.)  All  the  appearances  there  observed  were  the  ef- 
fects of  inflammation,  whatever  be  the  remote  cause  \vhich  had  in- 
duced this  action.  It  is  possible,  therefore,  that  a  mass  of  coagu- 
lable  lymph  had  been  thrown  out,  partly  as  the  eflfect  of  inflam- 
mation, and  partly  to  limit  its  extent  along  the  artery,  and  that  in 
this  manner,  while  the  current  of  blood  was  obstructed,  the  canal 
of  the  artery  had  become  gradually  contracted  until  it  was  obli- 
terated. In  confirmation  of  the  truth  of  this  view  it  must  be  ob- 
served, that  the  coats  of  the  artery  beyond  the  point  of  obstruction 
presented  a  very  different  appearance  from  that  which  they  pre- 
sented between  the  heart  and  the  point  of  obstruction.  While  in 
the  latter  portion  of  the  artery  the  inner  membrane  was  rough,  ir- 
regular, and  partially  ossified,  and  the  whole  coats  thick,  solid,  and 
firm,  approaching  to  the  character  of  ligamentous  structure,  in  the 
former  situation  the  inner  coat  of  the  artery  was  perfectly  smooth 
and  healthy,  and  the  coats  themselves  were  thin  and  flaccid,  al- 
most similar  to  the  coats  of  a  vein. 

It  may  be  here  added,  that  while  it  is  extraordinary  to  observe 
at  so  early  a  period  of  life  as  the  age  of  seven  years,  osteo-steatoma- 
tous  thickening  of  the  coats  of  the  aorta,  and  while  we  cannot  at- 
tribute this  thickening,  as  in  the  case  of  adults,  to  the  chronic  in* 
flammatory  action  induced  by  the  use  of  mercury  or  that  of  ardent 
spirits,  it  is  not  difficult  to  understand,  how  this  should  be  the  re- 
sult of  inflammation,  that  is,  endocarditis  and  arteritis^  which  may 
attack  persons  at  any  period  of  life.  Since  the  time  at  which  this 
case  occurred,  and  since  the  foregoing  remarks  have  been  written, 
I  have  seen  a  remarkably  distinct  specimen  of  endocarditis  of  the 
whole  of  the  left  ventricle  in  an  infant  of  18  months.  In  this 
esse  the  lining  membrane  of  the  ventricle  was  white  and  thick, 
and  very  firm,  almost  like  thin  cartilage,  and  the  ventricle  was  in 
like  manner  hypertrophied  and  its  cavity  enlaiged. 

The  enlargement  and  hypertrophy  remarked  in  the  left  ventri- 
cle of  the  case  above  related  may  have  been  the  effect  cither  of 
the  endocarditis,  and  the  thickened  and  unserviceable  state  of  the 
valves,  with  the  rough  surface  of  the  interior  of  the  aorta,  or  of  the 
obliteration  of  that  vessel,  causing  a  permanent  impediment  to  th^ 
issue  of  the  blood  out  of  the  ventricle, 

I.  It  may  here  be  worth  while  to  consider  whether  the  foregoing 
remarks  receive  any  confirmation  from  similar  or  analogous  in- 
stances of  obstruction  to  that  now  recorded. 

Though  instances  of  complete  obliteration  of  the  canal  of  the 
aorta  are  not  numerous,  yet  several  examples  of  different  degrees 
of  obstruction,  or  what  is  called  constriction,  and  even  of  oblitera- 
tion, have  been  recorded  by  different  observers.  In  the  treatise 
of  Stentzel,  De  SteatomatihtM  Aortce^  that  author  records  an 
instance  in  which  the  interior  of  the  aorta  had  become  occupied  by 
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nal  iliac  of  the  right  side  joins  the  umbilical  soon  after  this  last 
leaves  the  lower  border  of  the  kidney.  The  external  iliac  of  the 
right  side  mounts  up  on  the  posterior  aspect  of  the  abdominal 
muscles,  and  empties  its  contents  into  the  umbilical  vein  a  short 
distance  from  the  umbilicus. 

The  umbilical  cord  then  is  made  up  of  the  canal  of  the  urachus, 
one  hypogastric  artery,  and  the  umbilical  vein ;  this  last,  before 
joining  the  cord,  occupying  quite  an  extraordinary  position,  that  of 
the  right  hypogastric  artery. 

The  umbilical  vein  [U]  has  no  connection  with  the  liver.  The 
venous  branches  which  go  to  form  the  vena  porta  in  the  natural  state 
here  empty  themselves  into  the  vena  cava  without  passing  through 
the  liver.  These  two  circumstances  just  mentioned  show  that 
the  liver  is  here  virtually  a  nonentity. 

The  state  of  the  vascular  system  shows,  too,  that  in  the  highest 
animals,  the  circulation  can  be  for  a  time  carried  on  without  any 
heart  at  all. 

The  muscular  structure  is  exceedingly  imperfect,  but  some 
fibres  of  the  quadratua  lumborum^  latiaaimus  dorsiy  and  muscles  of 
the  spine  can  be  detected,  also  some  of  the  fibres  of  the  abdomi- 
nal muscles.     The  muscles  of  the  extremities  were  not  examined. 

In  the  nervous  system  no  irregularity  can  be  observed.  The 
spinal  canal  has  the  usual  appearance,  and  is  quite  cartilaginous. 
The  cord  is  covered  by  its  theca,  through  which  the  nerves  pass  in 
perfect  order. 

The  different  joints  and  bones  of  the  extremities  present  no^ 
thing  abnormal,  except  what  has  been  described. 

The  sternum  and  clavicles  are  present,  and  the  ribs.  These  last 
are  not  attached  to  the  spine,  but  to  a  white  line  on  each  side, 
diverging  from  the  spine  from  above  downwards.  This  white  line 
has  the  appearance  of  such  a  tendon  as  we  find  in  the  course  of 
the  abdominal  muscles. 


Art.  XII.— '/Tz^tonce  of  Obliteration  of  the  Aorta  beyond  the 
Arch^  iUtutrated  by  similar  cases  and  observations.  By  David 
Craigie,  M.  D.,  &c.  Physician  to  the  Royal  Infirmary. 

Sarah  Lyon,  a  girl  aged  7,  was  the  daughter  of  a  woman 
of  the  name  of  Janet  Paterson,  aged  34,  who  was  admitted  into 
one  of  the  permanent  fever  wards  of  the  Royal  Infirmary  on  the 
1st  September  1840. 

From  thecircumstanccofthefather  being  in  one  of  themale  wards 
labouring  under  fever,  and  the  extreme  destitution  of  the  family, 
three  girls  and  a  boy  were  brought  into  the  house  in  the  course 
of  a  few  weeks  afterwards.     The  subject  of  the  present  notice  was 
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admitted  upon  the  12th  of  October,  in  consequence  of  the  ap- 
pearance of  various  febrile  symptoms  the  previous  day*  These 
symptoms  consisted  principally  of  rigors,  pain  in  the  head,  back, 
and  limbs,  sore  throat,  cough,  rapid  and  difficult  respiration,  and 
some  pain  in  the  left  side  of  the  chest. 

At  the  time  of  admission,  she  complained  of  pain  in  the  beUy, 
especially  in  the  epigastric  and  umbilical  region ;  headach  and  pain 
in  the  back  and  limbs.  The  skin  was  hot  and  dry ;  there  was 
considerable  thirst ;  the  soreness  of  the  throat  continued,  and  a 
faint  eruption  of  minute  spots  was  visible  upon  the  chest ;  the 
bowels  were  constipated;  the  tongue  was  covered  with  a  thin 
white  fur ;  the  pulse  was  140  ;  and  the  respiration  between  SO 
and  40. 

She  was  directed  to  get  one  colocynth  pill ;  to  take  half  an- 
ounce  of  the  saline  ammoniated  mixture  every  hour ;  and  to  have 
the  hair  removed. 

Next  day  there  was  little  change  in  the  symptoms.  The  bowels 
had  been  freely  moved ;  but  the  skin  was  hot  and  dry ;  the  respi- 
ration continued  rather  quick  and  laborious,  and  the  pulse  was  not- 
reduced  in  frequency.  Treatment  was  continued  for  three  days 
more  much  in  the  same  way,  with  the  view  of  abating  the  febrile 
action,  and  diminishiug  the  congestion  in  the  lungs.  The  symp- 
toms of  the  latter  disorder,  however,  continued  to  increase,  and 
on  the  17th,  the  respiration  was  above  40,  and  the  pulse  was  140, 
sharp ;  and  there  was  great  heat  of  skin  ;  constant  motion  of  the 
chest  and  the  alae  nasi  ;  and  die  beats  of  the  heart  were  performed 
with  a  strong  violent  impulse,  which  shook  the  whole  chest,  and 
with  a  peculiar  thrilling  sound  intermediate  between  the  bellows 
sound  and  the  smart  blow  of  a  hard  body  inside  of  the  chest. 

Five  or  six  ounces  of  blood  were  directed  to  be  drawn  from  the 
arm,  according  as  the  patient  bore  it. 

Sunday,  18th  October.  The  blood  was  drawn  according  to  di- 
rection, without  producing  faintness ;  but  no  amendment  of  the 
symptoms  took  place,  and  the  patient  died  this  morning  at  two 
o'clock. 

The  body  was  inspected  upon  Tuesday,  the  20th  of  October, 
and  presented  the  following  appearances. 

The  body  weighed  2  stones,  10  lbs.  and  2  oz.  Two  ounces  of 
fluid  were  found  within  the  cavity  of  the  chest.  The  bronchial 
glands  were  much  enlarged,  firm,  and  fleshy.  A  considerable 
quantity  of  muco-purulent  flaid  was  found  within  the  bronchial 
tubes  of  the  right  lung,  and  when  this  was  removed,  the  bronchial 
membrane  was  observed  to  be  red,  rough  and  villous.  The  right 
lung  itself  was  considerably  gorged  with  blood,  slightly  solidified, 
but  not  sinking  in  water  as  hepatized  lung ;  it  was  free  from  tu- 
bercles. At  one  point,  towards  the  inferior  margin  of  the  low^  lobe 
of  the  right  lung,  a  small  part  presented  the  dark-coloured  hemor- 
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rfaagic  hepatization ;  the  anterior  part  of  the  lang  was  emphyse* 
matous. 

The  bronchial  tubes  of  the  left  lung  were  filled  with  muco-pu- 
liform  fluid,  and  the  bronchial  membrane  was  reddened  and  vil- 
lous. • 

The  left  lung  was  splenified,  and  of  a  bluish  colour,  but  not 
sinking  in  water.  At  its  lower  part,  there  was  a  dark  bloody- 
coloured  spot,  slightly  indurated  and  friable.  The  anterior  part 
of  the  lung  was  white  and  emphysematous. 

The  pericardium  contained  within  it  about  two  ounces  of  serous 
fluid. 

The  heart  was  very  much  enlarged  in  all  its  dimensions,  and 
weighed  ten  ounces.  The  walls  of  the  right  ventricle  were  very 
much  indurated,  and  did  not  collapse.  The  septum  projected  into 
the  right  ventricle,  so  as  to  form  a  convexity  into  its  cavity.  The 
walls  of  the  left  ventricle  were  firm,  indurated,  and  ten  lines  thick 
in  the  middle  part.  The  inner  membrane  was  pale  or  whitish, 
thick,  and  firmer  than  natural,  and  irregularly  warty. 
'  The  inner  membrane  of  the  aorta  was  thick,  irregular,  shrivel- 
led, and  opaque,  and  the  valves  were  much  firmer  than  natural. 

The  arch  of  the  aorta  was  considerably  enlarged  and  dilated  ; 
and  its  coats  opposite  to  the  origin  of  the  innominata  were  thick, 
firm,  and  very  hard.  On  slitting  open  the  arch,  it  was  found  that 
the  whole  inner  coat  on  the  right  side  of  the  origin  of  the  inno- 
minata consisted  of  a  large  patch  of  solid  bone,  not  less  in  super- 
ficial extent,  and  lather  more  than  a  sixpenny  piece ;  and  the  rest 
of  the  artery  was  thick,  irregvlar,  and  wrinkled,  but  not  ossified  ; 
the  patch  of  bone  was  pretty  thick,  and  rather  irregular  upon  its 
sur&ce. 

Upon  tracing  the  descending  portion  of  the  aorta,  it  was  found 
to  become  suddenly  much  contracted ;  and  about  three-quarters 
of  an  inch  below  the  origin  of  the  left  subclavian  artery,  it  was  al- 
together impervious,  and  its  canal  was  obstructed.  This  obstruc- 
tion did  not  occupy  more  than  one-quarter  or  one-eighth  of  an 
inch ;  and  immediately  below  the  artery,  it  presented  its  usual 
area ;  but  its  coats  were  there  flaccid,  and  not  nearly  so  thick  and 
firm  as  those  at  the  arch. 

The  pulmonary  artery  was  situate  on  the  right  side  of  the  arch 
of  the  aorta,  and  adhered  to  the  artery  pretty  firmly,  nearly  oppo- 
site to  the  point  of  obstruction,  or  slightly  above  it. 

The  contracted  and  impervious  part  of  the  aorta  was  indicated 
on  the  outside  by  a  ligamentous  structure,  and  a  shrivelled  or  de- 
pressed appearance  on  the  outer  surface  of  the  vessel. 

The  ductus  arteriosus  was  distinct,  but  ligamentous  and  im- 
pervious, and  it  was  attached  to  the  aorta,  a  little  above  the  point 
of  obliteration. 
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All  the  glands  in  the  surrounding  cellular  tissue  were  much  en- 
larged. 

This  case  presents  a  very  good  specimen  of  obstruction  of  the 
principal  artery  of  the  human  body ;  and  its  occurrence  suggests 
several  important  observations  in  a  physiological  and  pathological 
point  of  view. 

Though  it  seems  at  first  sight  difficult  to  account  for  the  origin 
of  this  obstruction,  yet  a  little  reflection  will  show  that  its  occur- 
rence in  this  case  must  have  arisen  from  a  very  slight  deviation  in 
the  course  of  a  natural  process.  The  region  of  the  obstruction 
corresponds  exactly  to  tnat  of  the  junction  of  the  ductus  arteri" 
08U8  with  the  aorta,  and  the  contracted  point  in  the  aorta,  though 
a  little  lower  down,  was  still  slightly  connected  with  the  trunk  of 
the  pulmonary  artery.  These  circumstances,  taken  along  with  the 
depressed  and  ligamentous  appearance  on  the  outside  of  the  aorta, 
render  it  almost  certain  that  this  obliteration  had  taken  place  at 
the  part  at  which  the  ductus  ar feriosus  joins  the  aorta.  It  seems, 
therefore,  that  the  obliterating  action,  which  had  taken  place  in 
the  ductus  arteriosus^  had  been  from  some  peculiar  cause  pro- 
longed into  the  aorta,  and  had  there  given  rise  first  to  contraction, 
and  then  to  obliteration  of  the  coats  of  that  vessel. 

'  The  difficulty  is  to  know  in  this  case,  what  this  peculiar  cause 
was,  or  how  it  op^rBted.  We  know  that  in  the  case  of  the  ductus 
arteriosus  obliteration  of  the  interior  of  that  vessel  is  the  effect  of 
the  blood  ceasing  to  flow  through  it,  the  blood  being  directed  in 
another  channel.  But  why  this  should  have  happened  to  the  aorta 
it  is  not  so  easy  to  discover,  unless  we  could  see  some  other  course 
by  which  the  blood  was  to  find  its  way  through  the  abdominal  aor- 
ta and  the  arteries  of  the  lower  extremities.  Though  from  vari* 
ous  circumstances,  the  course  of  the  collateral  circulation  was  not 
ascertained,  yet  it  is  scarcely  possible  to  doubt  that  the  blood  must 
have  been  conveyed  by  the  internal  mammary  and  transverse  cer- 
vical arteries,  the  lower  intercostal  and  the  lumbar  arteries ;  for 
not  a  single  drop  of  blood  could  have  passed  through  the  obstruct- 
ed point,  and  yet  the  lower  part  of  the  body  of  this  child  was  as 
well  nourished  apparently  as  the  upper. 

Another  important  circumstance  deserving  notice  in  this  case, 
and  which  may  perhaps  throw  some  light  upon  the  origin  of  the 
obstruction,  was  the  state  of  the  inner  membrane  of  the  left  ven- 
tricle, the  aortic  valves  and  the  aortic  arch,  down  to  the  point  of 
obstruction,  as  contrasted  with  the  aorta  below  the  obstruction. 
The  white  opaque  appearance  of  the  inner  membrane  of  the  ventri- 
cle, and  thei  thick  snri veiled  appearance  of  the  valves,  showed  that 
these  parts  had  been  the  seat  of  inflammation,  or  the  disease  (^no- 
minated Endocarditis^  and  the  thick  shrivelled,  and  warty  appear- 
ance of  the  aorta  with  the  bony  deposit  in  its  coats,  showed  that  a 
similar  morbid  action  had  taken  place  in  the  interior  of  the  aorta ; 
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(Arteritis.)  All  the  appearances  there  observed  were  the  ef- 
fects of  inflammation,  whatever  be  the  remote  cause  ivhich  had  in- 
duced this  action.  It  is  possible,  therefore,  that  a  mass  of  coagu- 
lable  lymph  had  been  thrown  out,  partly  as  the  effect  of  inflam- 
mation, and  partly  to  limit  its  extent  along  the  artery,  and  that  in 
this  manner,  while  the  current  of  blood  was  obstructed,  the  canal 
of  the  artery  had  become  gradually  contracted  until  it  was  obli- 
terated. In  confirmation  of  the  truth  of  this  view  it  must  be  ob- 
served, that  the  coats  of  the  artery  beyond  the  point  of  obstruction 
presented  a  very  different  appearance  from  that  which  they  pre- 
sented between  the  heart  and  the  point  of  obstruction.  While  in 
the  latter  portion  of  the  artery  the  inner  membrane  was  rough,  ir- 
regular, and  partially  ossified,  and  the  whole  coats  thick,  solid,  and 
firm,  approaching  to  the  character  of  ligamentous  structiue,  in  the 
former  situation  the  inner  coat  of  the  artery  was  perfectly  smooth 
and  healthy,  and  the  coats  themselves  were  thin  and  flaccid,  al- 
most similar  to  the  coats  of  a  vein. 

It  may  be  here  added,  that  while  it  is  extraordinary  to  observe 
at  so  early  a  period  of  life  as  the  age  of  seven  yeara,  osteo-steatoma<- 
tous  thickening  of  the  coats  of  the  aorta,  and  while  we  cannot  at- 
tribute this  thickening,  as  in  the  case  of  adults,  to  the  chronic  in* 
flamm^tory  action  induced  by  the  use  of  mercury  or  that  of  ardent 
spirits,  it  is  not  difficult  to  understand,  how  this  should  be  the  re- 
sult of  inflammation,  that  is,  endocarditis  and  arteritis^  which  may 
attack  persons  at  any  period  of  life.  Since  the  time  at  which  this 
case  occurred,  and  since  the  foregoing  remarks  have  been  written, 
I  have  seen  a  remarkably  distinct  specimen  of  endocarditis  of  the 
whole  of  the  left  ventricle  in  an  infant  of  18  months.  In  this 
case  the  lining  membrane  of  the  ventricle  was  white  and  thick, 
and  very  firm,  almost  like  thin  cartilage,  and  the  ventricle  was  m 
like  manner  hypertrophied  and  its  cavity  enlai;ged. 

The  enlargement  and  hypertrophy  remarked  in  the  left  ventri- 
cle of  the  case-  above  related  may  have  been  the  effect  cither  of 
the  endocarditis,  and  the  thickened  and  unserviceable  state  of  the 
valves,  with  the  rough  surface  of  the  interior  of  the  aorta,  or  of  the 
obliteration  of  that  vessel,  causing  a  permanent  impediment  to  the 
issue  of  the  blood  out  of  the  ventricle, 

I.  It  may  here  be  worth  while  to  consider  whether  the  foregoing 
remarks  receive  any  confirmation  from  similar  or  analogous  in- 
stances of  obstruction  to  that  now  recorded. 

Though  instances  of  complete  obliteration  of  the  canal  of  the 
aorta  are  not  numerous,  yet  several  examples  of  different  degrees 
of  obstruction,  or  what  is  called  constriction,  and  even  of  oblitera- 
tion, have  been  recorded  by  difierent  observers.  In  the  treatise 
of  Stentzel,  De  Steatomatibtta  Aartce^  that  author  records  an 
instance  in  which  the  interior  of  the  aorta  had  become  occupied  by 
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two  steatomatous  depositions,  which  greatly  contracted  the  dimen- 
sions of  its  canal.* 

In  his  dissertation,  also,  on  Diseases  of  the  Heart,  published  in 
the  History  of  the  Royal  Academy  of  Berlin,  M.  Meckel,  the  grand- 
fether  of  the  late  Professor  Meckel,  records  the  case  of  an  aged 
female  who  had  died  dropsical,  and  in  whom  the  diameter  of  the 
aorta  was  not  more  than  eight  lines,  which  was  at  least  one-third 
less  than  its  natural  diameter.f 

Sandifort  in  like  manner  mentions  the  case  of  a  man  in  whom 
he  observed  a  similar  change  in  the  interior  of  the  aorta,  and  in 
which  this  sort  of  deposition,  or  new  growth,  had  evidently  con** 
tracted  very  much  the  calibre  of  the  artery4 

It  appears  to  me  that  cases  of  the  kind  now  mentioned  are 
Dot  properly  examples  of  the  kind  of  obliteration  of  which  the 
case  recorded  in  this  memoir  is  an  instance.  In  this  class  of  cases, 
the  interior  of  the  artery  is  the  seat  of  a  new  deposition,  which 
encroaches  so  much  upon  the  canal  of  the  artery,  as  sensibly  to 
diminish  its  capacity.  In  the  class  of  cases  to  which  I  would  re- 
fer the  one  related  in  this  paper,  this  state  of  the  artery  may  take 
place;  but,  it  is accompanied^with  an  additional  condition,  which 
tends  to  render  the  constriction  much  more  complete,  and  conse- 
qilbntly  to  produce  obliteration. 

1.  The  first  authentic  case  of  the  kind  of  obliteration  to  which 
I  now  refer,  is  that  recorded  by  M.  Paris,  prosector  of  the  am- 
phitheatre at  the  Hotel  Dicu  in  Paris,  and  published  in  the  Jour- 
nal de  Chirurgie  of  M.  Desault,  in  the  year  1791. 

In  the  winter  of  1789,  the  body  of  a  very  emaciated  female, 
about  50  years  of  age,  was  brought  to  the  amphitheatre  for  inspec- 
tion and  demonstration.  An  injection,  consisting  of  resin  and  tal- 
low coloured  with  lamp-black,  was  thrown  into  the  aorta,  and  pe- 
netrated so  easily,  that  a  great  deal  more  than  usual  might  have 
been  introduced.  In  consequence  of  the  leanness  of  the  subject, 
the  trunks  and  branches  of  the  thoracic  arteries  were  observed  to 
be  a  great  deal  larger  and  more  tortuous  than  usual,  and  this  dis- 
position of  the  vessels  induced  M«  Paris  to  dissect  the  body  with 
particular  attention.     He  then  recognized  the  following  Acts. 

The  part  of  the  aorta  beyond  its  arch,  between  the  remains  of  the 
ductus  arteriosus  and  the  first  inferior  intercostal  artery,  was  so 
contracted  that  its  diameter  was  not  more  than  that  of  a  writing- 
quill,  so  that,  in  deducting  the  thickness  of  its  parietes,  which  were 
not  diminished  at  this  point,  only  a  very  small  cavity  was  left. 

*  Christiani  Goilofr.  Stentsel  de  Steatomatibus  in  principio  Arterise  Aort»,  reper- 
tis,  &C.     Wittemberge,  1723.     Haller,  Dissertationes  Medico- Practicae,  T.  ii. 

i  Observations  sur  Ics  Maladies  du  Cceur  par  M.  Meckel,  Histoire  de  TAcidd- 
mie  Royale  des  Sciences  et  Belles  Lettres,  1750,  Tome  xi.  and  xii.  Berlin,! 756,  p.  51. 
*  X  Rd.  Sandifort  Anatomcs  et  Chirurgisin  Acad.  Bat.  que  Leidae  est  Professor  is, 
Observationes  Anatomico-Pathologics,  Lugd.  Bat.  1777,  Lib.  i?.  cap.  x. 
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Tbe  part  of  this  artery  above  the  contraction  vas  scarcely  dilated, 
and  that  below  it  retained  its  ordinary  capacity.  The  most  care- 
ful dissection  did  not  eiiable  M.  Paris  to  discover  either  in  the 
aorta,  or  in  the  adjacent  parts,  any  cause  to  which  so  extraordi- 
nary a  state  could  be  ascribed. 

The  carotid  arteries  and  the  branches  proceeding  from  them 
presentednothingpeculiar ;  but  theinnominata,  or  first  branch  of  the 
arch,  as  also  the  right  subclavian,  presented  one-third  more  than 
their  natural  diameter.  The  left  subclaviati  was  one-half  larger  than  it 
usually  is.  The  branches  issuing  from  the  two  subclavian  arteries 
had  enlarged  in  the  same  proportion,  and  described  very  exten- 
sive andnumerous  tortuosities.  Theintemal  mammary  arteries  were 
two  lines  in  diameter ;  and  the  superior  diaphragmatic  was  one 
line  and  a^half  in  diameter  and  very  tortuous  in  its  course.  The 
transverse  cervical  arteries  were  double  their  natural  size  ;  and  all 
their  posterior  branches  pursued  a  lengthened  serpentine  course, 
before  communicating  with  the  posterior  branches  of  the  intercos- 
tal arteries.  The  intercostal  arteries  issuing  from  the  subclavian 
were  two  lines  in  diameter.  The  thoracic  arteries,  the  common 
scapular  artery,  and  the  other  principal  arteries  issuing  from  the 
axillary  arteries,  to  be  ramified  wholly  or  partially  upon  the  chest, 
were  twice  larger  than  in  the  ordinary  state. 

The  intercostal  arteries,  springing  from  the  thoracic  aorta  be- 
low the  contraction,  were  Icu-ger  in  proportion  to  their  proximity  to 
it.  The  first  and  second  weije  each  three  lines  in  diameter,  and 
the  following  arteries  decreased  insensibly  to  the  last,  which  were 
almost  in  the  natural  state.  The  anterior  branches  of  those  arte- 
ries were  little  enlaiged ;  but  the  posterior  branches  were  so  in« 
creased,  and  formed  tortuosities  so  numerous  and  so  close,  that  they 
resembled  the  beads  of  a  rosary.  Their  communications  with  the 
transverse  cervical  arteries  were  considerable  and  manifest. 

The  branches  issuing  from  the  abdominal  aorta  presented  no- 
thing remarkable  excepting  the  lower  diaphragmatic  artery,  which 
was  larger  than  natural,  and  communicated  freely  with  the  upper 
diaphragmatic,— -and  the  epigastric  artery,  which  was  of  the  samjC 
size  as  the  internal  mammary,  with  which  it  formed  numerous  an- 
astomotic communications. 

From  the  peculiar  disposition  now  mentioned,  M.  Paris  regard- 
ed it  as  manifest,  that  the  cireuktion  was  performed  in  this  woman 
in  a  peculiar  manner.  Instead  of  foUawing  the  direction  of  the 
trunk  of  the  aorta,  the  blood  passed  from  the  branches  rising 
above  the  contraction,  that  is  to  say,  from  those  frunished  by  the 
subclavian  and  the  axillary  arteries  into  the  branches  rising  below 
this  contraction,  as  the  intercostals,  the  lower  diaphragmatics,  and 
the  epigastrics,  by  means  of  the  numerous  communications  observ- 
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ed  between  these  arteries  round  the  chest  and  the  anterior  part  of 
the  abdomen.* 

2.  The  next  case  of  this  description  is  that  which  is  recorded 
n  the  fifth  volume  of  the  Medico-Chirurgical  Transactions,  by  Dr 
Graham,  the  present  Professor  of  Botany  and  Medicine  in  the 
University  of  Edinburgh,  and  President  of  the  Royal  College  of 
Physicians.  This  occurred  in  a  young  man,  named  Henry  Freie, 
aged  14,  admitted  into  the  Infirmary  of  Glasgow,  on  the  3d  An* 
gust  1813,  for  symptoms  believed  to  indicate  the  presence  of  pneu- 
monia. Under  the  use  of  the  ordinary  remedies,  he  recovered 
and  left  the  hospital  as  well  on  the  6th  of  October.  He  was  re- 
admitted, however,  on  the  18th  of  November  1813  with  dysp- 
noea, palpitation,  and  pain  in  left  side  of  the  chest,  and  much 
throbbing  of  the  carotid  and  temporal  arteries.  Various  reme- 
dies were  again  used ;  but  the  breathlessness  and  palpitation  in- 
creased, and  he  expired  on  the  Sd  of  January  1814.      ^ 

Upon  inspecting  the  body  the  following  appearances  were  found. 

The  pericardium  contained  one  ounce  of  fluid,  and  the  heart 
was  enlarged  to  twice  the  natural  size ;  the  walls  of  the  left  ven- 
tricle being  very  much  thickened.     The  aorta,  near  its  origin, 
expanded  unusually,  so  as  to  form  a  kind  of  pouch  ;  but,  after  giv- 
ing off  branches  to  the  head  and  superior  extremities,  its  diameter 
was  pretematurally  contracted.     It  was  continued  of  this  dimi- 
nished size  till  after  its  union  with  the  canalis  arteriosus^  where  it 
was  completely  impervious.     The^oats  were  not  thickened  or  in 
any  way  diseased,  except  that  about  half-an-inch  below  the  stric- 
ture there  was  on  the  inner  surface  a  smooth  elevation  less  raised^ 
but  having  nearly  the  diameter  of  a  split-pea  ;  otherwise,  the  ap- 
pearance was  exactly  such  as  if  a  ligature  had  been  tied  tightly 
round  the  artery*    The  obstruction  was  about  one  line  in  breadth. 
The  artery  then  received  three  trunks  about  the  size  of  crow-quills, 
and  nearer  them  three  smaller  ones,  afterwards  resuming  its 
natural  size  along  the  vertebrae.     These  three  trunks  are  evidently 
the  uppermost  of  the  inferior  intercostals.     Their  coats  were  re- 
markably thin,  like  those  of  veins. 

A  probe  passed  from  the  pulmonary  artery  along  the  canalis 
arteriosus^  to  tlie  obstructed  portion  of  the  aorta,  but  from  its 
thickened  appearance,  it  did  not  seem  probable  that  much  com- 
munication by  means  of  it  could  have  been  allowed. 

The  arteria  innominata^  the  left  subclavian,  the  superior  inter- 
costals, and  the  mammary  arteries,  were  much  enlarged.  The  epi« 
gastric  was  reported  of  its  natural  size. 

From  these  facts,  and  from  the  aorta  presenting  very  nearly  its 
natural  size,  immediately  below  the  stricture,  Dr  Graham  inferred 

*  BfitredMenient  coniideroblc  de  Taorte  pectorale,  observe  k  THotfl  Dieu  de  Pb- 
rU,  chei  Journal  de  Cbirurgiet  par  M.  Oesault.   Tome  ii.  page  107*     ParU,  1791* 
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that  the  blood  did  not  pass  to  the  inferior  extremities  in  any  ma- 
terial quantity^  by  the  inosculations  of  the  mammary  and  epigas- 
tric arteries,  but  chiefly  by  the  communications  of  the  superior  in- 
teicostals  and  the  mammary  arteries  with  the  three  large  branches 
entering  the  aorta  below  the  stricture,  and  from  the  mammary  and 
thoracic  arteries  through  others  of  the  intercostal  and  diaphrag- 
matic arteries.* 

An  account  of  this  case  in  the  French  language  is  also  given  in 
the  thirty-second  volume  of  the  Journal  de  Medecine  of  Corvisart, 
Leroux,  and  Boyer,  by  Mr  Henry  Rainy,  the  gentleman  who  con- 
ducted the  dissection.  It  is  sometimes  referred  to  as  a  separate 
and  distinct  case ;  but  it  is  manifestly  the  same  as  that  recorded  by 
Dr  Graham.   Vide  Journal  de  Medecine,  Tome  xxxii.  1815,  p. 877. 

3.  The  third  case  of  this  series  was  observed  by  Mr  Winstone  of 
Charter  House  Square,  and  occurred  in  a  gentleman  aged  57,  of 
full  habit,  accustomed  to  free  living,  but  who  had  enjoyed  good 
health  for  years,  excepting  winter  cough,  which  always  at  that  sea- 
son became  very  violent  In  the  night  of  April  the  7th  1809,  he 
was  attacked  with  cough  and  difficulty  of  breathing  to  a  greater 
degree  than  usual.  He  had  pain  under  the  sternum  ;  the  extre- 
mities were  cold,  and  the  countenance  bore  marks  of  extreme 
anxiety.  The  pulse  was  weak,  but  regular  and  much  altered  in 
frequency.  Various  remedies  were  employed.  He  walked  up 
stairs,  and  fell  lifeless  on  the  bed. 

The  pericardium  was  distended  with  blood,  which  had  escaped 
from  rupture  of  the  right  ventricle  of  the  heart,  extending  through 
its  substance  and  lacerating  the  coronary  vein  on  the  anterior  sur- 
face of  the  ventricle.  '^  The  finger  being  thrust  into  the  aorta 
opposite  to  that  part  at  which  the  canalia  arteriosus  terminates, 
a  stricture  in  it  was  discovered,  which  with  difficulty  admitted  the 
little  finger,  and  upon  a  particular  examination  was  found  to  be  a 
thickening  of  the  circular  fibrous  structure  of  the  vessel,  accompa- 
nied with  some  ossification  of  its  coats.^f 

4.  The  fourth  case  in  this  series  is  recorded  by  Dr  Adolphus 
William  Otto,  in  his  New  Bare  Observations,  and  is  to  the  fol^ 
lowing  effect. 

A  handsome  and  well-nourished  girl  of  17  years,  was  regarded 
as  healthy,  though  she  had  occasional  attacks  of  crying  and  anxie- 
ty in  the  chest,  but  which  speedily  gave  way  under  the  vigour  and 
gaiety  of  youth.  One  night  in  the  month  of  January,  she  went 
with  bare  feet  to  take  care  of  a  relation  who  had  been  unwell,  and 
after  she  had  felt  violent  paintf  in  the  chest,  was  immediately  taken 
ill  with  anxiety  and  inconsciousness,  pain  under  the  breast-bone, 

*  Case  of  OlMtrneted  AortA.  By  Robert  Graham,  M.  D.  Medico- Chirurgical 
TraiiMctioDfb  Vol.  ▼.  page  287.     I'Ondon,  18H. 

t  Sorgical  Enayf.  By  Aitley  Cooper,  F.  R.  8.,  and  Beojamin  Travers»  F.  R.  S. 
Fart  i.  p.  115,  3d  edit.    London,  18J8. 
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failing  pulse,  be.     Next  morning  she  felt  herself  apparently  bet- 
ter ;  but  shortly  after  she  died  suddenly. 

On  inspecting  the  body,  the  head  presented  nothing  abnormal. 

In  the  cavity  of  the  chest  the  lungs  were  sound  ;  but  the 
cardium  was  distended  with  effused  blood.     Upon  attentive 
mination  the  following  remarkable  circumstances  were  observed. 

The  aorta,  which  in  its  arch  was  quite  normal,  and  about  one 
Paris  inch  in  diameter,  underwent  a  progressive  narrowing  or  con- 
traction to  the  spot  where  the  ductiM  arteriosua  Botallij  here 
completely  closed  and  ligamentous,  opens  into  the  artery,  so  that 
at  this  place  the  canal  could  scarcely  admit  a  writing-quill ;  but 
became  enlaiged  immediately  below  to  its  usual  diameter. 

The  tightening  of  the  aorta  at  this  place  appeared  to  be  almost 
a  malformation,  or  at  least  to  have  taken  place  in  early  infancy ; 
as  the  aorta  at  this  place  was  in  other  respects  not  diseased ;  nei- 
ther thickening  of  tne  arterial  tunic  nor  cicatrization,  nor  ossifica- 
tion could  be  observed  at  this  point ;  and  the  tunics  of  the  aorta 
did  not  here  difibr  from  those  in  the  rest  of  its  course.     It  is  ne- 
vertheless to  be  observed,  that  in  the  neighbourhood  of  the  con- 
tracted spot  externally,  on  the  aorta,  there  appeared  a  small  har- 
dened something  calcareous  knotty  part,  under  which,  4iowever, 
the  membranes  of  the  vessel  appeared  quite  normal. 

This  pathological  process,  which  Dr  Otto  designates  as  unim- 
portant, he  regarded  not  as  the  cause  of  the  aortic  contraction,  but 
the  consequence  rather  of  the  irritation  arising  from  the  impedi- 
ment to  the  current  of  the  blood ;  and  to  this  ne  also  is  disposed 
to  ascribe  the  circumstance,  that  the  aorta  appeared  no  longer  to 
retain  its  natural  elasticity,  and  showed  under  the  internal  mem- 
brane several  of  the  small  white  specks  which  precede  ossification. 
As  the  blood  during  life  was  propelled  only  wiUi  difficulty  through 
the  contracted  part,  and  hence  in  the  beginning  of  the  aorta  would 
very  often  be  obstructed,  so  the  beginning  of  the  aorta  near  the 
heart  was  very  considerably  enlarged  in  all  its  directions,  without, 
however,  being  aneurismatic. 

At  this  part  also  the  cause  of  death  was  found.  The  aorta  was 
burst  near  its  beginning.  A  recent  serrated  laceration  was  found 
in  the  left  wall  of  the  aorta,  close  upon  the  semilunar  valves,  ex- 
tendingabout  one  inch  in  length  straight  upwards,  about  one-fourth 
behind  the  orifice  of  the  left  coronary  artery,  and  bent  then  some- 
thing outwards.  Through  this  laceration  the  blood  had  escaped 
into  the  cavity  of  the  pericardium,  and  coagulating  firmly  there 
had  compressed  the  artery,  and  to  some  extent  prevented  the  fui> 
ther  effusion  of  blood  from  the  artery. 

This  Dr  Otto  supposed  to  explain  the  reason  why  the  life  of 
this  young  woman  had  been  prolonged  about  eight  hours  after  the 
rupture  of  the  aorta. 
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In  the  aorta  there  were  instead  of  three  only  two  semilunar  valves 
lying  parallel,  from  before  backwards. 

The  heart  was  normal  in  size  and  shape,  except  that  the  left 
ventricle  was  a  little  too  fleshy. 

The  pulmonary  artery  presented  nothing  abnomial,  and,  as  usual, 
was  provided  with  three  semilunar  valves. 

On  the  anterior  surface  of  the  heart  there  was  a  small  plastic 
concretion,  the  remains  of  some  previous  partial  inflammation.* 

5.  A  fifth  case  which  I  would  refer  to  this  series  occurred  to 
Alexander  Meckel  of  Bern,  and  is  recorded  in  the  Archives  of 
John  Frederick  Meckel  for  1827. 

On  the  18th  of  January  1827,  during  the  prevalence  of  a  vio- 
lent cold  and  bitter  north  wind,  a  countnrman,  named  Samuel 
Biirki,  35  years  old,  belonging  to  Hombach  on  Thun,  previously 
healthy,  robust,  and  well-made,  was  attacked,  in  carrying  a  heavy 
load  from  the  corn-market  of  Bern,  with  sudden  weakness,  so 
that,  unable  to  proceed  further,  he  was  brought  to  the  hospital. 
The  feeble  condition  disappeared  after  some  hours,  but  was  fol- 
lowed by  giddiness.  Then  ensued  pain  at  the  stomach,  with 
some  oppression  in  the  chest,  complete  anorexia,  frequent  bilious 
and  mucous  vomiting,  without  remarkable  irregularity  in  the  pulse, 
chiefly  without  manifest  symptoms. 

On  the  sixth  day  the  disease  appeared  entirely  gone  ;  the  pa* 
tient  felt  himself  better ;  rose  towards  mid-day ;  ate,  according  to 
previous  habit,  with  good  appetite ;  composed  himself  afterwards 
comfortably  at  the  stove,  and  fell  down  lifeless. 

The  deceased  was  without  relatives,  and  his  body  was  surren- 
dered for  dissection.  When  the  chest  was  opened  in  order  to  in- 
ject the  arteries,  there  appeared  at  once  the  pericardium  filled  to 
distension  with  black  blood ;  and  rupture  of  the  right  auricle,  which 
at  the  same  time  appeared  somewhat  thickened  and  softened,  as 
the  cause  of  death  fixMn  compression  of  the  heart.  The  intended 
injection  of  the  heart,  on  account  of  considerable  dictation  of  the 
ascending  aorta,  had  to  be  postponed.  The  prosector,  Dr  Her- 
mann, tied  then  the  left  carotid  artery  and  the  left  subclavian,  to 
prevent  regurgitation  of  the  injection,  and  fixed  the  tube  in  the 
trunk  of  the  innominata.  When  a  quantity  of  injection  quite  suf- 
ficient for  this  vessel  was  melted  and  injected,  this  injection  en- 
countered not  the  slightest  resistance ;  an  irregular  escape  of  the 
injected  matter  was  apprehended  to  have  taken  place ;  the  injec- 
tion was  considered  as  a  fiiilure  ;  the  body  was  laid  on  the  side, 

*  Neue  Seltene  Beobachtungen,  zur  Anatomie,  Physiologie  und  Pathologie  ge- 
horig.  von  Dr  Adolph  Wilhelm  Otto,  KonigUchem  Medidoalrathe  im  Medicinal 
Col^gium  fur  Schlerieo»  ordeDtliehein  Lehrer  der  Medidn  an  der  Univerritat  und 
Chiiuigiacfaen  Lehranitalt  u,  s.  w.  Berlin,  1824.  4to. .  Drifter  Abaehnitt  c.  zxix. 
Eine  Zerreissung  der  Aorta  wegen  tteUenweiwr  grosaer  Verengening  deraelbea. 
Seite  66. 
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and  another  was  injected  with  good  success  for  the  purpose   of 
demonstration. 

Meanwhile,  upon  opening  the  abdomen,  the  vessels  were  found 
filled,  and  the  lower  extremities  were  injected  even  to  the 'foot  ; 
further,  Dr  Hermann  followed  the  trace  of  it,  and  he  found  the 
aorta  immediately  below  the  ligamentous  ductus  arteriosus  ohUte^ 
rated  to  the  diameter  of  a  small  straw  ;  there  appeared,  at  the  same 
time,  a  singular  rete  mirabih  of  arteries  between  the  branches  of 
the  arch  and  the  posterior  branches  of  the  descending  thoracic  aorta. 

It  may  be  proper  to  observe  here,  that  the  deceased  Burki  had 
been  previously  in  service  as  a  miller,  and  laboured  as  a  robust 
peasant,  lived  according  to  the  diet  of  the  peasants,  and  had  been 
often  exposed  to  violent  corporeal  efforts  and  bad  weather.  He 
had  for  several  days  lived  almost  without  food,  and  had  undergone 
considerable  evacuations ;  his  vascular  system  must  have  been  in 
a  relaxed  state,  and,  nevertheless,  he  expired  upon  the  first  slight 
error  in  diet,  after  a  meal,  perhaps  a  little  too  copious,  which  might 
have  occasioned  some  commotion  in  the  blood.  The  rupture  of 
the  heart  was  also  produced  by  a  slight  excitement  of  the  vascu- 
lar system. 

Upon  examining  the  collateral  circulation,  the  following  appear- 
ances were  recognized.  All  the  anastomoses  between  the  internal 
mammary  arteries  and  the  anterior  branches  of  the  intercostal  arte- 
ries were  greatly  enlaiged,  and  formed  numerous  serpentine  convo- 
lutions. The  superior  intercostal  arteries  in  like  manner  issuing  from 
the  subclavian  arteries  were  very  much  enlarged,  their  diameter  be* 
ing  fully  a  quarter  of  an  inch ;  and  they  formed  several  serpentiDC 
convolutions  in  their  course.  The  transverse  cervical  arteries  were 
much  enlaiged,  the  left  being  as  large  as  the  subclavian  itself  al- 
most, .and  the  right  not  much  less ;  and  both  very  tortuous  in 
their  course. 

All  the  intercostal  arteries  proceeding  from  the  aorta  below  the 
point  of  obliteration  were  very  laige  in  size,  and  pursued  a  most 
tortuous  course.  The  first,  which  rose  from  the  aorta  opposite  to 
the  fifth  dorsal  vertebra,  were  about  the  third  of  an  inch  in  diame- 
ter. The  left,  after  sending  ofi*  two  considerable  branches,  divid- 
ed into  two  very  large  vessels  more  than  one-fourth  of  an  inch  in 
diameter,  the  superior  of  which  performed  the  duty  of  two  inter- 
costal arteries,  and  the  lower  that  of  intercostal  artery,  between  the 
third  and  fourth  ribs.  The  upper  branches,  also  formed  numerous 
serpentine  inosculations  with  the  descending  branches  of  the  trans- 
verse cervical  arteries.  The  first  intercostal  artery  (aortic)  on  the 
right  side,  after  sending  gS  branches  communicating  by  tortuou3 
convolutions  with  the  inferior  thyroid  arteries,  also  divided  into 
two  branches,  following  a  very  serpentine  course  along  the  spaces 
between  the  first  and  second,  and  second  and  third  ribs. 

The  anastomotic  communications  between  the  transverse  cervi- 
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cal  arteries  and  the  posterior  perforating  branches  of  the  intereos" 
tals,  vhich,  in  their  natural  state,  are  small  and  scarcely  percep* 
tible,  had  here  become  large  vessels,  and,  like  all  the  others,  form- 
ed in  their  course  multiplied  serpentine  windings.  The  other  in- 
tercostal arteries  were  also  much  enlarged,  though  less  so  than  the 
superior  vessels.  Below,  about  the  eighth  and  ninth  dorsal  verte- 
brae, they  were  much  of  their  ordinary  size. 

Another  circumstance  not  undeserving  of  notice  was,  that  in  the 
margin  of  various  ribs  where  the  enlarged  vessels  passed  or  were 
lodged,  they  had  formed  deep  furrows  or  notches,  which  had  a  ca- 
rious aspect ;  but  which  were  evidently  the  effect  of  attrition  or 
wearing  only.  This  was  particularly  marked  in  the  third,  fourth, 
and  fifth  ribs  of  the  right  side.* 

This  is  one  of  the  most  remarkable  cases  recorded,  particularly 
in  regard  to  the  clearness  and  the  amplitude  of  the  details.  M» 
A.  Meckel  is  the  first  who  has  described  fully  and  accurately  the 
remarkable  changes  in  the  collateral  circulation,  and  he  has  repre- 
sented most  distinctly  the  great  enlargement  and  the  tortuous 
course  of  the  vessels  maintaining  the  collateral  circulation. 

The  case,  nevertheless,  though  published  in  the  year  1827,  has 
escaped  the  notice  of  all  those  who  have  hitherto  written  on  the 
subject ;  and,  so  far  as  I  am  aware,  this  is  the  first  time  in  which 
it  has  been  made  known  in  England. 

6.  The  sixth  case  referable  to  this  head  is  recorded  by  M.  Rey- 
naud  in  the  1st  volume  of  the  Journal  Hebdomadaire  de  Mede- 
cine. 

A  man,  aged  9^,  a  cordwainer^  entered  the  Hopital  de  la 
Charity  on  the  I9th  June  1827.  He  was  of  small  stature,  jnuch 
emaciated,  with  a  small  bald  head,  and  retreating  forehead.  In 
consequence  of  the  feeble  state  of  his  understanding,  it  was  impos- 
sible to  obtain  satisfactory  information  on  his  previous  condition. 
He  stated,  nevertheless,  that  the  mouth  had  been  drawn  to  one 
side,  and  the  right  arm  had  been  paralytic.  At  that  time  he  used 
both  arms  equally  well ;  but  it  was  observed  that  the  right  hand 
was  slightly  inflected,  and  carried  in  abduction.  The  head  was 
constantly  hot;  the  temporal  arteries  beat  strongly;  the  pulse 
was  hardy  frequent,  and  regular ;  the  skin  was  hot  and  dry,  the 
tongue  parched  and  shrivelled ;  but  he  was  not  thereby  prevented 
from  making  continual  demands  for  food.  The  bowels  were  con- 
stipated, and  afterwards  loose.  Nothing  peculiar  was  observed 
in  the  organs  of  respiration,  except  that  percussion  below  the  right 
collar-bone  produced  a  duller  sound  than  in  the  corresponding 
point  on  the  left  side.     From  lying  constantly  on  the  back,  a 

*  Venchfiesiung  der  aorta  am  vierten  Bnistwirbel.  Von  A.  Meckel  cu  Bern.  Ar- 
chiY  fur  Anatomie  und  Phytiologie,  herausgegeben  yon  Johann  Friedrich  Meckel,  i 

Jahrgaog,  1827.     Leipzig,  seite  845.  ^ 
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SBgienous  eschar  ^nis  fonned  over  the  sacrum*     After  a  pretty 
Lg  abode  in  the  hospital,  he  expired  without  presenting  any  other 
remarkable  symptom. 

The  body,  inspected  twenty-four  hours  after  death,  disclosed  the 
following  appearances. 

A  small  quantity  of  turbid  serum  wa«  found  in  the  cavity  of 
the  arachnoid  membrane  and  the  tissue  of  the  pia  mater.     The 
two  cerebral  hemispheres,  and  particularly  that  of  the  Jeft  side, 
presented  numerous  traces  of  old  apoplectic  effusions,  not  ezten« 
sive,  some  situate  towards  the  circumference,  others  at  a  grestCT 
depth.     The  largest  was  situate  in  the  centre  of  the  left  oor/ww 
striatum.     The  change  observed  in  several  points  of  the  suffice 
of  the  brain  presented  the  following  characters.      The  gray  matter 
had  disappeared  over  a  space  more  or  less  extensive,  yet  the  arach- 
noid membrane  was  in  the  corresponding  points  unaffected*     Be- 
neath it  was  a  sort  of  superficial  erosion,  at  the  bottom  of  whidi 
was  seen  filamentous  cellular  tissue  of  an  ochre-yellow  colour  and 
infiltrated  with  a  small  quantity  of  milky-like  serum.    Of  the  little 
cavities  found  in  the  interior,  some  were  filled  with  yellowish  cei- 
lular  tissue  infiltrated  with  serum  of  the  same  colour  ;  others  were 
lined  by  a  smooth  transparent  membrane  containing  clear  seruro^ 
The  rest  of  the  brain  presented  nothing  remarkable. 

The  heart  was  of  its  ordinary  volume.  The  internal  membrane 
of  the  left  ventricle  was  a  little  thickened,  slightly  opaque,  and  of 
a  milk-white  colour.  In  the  sigmoid  valves  were  some  points  io^ 
crusted  with  osteo-calcareous  matter. 

The  aorta  at  its  origin  wa3  of  its  usual  volume.     Tt  speedily 
gave  i^fif  the  brachio-cej^ialic  trunk,  (innominata)y  the  calibre  of 
which  was  much  larger  than  in  the  natural  state.     After  Airaish- 
ing  this  branch,  the  aorta  was  considerably  diminished,  and  ascend'* 
ed  obliquely  upwards,  and  to  the  left  in  the  direction  of  the  leA 
carotid,  which  it  gave  off;  then  bending  at  an  angle  almost  acute, 
it  descended,  presenting  a  slight  swelling,  to  the  point  where  the 
ligamentous  residue  of  tiieduetus  arteriosus  is  joined  to  it.    Neat 
this  point  it  gave  off  the  left  subclavian  artery,  which,  mudi  dilafc^ 
ed  at  its  origin,  proceeded  almost  directly  upwards,  diminishing 
its  volume  sensibly  before  furnishing  any  other  branch.    The  aor- 
ta immediately  after  underwent  a  very  considerable  circular  con^ 
traction,  such  as  might  be  produced  by  means  of  a  ligature  dnwn 
with  some  tightness ;  then  recovering  its  volume,  it  presented  a 
slight  enlargement,  the  curvature  of  which  was  more  perceptible 
on  the  left  than  on  the  right  side.     The  aorta  was  then  continued 
into  the  abdominal  cavity,  where  its  calibre  seemed  smaller  than  in 
the  normal  state.     This  difierence  was  particularly  sensible  to- 
wards its  inferior  part,  and  the  external  iliacs  did  not  appear  to  be 
proportioned  to  the  volume  of  the  lower  extremities. 
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.From  the  termination  of  the  right  subclavian,  vrbich  was  re^ 
markable  for  its  size,  issued  several  arteries  of  large  dimensioiitr. 
The  transverse  cervical  and  the  deep  cervical,  both  equal  almost 
in  bulk  to  the  humeral  artery,  pursued  their  usual  course,  and  were 
remarkable  for  the  thickness  of  their  parietes,  and  the  great  num- 
ber of  their  windings.  The  first  of  these  arteries,  after  having  ar- 
rived, without  diminishing  its  volume,  near  the  angle  of  the  fourth 
and  fifth  ribs,  entered  their  interval,  gave  off  the  anterior  intercos- 
tal branches,  and  the  corresponding  posterior  ones,  crept  a  little 
beneath  the  pleura,  and,  being  continued  with  an  intercostal  arte- 
rial trunk,  joined  the  aorta  half-an  inch  below  the  contracted  point. 
The  deep  cervical  artery  presented  this  peculiarity,  that,  pursuing 
a  shorter  course,  and  descending  more  directly  along  the  posterior 
and  superior  part  of  the  back,  it  divided  into  three  large  branches, 
which  entering  the  chest  separately,  between  the  intervals  of  the 
four  first  ribs^  and  sending  off  the  corresponding  intercostal  arte- 
ries, arrived  at  the  aorta,  in  which  they  terminated  by  the  same 
number  of  large  openings.  A  similar  disposition  was  observed  on 
the  left  side.  The  transverse  cervical  and  the  deep  cervical  arte- 
ries, not  quite  so  large,  but  pursuing  the  same  course,  also  entered 
the  chest,  and  terminated  in  the  left  side  of  the  aorta  below  the 
point  of  contraction.  On  this  side  also  was  observed  the  superior 
intercostal  artery,  which,  springing  from  the  subclavian,  was  join- 
ed with  the  trunk  of  the  second  aortic  intercostal  artery. 

The  right  and  left  internal  mammary  arteries  were  remarkable 
for  their  great  size,  exceeding  in  calibre  the  humeral  artery. 
Both,  after  pursuing  the  usual  course,  diminishing  a  little  towards 
the  lower  part  of  the  chest,  increased  sensibly  in  calibre,  became 
very  tortuous;  then  continuing  with  the  epigastric  artery  and 
forming  with  it  one  single  trunk,  the  size  of  which  exceeded  that 
of  the  external  iliacs,  entered  the  crural  arter}%  which  was  also 
much  enlarged.  Before  giving  off  the  profunda,  the  crural  artery 
furnished  a  large  branch,  which  M.  Reynaud  traced  into  the  o&^t^- 
rator  ewtemus.  The  right  epigastric  artery  was  not  quite  so 
large  as  the  left. 

The  coats  of  the  aorta  presented  no  change  in  texture,  except 
in  some  isolated  points,  where  they  were  slightly  thickened.  Near 
the  contracted  point  they  appeared  also  to  be  in  a  state  of  com« 
pletc  integrity.  Viewed  internally,  the  contraction  had  a  very 
regular  circular  shape.     Its  diameter  was  that  of  a  crow-quill. 

The  following  statements  show  the  dimensions  of  the  aorta  at 
^ifiTerent  points,  and  of  the  principal  trunk  issuing  from  that  vessel. 

Aorta  one  inch  from  its  origin,  .  .  10|  lines. 

The  brachio-cephalic  trunk  {innominata,)        .  •         6^ 
The  aorta  between  the  innominata  ami  the  leflt  carotid,  5 

The  aorta  after  the  origin  of  the  left  carotid,    .  .         5^  ^ 
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The  left  lubclavian  at  its  origin^  .  .  6|  linci. 

The  aorta  at  the  point  of  contraction,  •  •  1  ^ 

The  aorta  below  the  point  of  contraction,     .  .  .7 

The  aorta  below  the  coeliac  trunk,      .  •  •  5| 

The  aorta  before  its  division  into  the  iliacs>  •  •  .4^ 

The  external  iliac,       ....  .  Sj^ 

The  crural  artery  below  the  origin  of  the  epigastric,  .         3^ 

The  internal  roammary  at  its  origin,  .  .  s} 

The  mammary  5  inches  from  its  origin,      .  .         1| 

The  left  epigastric,         .  .  ,  .  .  l  ^ 

The  right  epigaetric,  •  •  .  .  •2 

The  deep  cervical,  .  .  .  .  .  ]^ 

The  first  intercostal,  which  was  joined  by  one  of  the  branches 

of  the  deep  ceryical,  •  •  .  ,  .1^ 

In  this  case,  though  the  aortic  canal  was  not  totally  impervious^ 
yet  the  channels  by  which  the  collateral  circulation  was  established, 
were  numerous  and  ample.  As  in  the  case  recorded  by  A. 
Meckel,  a  complete  anastomosing  circle  of  vessels  vras  established 
by  the  transverse  cervical  with  the  intercostal  arteries,  and  by  the 
internal  mammary  with  the  epigastric  arteries,  all  of  virhich  were 
greatly  enlarged,  and  more  or  less  tortuous  and  convoluted  in 
their  course,* 

7.  The  seventh  case,  which  may  be  referred  to  the  present  head, 
is  recorded  b]f  M.  Le  Grand,  in  a  tract  published  at  Paris  in 
18S2. 

M»  Le  Orand  gives  first  the  report  of  the  inspection,  and  then 
a  history  of  the  patient's  symptoms  during  life. 

On  the  2d  October  1882,  died  M.  Maechel,  at  the  age  of  48J 
years,  a  member  of  the  Protestant  Society  of  Provision  and  Mvr 
tual  Assistance,  a  sort  of  insurance  establishment,  to  which  M.  Le 
Oiand  is  one  of  the  physicians.  The  body  was  inspected  next 
day,  twenty-four  hours  after  death,  by  M.  Amussat,  surgeon  to  the 
society,  M.  Dujardin-Beaumetz,  and  M.  Le  Grand;  and  the  fol- 
lowing facts  were  ascertained. 

The  body  was  rigid,  the  belly  well  developed,  and  bore  marks 
of  an  old  and  recent  puncture;  the  thighs  and  legs  were  oedema- 
tous.     On  the  region  of  the  heart  was.a  seton. 

Nothing  important  was  found  in  the  cavity  of  the  abdomen. 
Upon  opening  the  peritonaeum,  there  escaped  two  or  three  pints 
of  serous  fluid,  similar  to  that  furnished  by  the  previous  tap- 
pings. The  mucous  membrane  of  the  stomach  and  the  whole  in- 
testinal canal  presented  the  normal  consistence.  The  spleen  was 
of  the  usual  size,  but  pretty  firm.  The  liver  was  of  the  usual 
size,  but  its  substance  was  granular  and  yellowish ;  and  it  adheiw 

•  Observation  d'unc  Obliteration  prcsque  complete  de  TAorta  sulvie  de  quelqoet 
rcBexions,  ct  preced6e  de  Tindication  des  fnits  analogues  C0Daign6es  dans  Ics  auteun. 
parM.  Reynaud.  Journal  Hebdomadaire  de  Mededne,  Tome  premier,  1828  p.  16J. 
Paris,  1828.  '*^* 
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ed  to  the  intestines  by  several  slips  of  &lse  membrane.  These 
two  organs  were  almost  entirely  covered  with  large  pearly  cartila- 
ginous patches,  which  in  several  points  were  nearly  one-third  of  a 
line  thick.  The  parietes  of  the  thoracic  duct  were  thickened 
and  yellowish. 

The  heart,  surrounded  by  the  pericardium,  occupied  more  than 
one-half  of  the  thoracic  cavity.  The  two  lungs,  and  especially 
the  right,  long  compressed,  were  scarcely  half  the  normal  size;  and 
the  pleurae  adhered  to  the  costal  pleurae  by  numerous  points. 
The  lungs,  though  obstructed,  were  quite  permeable  to  air. 

The  pericardium  contained  about  one  pint  of  fluid  similar  to 
that  found  in  the  abdominal  cavity.  The  heart  was  as  large  as 
that  of  a  large  calf ;  and  its  surface  was  covered  with  opaque  pearly 
cartilaginous  patches.  The  walls  of  the  right  auricle  were  thicker 
and  firmer  than  natural ;  the  left  afiricle  presented  nothing  un* 
common.  The  chamber  of  the  right  ventricle  appeared  little 
dilated  ;  but  its  walls  were  perceptibly  thickened.  The  left  ventri- 
cle was  enlarged  in  capacity,  and  formed  almost  one-half  of  the 
organ.     Its  walls  were  also  thickened. 

Immediately  above  the  origin  of  the  left  subclavian  artery,  where 
the  aorta  after  forming  the  arch  becomes  descending,  there  was  ob- 
served a  slight  contraction,  and  then  a  distinct  enlargement,  which 
diminished  rapidly  over  the  whole  circumference  of  the  artery, 
forming,  eight  lines  below,  a  contraction  much  more  considerable 
than  the  first,  and  embracing  the  artery  regularly,  as  if  it  had  been 
inclosed  in  a  circular  knot.  After  this  contraction,  the  artery  was 
rapidly  enlarged,  resuming  not  the  whole  volume,  which  it  previ- 
ously had,  but  a  uniform  diameter  and  capacity. 

On  slitting  the  descending  aorta  to  the  lower  contraction,  there 
was  observed  a  small  circular  septum  inserted  by  a  broad  base  on 
the  prominence  forming  the  contraction  in  the  interior  of  the  ar- 
tery, which  presents  on  its  inner  wall  a  very  marked  depression. 
A  circular  opening  of  above  one  line  and  a-half  in  diameter,  situ- 
ate exactly  in  the  centre  of  this  septum,  allowed  the  blood  to  pass* 
The  membrane  forming  it  was  of  a  texture  quite  similar  to  that 
of  the  artery,  and  was  attenuated  towards  its  internal  margin, 
where  it  became  so  thin  as  to  be  semitransparent. 

It  was  further  observed,  as  to  the  structure  of  this  membrane 
and  its  mode  of  insertion,  that,  in  proportion  as  in  becoming  thick, 
it  increased  the  contraction  of  the  walls  of  the  aorta,  it  forced  them 
to  form  large  folds,  which  were  unfolded  when  the  blood  filled  the 
artery ;  and  which  were  prolonged  as  they  were  relaxed,  as  far  as 
the  first  contraction,  which  was  noticed  as  situate  immediately  be-* 
low  the  origin  of  the  left  subclavian  artery. 

The  same  folds,  though  less  numerously,  were  found  below  the 
second  contraction. 
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The  symptoms  under  which  this  man  laboured  may  be  under- 
stood from  the  following  abstract  of  the  lengthened  statement  of 
M.  Le  Grand. 

On  the  8th  September,  when  M.  Le  Orand  was  first  called  to 
Maechel,  he  found  the  patient  labouring  under  inflammatory  and 
plethoric  symptoms  to  such  a  degree,  that  he  thought  it  requisite  to 
perform  blood-letting  and  to  repeat  it  next  day.  Marked  relief 
followed,  though  only  of  short  duration  ;  and  on  the  8th  October 
the  patient  was  as  bad  as  ever.  M.  Kapeler  was  then  requested 
to  see  him  in  consultation. 

At  this  time  violent  beating  of  the  carotid  arteries  was  mani- 
fest ;  the  sound  of  the  heart  and  its  impulse  were  heard  forcibly 
before  and  behind  over  the  whole  chest ;  and  the  contractions  of 
the  ventricle  were  accompanied  with  a  well-marked  bellows  sound, 
which  was  heard  towards  the  region  of  the  heart  and  along  the 
whole  course  of  the  aorta.  These  symptoms  were  thought  to  in- 
dicate the  presence  of  active  aneurism  of  the  heart,  complicated, 
perhaps,  with  pericarditis. 

The  remedies  recommended  were  a  seton  over  the  region  of  the 
heart,  small  blood-lettings  often  repeated,  frequent  local  bleeding 
by  leeches  to  the  seat,  and  the  use  of  pills  of  aloes  and  soap^  with 
restricted  diet. 

Under  these  means  the  symptoms  were  abated,  and  the  health 
of  the  patient  was  improved.  But  deterioration  having  again  tak- 
en place,  another  consultation  with  M.  Kapeler  was  called  on  the 
lOth  May  1831. 

At  this  consultation  it  was  stated  that  the  carotids  continued  to 
beat  most  forcibly ;  the  bellows  murmur  was  heard  somewhat  less 
intensely  over  the  region  of  the  heart,  while  it  was  as  distinct  as 
possible  over  the  course  of  the  innominata  and  the  subclavian  and 
carotid  arteries ;  and  violent  throbbings  were  perceptible  in  the 
course  of  one  of  the  superficial  arteries  which  winds  along  the  in- 
ferior margin  of  the  scapula,  and  which  comes  from  the  left  subcla- 
vian artery. 

These  symntoms  led  M.  Le  Grand  to  infer  that  there  was  an  im- 
pediment to  tne  circulation  either  in  the  aorta  or  in  the  innomi- 
nata ;  and  that,  undoubtedly,  there  was  aneurism  of  the  heart  with 
hypertrophy.  The  treatment  recommended  was  chiefly  that  of 
Valsalva,  excepting  that,  with  regard  to  the  blood-lettings,  there 
was  some  reserve.  The  symptoms  proceeded  ;  the  breathing  be- 
came very  laborious  and  difQcult,  almost  suffocating ;  dropsical 
eflTusion  began,  and  soon  became  general ;  and,  notwithstanding 
all  the  usual  diuretic,  and  alterative  and  deobstruent  remedies,  as 
well  as  milk  diet,  with  anodynes,  death  took  place  at  noon  on  the 
2d  October  1882,  afler  twenty-five  months  of  the  disease.* 

*  Du  Retredsiement  de  TAorte;  du  Diagnostic  et  du  traitcmcnt  de  cette  Mala- 
die,  &c  par  le  Docteur  A.  Le  Grand.     Paris,  183*2.    8?o,  pp.  S8. 
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In  this  case  there  are  some  peculiar  circumstances  which  show, 
that  it  is  not  perhaps  quite  similar  to  the  other  cases  referred  to 
this  head.  1.  It  was  a  case  not  of  obliteration,  but  of  contraction 
only ;  for  a  passage  to  the  blood  was  still  left  in  the  c^tre  of  the 
membranous  transverse  septum.  2.  The  obstruction  or  contrac- 
tion was  effected,  not  Bo  much  by  the  centripetal  contraction  of 
the  walls  of  the  artery,  as  in  all  the  other  cases,  as  by  the  forma- 
tion of  a  new  structure  attached  to  the  inner  sur&ce  of  the  walls 
of  the  artery.  This  membranous  diaphragm  was  in  all  probability 
a  new  product  from  the  interior  surface  or  membrane  of  the  artery ; 
but,  whether  it  had  been  of  old  standing,  or  formed  about  two  years 
or  more  previous  to  the  fatal  termination  of  the  illness  of  the  pa^ 
tient,  we  have  no  means  of  determining.  3.  The  contracted  part 
was  of  greater  longitudinal  extent  in  this  than  in  the  other  cases. 
In  all  the  others  it  was  generally  only  one  single  line,  or  about 
the  tenth  or  twelfth  part  of  one  inch.  This  circumstance  is  so 
remarkable  that  it  cannot  fail  to  attract  notice  ;  and  in  the  case  of 
the  young  man,  Henry  Frere,  recorded  by  Dr  Graham  and  Mr 
Rainy,  the  latter  observed  that  it  was  surprising  to  observe  this 
complete  obliteration  occupy  only  one  or  two  lines  of  extent,  and 
then  the  artery,  become  all  at  once  permeable,  receive  (give  off) 
three  or  four  considerable  branches,  recover  its  ordinary  dimensions, 
and  continue  its  wonted  course  in  the  chest  and  abdomen.  In  the 
case  now  detailed,  though  the  point  of  greatest  contraction  and 
obstruction  was  not  more  than  one  line,  yet  the  space  of  the  arte- 
rial canal  contracted  was  fully  three-fourths  of  an  inch.  The  low- 
er part  of  the  arch  immediately  below  the  origin  of  the  left  sub- 
clavian was  suddenly  contracted  to  about  one- third,  its  calibre  be- 
ing not  greater  than  that  of  the  subclavian  itself,  which  in  this 
case  was  unusually  small.  From  this  point  it  gradually  tapered 
until,  about  six  or  seven  lines  lower  down,  it  was  still  more  com- 
pletely contracted  by  the  transverse  septum  already-mentioned. 
Below  this  again,  it  expanded  to  its  usual  capacity. 

The  situation  of  this  contraction  is  nevertheless  nearly  the  same 
as  in  the  other  cases,  that  is,  below  the  junction  of  the  ligamen- 
tous ductus  arteriosus.  This,  indeed,  is  not  mentioned  by  M. 
Le  Grand;  but  the  figure  which  accompanies  his  description  shows 
that  it  was  the  case. 

For  my  knowledge  of  the  two  cases  nowdetaUed,  (6th  and  7th), 
as  well  as  Case  4th,  I  am  indebted  to  my  intelligent  friend,  Dr 
William  Thomson. 

8.  An  eighth  case,  which  I  would  refer  to  the  present  head,  is  re- 
corded in  the  North  of  England  Medical  and  Surgical  Journal, 
by  Mr  Joseph  Jordan,  of  Manchester.  It  occurred  in  the  body 
of  a  man  brought  for  dissection  to  the  medical  school  in  that 
city ;  and  the  only  information  that  could  be  obtained  of  him  pre- 

vot.  Lvi.  NO.  149.  r  f 


446  Dr  Craigie  en  Obliieration  of  the  Aorta. 

YiouB  to  death  wis  to  the  following  effect.  He  was  twenty-one 
years  of  age,  a  butcher  by  trade,  and  could  lift  heavy  baskets  of 
meat  apparently  as  well  as  other  men.  He  itas  consideted  to  be 
weak  in  intellect,  had  an  impediment  in  speech,  and  was  occasion- 
ally subject  to  fits ;  his  habits  were  dissolute,  he  was  fond  of  liquor, 
and  had  been  drinking  with  his  as^ciaies  a  sbort  time  before  his 
death,  which  took  place  suddenly,  by  dropping  down  lifeless  in 
the  street. 

The  appearances  found  on  examining  the  vaacfular  system  were 
the  following  •— • 

*'  The  pericardium  was  found  greatly  distended,  and,  on  being 
slit  open,  it  proved  to  be  by  blood,  partly  fluid,  partly  coagulat- 
ed, effused  into  its  cavity.     When  removed  it  was  supposed  to 
equal  about  half  a  pound  in  weight.    The  first  circumstance  which 
struck  us,  was  the  aorta  increased  to  twice  its  usual  size,  its  sur- 
face tense,  shining,  and  of  a  bluish  colour,  through  its  whole  course 
irom  the  heart  to  its  exit  out  of  the  pericardium.    No  orifice  could 
be  found  for  a  long  time  by  which  the  blood  had  escaped  into 
the  pericardium, — at  length  a  small  one  was  found  at  the  right 
and  posterior  side.     This  was  so  small  as  only  to  allow  a  com- 
mon probe  to  enter,  it  had  the  appearance  of  a  small  fissure  or 
creek,  there  was  no  apparent  ulceration,  or  inflamntation  near  it. 
An  incision  was  now  made  along  the  fore  part  of  the  aorta,  from 
the  heart  to  its  exit  out  of  the  pericardium*    This,  instead  of  laying 
open  the  aorta,  exposed  a  cavity  containing  a  quantity  of  firm  co- 
agulated blood,  of  a  brownish  red  colour,  adhering  rather  firmly 
to  the  parietes.     On  detaching  and  removing  this,  the  aorta  was 
seen  to  pass  through  the  centre  of  the  cavity,  and  of  its  usual  size, 
(see  plate  2  and  3),  but  on  more  accurate  inspection,  this  proved 
to  be  the  aorta  deprived  of  its  pericardial  covering,  consisting 
merely  of  an  internal  and  fibrous  coat.     About  the  middle  of  its 
course  an  aperture  was  observed,  which  would  have  admitted  a 
horse-bean.    It  seems  probable  that  this  was  the  primary  mischief, 
that  the  blood  had  pased  through  this  crack,  and  insinuated  itself 
between  the  fibrous  tunic  and  the  external  or  pericardial  covering, 
which  in  a  natural  state  adheres  very  closely  to  it — but  by  this 
means  had  become  separated,  and  dissected  from  it  by  the  blood, 
and  distended  to  such  a  degree,  that  it  had  at  length  given  way 
itself,  by  the  small  opening  at  the  posterior  and  right  side,  allow- 
ing the  blood  to  escape  into  the  pericardium.^ 

"  The  aorta  appeared  very  much  contracted,  if  not  obliterated, 
.  immediately  below  the  point  to  which  the  ductus  arteriosus  is 
.fixed,  and  the  very  great  size  of  the  three  arteries  which  arise  from 
its  arch,  seemed  to  corroborate  this  opinion,  (see  plate  S) ;  but 
what  chiefly  struck  our  attention  was,  that  although  the  aorta  was 
filled  with  injection,  there  was  considerable  movement  allowed,  as 
if  there  was  a  division  between  the  wax  at  tliis  part.     To  examine 
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iht  stelte  of  thid  part  internally,  an  incision  was  commenced  about 
three  lines  below  the  constriction,  and  carried  an  ilich  and  a-hatf 
downwards ;  the  descending  aorta  was  then  turned  upwards,  as  is 
seen  in  plate  2,  and  we  fonnd  that  the  aorta  was  completely  ob- 
literated, about  ihi^e  lines  below  the  union  of  the  ductus  arterU 
06US.  Thei^  was  a  little  dimple  o(r  depression  in  the  centre  of 
the  obliterated  part :  the  wax  had  formed  an  exact  impression  of 
it  (plate  2),  being  of  a  conical  form,  the  apex  a  little  rounded  off. 
An  incision  was  now  made  into  the  aorta,  above  the  obliteration ; 
here  also  we  observed  a  similar  ctd  de  aac^  in  the  centre  of  which 
was  a  little  dimple  coiresponding  to  the  one  on  the  other  side, 
and  at  this  point  the  partition  was  so  thin  that  the  light  readily 
passed  ihrough.  The  remnant  of  the  opening  of  the  ductus  ar- 
teriosus was  two  lines  distant  from  the  central  depression.  There 
was  in  fitct  a  remarkable  similarity  in  ihe  appearance  of  these  two 
depressions, — viz.  of  the  obliterated  point,  and  of  the  obliterated 
ductus  arteriosus.  The  wax  formed  a  more  rounded  bulging 
extremity  than  in  the  one  below.  There  was  not  the  smflllest 
particle  of  lymph  or  coagulum  in  the  cavity  of  the  aorta,  either 
above  or  below  the  obliteration.  The  coats  of  the  aorta  were  of 
their  usual  thickness,  there  was  no  lymph  on  the  exterior  of  the 
aorta,  nor  was  there  any  disease  or  effect  of  inflammation  discern- 
ible about  its  obliterated  part  or  in  the  neighbourhood. 

^*'  Our  next  object  of  inquiry  was,  in  what  manner  the  circulation 
was  carried  on  under  these  circumstances. 

^^  The  origm  and  course  of  the  aorta  were  as  usual,  but  a  remark- 
able peculiarity  of  ibrm  had  taken  place  in  its  arch ;  there  were 
dilatations  at  the  origin  of  each  of  the  three  great  arteries  which 
arise  fipom  its  convexity,  and  decided  contractions  between  those 
dilatations.  It  was  evident  the  blood,  being  obstructed  at  the 
point  aforesaid,  had  been  thrown  into  those  three  vessels,— viz. 
arteria  innaminata^  the  left  carotid  and  left  subclavian,  which 
were  greatly  increased  in  diameter,  particularly  the  subclavian, 
which,  on  comparison,  exceeded  the  common  iliacs.  The  carotids 
were  not  so  remarkably  enlarged. 

^^  The  first  set  of  vessels  which  the  subclavian  gives  off  were 
enormously  increased  in  size,  but  particularly  the  arteria  inter- 
costalis  superior  and  the  internal  mammary.  The  iniercostalis 
superior  on  each  side  equalled  the  femoral  artery  in  size,  took  its 
usual  destination,  but  had  become  remarkably  tortuous  and  con- 
voluted, dividing  itself  into  several  branches,  some  of  which  passed 
out  of  the  chest  behind  the  ribs,  and  descended  amongst  the 
muscles  of  the  back  to  inosculate  with  the  posterior  branches  of 
the  intercostal  arteries  of  the  descending  aorta.  But  the  largest 
branches  passed  in  front  of  the  ribs,  and  terminated,  by  remarka- 
ble anastomoses,  with  the  first  and  second  intercostal  arteries  of 
the  aorta,  but  particularly  with  the  first.     The  ribs  had  become 
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deeply  absorbed  and  sulcated  in  some  parts,  by  the  pressure  of 
the  branches  of  this  artery. 

^*  The  internal  mammary  on  each  side  was  very  little  inferior  to 
the  bronchial  in  size.  They  took  the  usual  course,  and  terminat- 
ed in  five  or  six  branches,  which  were  continued  directly  into  the 
6th,  Gth,  7th,  and  8th,  intercostal  arteries  of  the  aorta ;  these  latter 
arteries  were  greatly  enlaiged,  and  had  become  remarkably  tortu- 
ous, and  in  some  places  convoluted  on  themselves  (see  plate). 
There  was  no  remarkable  anastomosis  between  this  artery  and  the 
epigastric,  which  was  of  its  usual  size  through  its  whole  course. 
It  is  to  be  regretted  that,  the  diaphragm  having  been  removed, 
the  size  of  the  phrenic  arteries  could  not  be  ascertained. 

'^  The  next  enlaiged  collateral  channel  was  the  infra-scapular 
of  the  axillary  artery,  or  a  branch  arising  immediately  below  it. 
This  was  larger  than  the  ulnar  artery,  ran  down  the  side  of  the 
chest,  under  the  latissimtM  dorsij  in  a  very  tortuous  manner,  and 
terminated  in  the  7th  and  8th  intercostal  arterie.s  of  the  aorta. 

^*  It  was  evident,  therefore,  that  the  chief  collateral  channels,  by 
which  the  blood  had  passed  from  the  aorta,  above  the  obliteration, 
to  that  vessel  below  it,  were  three, — viz.  the  intercostali»'8upe^ 
rior  and  internal  mammary  of  the  subclavian^  and  the  infra^ 
scapular  of  the  axillary  arteries  on  each  side.  The  blood  was 
transmitted  by  these  to  the  eight  superior  intercostal  arteries  of 
the  aorta  descendens :— but  chiefly  into  the  three  superior  from 
the  intercostal  branch  of  subclavian, — and  the  three  inferior  of 
the  eighth  from  the  internal  mammary,  and  infra-scapular.  The 
two  intervening  intericostals,  however,  were  of  considerable  size. 

'^  There  did  not  seem  to  have  been  any  want  of  circulation  in 
the  abdominal  viscera,  or  lower  extremities,  which  were  apparent- 
ly sound,  and  well  nourished ;  as  a  proof  of  which,  the  limbs  had 
been  used  in  the  lectures,  for  the  purpose  of  demonstrating  the 
muscles,  and  it  was  a  frequent  observation,  how  large  and  strong 
they  were.** 

I  shall  afterwards  show  that,  regarding  the  nature  of  this  case, 
and  the  propriety  of  referring  it  to  the  present  head,  some  doubt 
may  be  entertained.  I  place  it  here,  nevertheless,  in  the  mean- 
time, to  obviate  all  cavil,  reserving  the  consideration  of  its  proper* 
position  to  a  subsequent  part  of  this  paper.* 

The  ninth  case,  which  I  think  can  be  referred  to  this  head,  is. 
recorded  by  Mr  Robert  L.  Nixon,  Surgeon  in  Dublin,  in  the  fifth 
volume  of  the  Dublin  Medical  Journal. 

Dr  B.,  an  English  medical  gentleman,  aged  27,  placed  himself 
under  the  care  of  Mr  Nixon,  in  July  188S,  for  the  relief  of  very 

*  A  Case  of  obliteration  of  the  Aorta,  by  Joseph  Jordan «  Esq.  Surgeon  to  the  Lock 
Hofpital,  Manchester.  The  North  of  England  Medical  and  Surgical  Journal,  Vol.  i. 
Undon,  1830-31,  p.  101. 
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Severe  dyspeptic  symptoms,  as  loss  of  appetite,  thirst,  foul  tongue, 
disinclination  for  exercise,  pain  in  the  right  hypochondrium,  with 
tenderness  and  fulness  in  the  corresponding  region  of  the  liver. 
Under  the  use  of  purgatives,  antimonials,  and  the  compound  ca- 
lomel pill  with  regulated  diet,  he  became  much  better.  But  in 
the  course  of  one  month  he  applied  again  to  Mr  Nixon  for  the 
relief  of  symptoms,  which  he  regarded  as  those  of  hepatitis.  At 
this  time  Mr  Nixon  found  the  liver  enlarged,  hard,  and  painful 
to  the  touch.  About  a  fortnight  after  this,  Mr  Nixon  perceived 
a  small  tumour  below  the  margin  of  the  false  ribs,  which  com- 
municated to  the  finger  slight  pulsation,  which  increased  daily  till 
it  became  evident  to  the  eye.  The  tumour  also  enlarged,  was 
accurately  circumscribed,  and  presented  both  to  feeling  and  aus- 
cultation, the  purring  thrill  of  aneurismal  varix.  The  carotids 
and  right  subclavian  artery  also  throbbed  disagreeably,  and  the  aoita 
presented  a  strong  bellows  sound  throughout  its  whole  course. 
The  patient  was  also  distressed  with  dysphagia. 

In  the  latter  part  of  November,  the  patient,  in  consequence  of 
exposure  to  cold,  wasattacked  with  symptomsofbronchitis,  with  much 
breathlessness.  Leeches  were  applied  over  the  windpipe  immedi- 
ately above  the  sternum ;  the  bleeding  was  allowed  to  proceed 
for  about  forty  hours  before  Mr  Nixon  was  summoned.  But 
though  the  strength  of  the  patient  was  much  reduced  by  this  dis- 
charge, the  throbbing  of  the  vessels  in  the  neck  had  nearly  ceased, 
the  tumour  in  the  abdomen  was  reduced  in  size,  and  its  pulsation 
was  weakened.  After  the  use  of  animal  food,  wine,  and  quinine, 
for  some  days  the  tumour  continued  still  to  diminish  in  size,  and 
to  become  firm,  and  about  one  month  after,  it  had  entirely  disap- 
peared. On  the  1st  of  January  1834  he  had  another  urgent  at- 
tack of  breathlessness,  with  pain  under  the  right  scapula,  and 
down  the  side.  These  were  treated  by  low  diet,  and  turpentine  em- 
brocations, and  he  again  made  a  slight  recovery.  Afterwards, 
however,  he  became  dropsical,  the  sputa  became  tinged  with  blood, 
and  after  much  suffering,  death  took  place  on  the  ISth  of  April 
1834. 

The  appearances  disclosed  bj  dissection  were  the  following : 

The  skin  was  tense,  shining,  peculiarly  white,  and  pitting  on 
pressure ;  the  muscular  system  was  much  wasted,  and  the  adipose 
structure  had  almost  entirely  disappeared. 

The  liver  was  much  enlarged,  pressing  down  between  the  mar- 
gins of  the  ribs  and  sternum ;  it  was  also  very  hard,  and  exhibit- 
ed on  its  outer  surface  several  large  yellow  tubercles ;  no  trace  of 
tumour  was  found  in  or  about  it. 

The  heart  was  large  and  fleshy,  presenting  hypertrophy  of  the 
left  ventricle  with  dilatation.  The  right  ventricle  was  smaller  than 
natural,  and  the  septum  large  and  thickened,  and  projecting  into 
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it.  The  right  auricle  was  laige,  the  left  normal.  The  auricalo- 
ventricular  openiDgs  on  both  sides  were  enlaiged.  The  aorta  at 
its  origin  was  healthy  in  structure  and  natural  in  size*  A  small 
abscess  about  the  size  of  a  pea,  was  found  in  the  muscular  sub- 
stance of  the  heart,  near  th^  point  where  it  is  joined  by  the  aorta. 

The  innominata  was  considerably  and  the  left  subclavian  slightly 
increased  in  capacity ;  and  the  left  carotid  was  normal. 

The  aorta  in  its  transverse  portion  at  the  point  where  it  is  join- 
ed by  the  ductus  arteriosus^  exhibited  a  constriction  similar  to 
what  would  occur,  if  a  sharp  body  had  be^n  pressed  upon  its  up- 
per surface,  until  it  had  diminished  the  calibre  by  one-half*  Ko 
deposition  of  osseous  or  calcareous  matter  was  observed  upon  it, 
and  the  ductus  arteriosus  was  pervious. 

The  aorta  in  the  remainder  of  its  course  appeared  a  little  nar- 
rowed in  its  calibre  but  normal  in  structure,  excepting  a  few  athe- 
romatous spots  in  its  lining  membrane.  The  aortic  valves  were 
completely  obliterated,  or  rather  represented  by  an  irregular  fleshy 
mass,  which  grew  from  the  line  of  junction  of  the  vessel  with  the 
heart,  and  almost  totally  filled  the  canal.     In  this  mass  were  de- 

Eosited  a  few  particles  of  calcareous  matter,  one  of  which  was  very 
ard  and  white,  about  the  size  of  a  small  bean.  The  communica- 
tion between  the  heart  and  aorta  was  reduced  to  an  irregular  slit- 
like opening,  through  which  a  common  probe  could  not  pass  with- 
out difficulty. 

10.  The  case  recorded  in  the  beginning  of  this  memoir  makes  the 
tenth  of  this  class. 

The  cases  now  mentioned  form,  if  not  the  whole,  at  least  the 
most  authentic  of  those  on  record.  One  is  mentioned  by  Mr 
Nixon  as  being  recorded  in  the  33d  volume,  1815,  of  the  Jour^ 
nal  de  Medecine  of  Corvisart  and  Leroux.  Two  mistakes  are 
here  committed.  The  case  referred  to  is  recorded  not  in  the  33d, 
but  in  the  32d  volume  of  that  Journal ;  and  the  case,  as  already 
noticed,  is  that  of  the  lad  Henry  Frere,  already  mentioned  as  re- 
corded by  Dr  Graham  in  the  dth  volume  of  the  Medico-Cbirur- 
S'cal  Transactions.  The  case  was  communicatbd  by  Mr  Henry 
ainy,  now  Dr  Rainy  of  Glasgow,  the  gentleman  who  conducted 
the  dissection,  when  at  Paris  in  1815,  to  the  Medical  Society  of 
Emulation,  and  was  translated  into  French,  and  published  in  the 
32d  volume  of  the  Journal  de  Medecine  as  one  of  that  Society^s 
communications. 

It  is  curious  to  observe  that  both  Reynaud  and  Le  Grand  have 
fallen  into  the  same  mistake.  The  first,  after  detailing  the  case 
as  given  by  Dr  Graham  in  the  Medico-Chirurgical  Transactions, 
as  taking  place  in  an  enfant  de  quatorze  ans^  afterward^  re- 
lates the  same  case  from  the  account  of  Mr  Rainy,  as  taking  place 
in  a  young  man^  de  quatorze  ans,    Le  Grand,  to  n^ake  his  dis- 
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tinction  more  plausible,  gives  first  the  case  of  Henry  Frere  as  a 
patient  in  the  Grand  Hopital  de  Londres^  and  then  the  history 
of  a  young  man  who  died  in  the  Hopital  de  Glasgow, 

It  may  be  observed,  that  the  whole  of  the  cases  now  mentioned, 
as  well  as  that  which  I  have  above  recorded,  agree  in  the  follow- 
ing circumstances.  Firsts  the  obliteration  takes  place  in  a  defi- 
nite point  in  the  artery,  namely,  at,  or  immediately  below,  that  part 
where  the  ductus  arteriosus^  converted  into  a  ligament,  joins  the 
descending  part  of  the  arch  of  the  aorta  ;  secondly^  the  constric- 
tion or  obliteration  is  formed  by  some  change  in  the  arterial  tunica 
themselves,  and  is  not  caused  by  the  pressure  of  any  tumour  ex- 
ternal to  them,  or  taking  place  in  the  arterial  tunics ;  and  third'' 
ly^  the  obliteration  is  confined  to  one  single  point,  rarely  longer 
than  one  line,  excepting  the  case,  No.  7,  by  M.  Le  Grand, 

II.  There  is,  however,  another  class  of  cases  which  have  been  bv 
all  those  who  have  hitherto  treated  this  subject,  confounded  wiw 
those  already  enumerated,  but  whichi  in  sound  pathology  and  in 
common  sense,  ought  to  have  been  distinguished  entirely  from 
them.  In  this  second  class  of  cases  the  canal  of  the  artery  may 
be  merely  much  contracted,  or  it  mav  be  altogether  obliterated  ; 
but  the  contraction  Qr  obliteration,  whatever  it  be,  does  not  take 
place  always  at  the  same  exact  point  at  which  it  does  in  the  class 
of  cases  already  surveyed.  It  may  take  place  at  any  point  of  the 
aorta ;  most  usually  it  takes  place  in  the  abdominal  aorta,  much 
&rther  down  than  in  the  case  of  the  instances  already  recorded. 
Another  circumstance  of  much  moment  as  a  distinctive  character 
in  this  second  class  of  cases,  is,  that  though  it  may  be  connected 
with  an  important  change  in  the  tunics  of  the  artery,  yet  it  is  also 
the  result  of  causes  which  I  would  call  extrinsic,  that  is,  not  origi-« 
nally  seated  in  the  arterial  tunics ;  and  even  when  the  contraction 
is  connected  with  a  change  in  the  tunics  of  the  artery,  still  this 
change  operates  very  much  as  an  extrinsic  cause.  A  third  circum- 
stance, also  important  as  a  distinctive  character,  is  that  the  con- 
traction or  obliteration  is  usually  more  extensive  than  in  the  first 
mentioned  class  of  cases,  and  may  occupy  half  an  inch,  one  inch, 
or  two  inches  of  the  arterial  tube. 

To  render  this  distinction  more  clear,  I  must  mention,  that  in 
this  second  class  of  cases,  the  contraction  and  obliteration  of  the 
aorta  is  caused  either  by  the  presaure  pf  a  tumour  external  to  the 
artery,  or  by  the  pressure  of  an  aneurism  fprpaed  on  the  arterial  tu- 
nics, and  which,  from  some  peculiar  circumstances,  presses  a  por- 
tion of  the  arterial  tube  so  much  as  to  diminish  it  greatly,  and 
finally  to  efiTect  its  obliteration.  This  distinction,  I  am  confident, 
needs  only  to  be  explained  in  order  to  be  admitted  by  all  judici- 
ous pathologists ;  and  I  am  satisfied  that  no  one  who  considers  at-. 
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tentiyelj  the  facts  of  the  two  classes  of  cases  will  doubt  the  pio«         I 
priety  of  adopting  the  distinction  which  I  have  now  established.  | 

It  is  by  oyerlooking  this  distinction  that  we  find,  witb  a  confu- 
sion of  ideas  only  to  be  met  in  medical  writings,  all  sorts  of  cases 
of  contraction,  constriction,  or  obliteration  confounded  together, 
merely  because  they  agree  in  the  general  circumstance  of  obstruc- 
tion to  the  current  of  blood  through  the  interior  of  the  artery. 
Regard  for  precision  requires  a  different  method  of  procedure. 

It  is  probable  that  different  degrees  of  constriction  or  diminu- 
tion of  the  calibre  of  the  aorta,  from  the  causes  to  which  I  have 
now  adverted,  are  not  uncommon. 

1.  One  of  the  earliest  noticed  cases  is  recorded  by  the  Neapolitan 
physician,  Marcus  Aurelius  Severinus,  to  whom  it  was  communi- 
cated by  Nicolaus  Larcheiis,  an  eminent  Roman  surgeon,  who 
met  it  in  dissecting  the  body  of  a  female  aged  8S9  in  I)ecember 
1635.  This  woman,  who,  according  to  the  account,  was  much  ad- 
dicted to  the  use  of  wine  in  excess,  and  devoted  generally  to  the 
pleasures  of  the  table,  was  attacked  with  sjrmptoms  of  intense  fe- 
ver, in  the  midst  of  which  she  presented  violent  pulsation  in  the 
region  of  the  stomach.  Larcheus,  who  was  called  to  her^  inferred 
the  exbtence  of  an  internal  aneurism.  The  symptoms  proceeded, 
and,  notwithstanding  the  use  of  appropriate  remedies,  terminated 
fatally  in  the  course  of  a  few  days. 

Upon  dissecting  the  body,  in  tracing  the  aorta  from  below  upwards, 
at  the  renal  arteries  above  the  bifurcation  of  the  aorta  into  the  iliac 
arteries,  he  found  three  masses  of  coagulated  fibrin  pressing  on 
each  other,  which  so  completely  plugged  up  the  canal  of  the  aorta 
as  to  render  it  quite  impervious  even  .to  air.* 

In  this  case  there  is  strong  reason  to  believe  that  the  pressure 
of  the  aneurismal  tumour  of  the  coeliac  artery  upon  the  canal  of 
the  aorta  had  at  first  retarded,  and  at  length  interrupted  the  cur- 
rent of  blood  downwards,  and  thus,  by  fitvouring  the  formation  of 
clots,  had  obstructed,  and  then  closed  the  canal  of  the  aorta. 
Though  Larcheus  denominates  these  bodies  concrete  phlegm, 
(ecv  pituita  concreta),  it  is  impossible  to  doubt  that  they  were 
the  fibrin  or  clot  of  the  blood  decolorized. 

S.  A  second  case  quite  similar  is  recorded  by  John  Fantoni,  as 
having  occurred  in  the  practice  of  his  father.  In  dissecting  the 
body  of  a  person  who  had  laboured  under  frequent  fainting  fits, 
with  wandering  pains  in  the  belly,  and  latterly  fever  without  dis- 
tinct accessions,  and  who  had  expired  in  a  fit  of  fainting,  Giambat- 
tista  Fantoni  found,  besides  a  laige  quantity  of  blood  extravasated 
between  the  folds  of  the  mesentery  and  round  the  kidneys,  an 
aneurism  of  the  abdominal  aorta  a  little  above  the  iliac  arteries, 

*  M.  Aurelii   SeTerini  de  Recondita  Natura  AbsceMuum,  Edit.  Fnuoofurti, 
1643.  Lib.  IT.  Appendix.     Hifttoria  mirabilii  Aneuriflmatis  interniy  p.  280. 
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and  immediately  in  the  site  of  the  aneurismal  tumour,  very  thick 
polypous  masses,  which  impeded  the  course  of  the  blood  towards 
the  iliac  aiteries.  *  These  polypous  masses  were  manifestly  the 
fibrin  of  the  blood* 

I  have  already  referred  to  one  case  mentioned  by  Stentzel ;  and 
two,  I  may  say  three,  are  recorded  by  the  elder  Meckel  in  the 
Memoirs  of  the  Berlin  Academy,  (Obs.  zyi.,  Obs.  xvii.,  Obs. 
xyiii.)>  in  which  the  artery  was  constricted  or  diminished  in  capa- 
city in  different  degrees  and  from  different  causes.  Others  are 
found  recorded  in  different  works.  Without  attempting  to  enu- 
merate all,  I  shall  mention  the  most  important. 

3.  Storck  mentions  that,  in  inspecting  the  body  of  a  female,  aged 
64,  who  had  long  laboured  under  difficult  breathing  and  palpita- 
tion of  the  heart  on  making  any  exertion,  and  who  died  in  syncope, 
he  found  the  arch  of  the  aorta  completely  bony  and  the  tunics 
thickened,  but  the  canal  of  the  artery  so  small  that  it  would  not 
admit  the  little  finger.f 

One  is  said  to  be  recorded  by  Bras  d^Or  in  the  Recueil  Perio- 
dique.  But  as  I  find  no  copy  of  this  work  in  any  of  the  libraries 
of  this  city,  I  merely  mention  it  without  particular  details. 

Several  cases,  however,  are  recorded  wnich  have  been  thought 
to  be  examples  of  the  kind  of  obstruction  mentioned  under  the 
first  head,  but  which  manifestly  belong  to  the  second ;  and  of  these 
the  most  important  are  the  following : 

4.  Dr  Goodisson  of  Wicklow,  while  in  Paris  in  1818,  commu- 
nicated to  Dr  Philip  Crampton  the  following  case,  which  is  re- 
corded in  the  second  volume  of  the  Dublin  Hospital  Reports. 

In  the  body  of  a  female  which  had  been  brought  from  the 
Hotel  Dieu  to  the.Hdspice  de  la  Piti^,  Dr  Goodisson,  in  attempt- 
ing to  trace  the  origin  of  the  inferior  mesenteric  artery,  discovered 
a  hard  tumour,  which  was  placed  directly  in  the  line  of  the  aorta. 
He  then  found  this  to  consist  in  a  diseased  state  of  the  vessel, 
which  was  impervious  or  obliterated  from  the  origin  of  the  inferior 
mesenteric  artery  downwards,  its  whole  length, — ^with  the  greater 
part  of  the  iliacs  on  each  side,  the  canal  of  the  left  being  closed 
to  its  bifurcation  into  external  and  internal,  and  that  of  the  right 
to  more  than  half  the  length  of  the  common  iliac. 

The  artery  lay  close,  and  was  firmly  attached  to  the  spine.  It 
had  precisely  the  appearance  of  the  trachea ;  being  flattened  on 
its  posterior  surface,  but  preserving  anteriorly  its  cylindrical  or 
convex  form. 

The  iUac  veins  were  so  closely  connected  with  the  arteries  as  to 
cause  considerable  difficulty  in  their  removal. 

*  Joannis  Baptistai  Pantoni,  Observationes  A natomico- Medics  ediUe  ti  Scholiis 
illusirats  a  Joanne  Fantooi  filio.  Turin,  1699.  Venet  1713.  etiam  apod  Boneti 
Scpulehretuoi,  iii.  p.  656. 

t  Aonui  Medicus  II.  Cadaver  decimum  tertium.    VindoboiUii  1762,  p.  262. 
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That  part  of  the  aorta  and  vena  cava^  with  the  portions  of  the 
iliac  arteries  and  veins  included  in  the  disease,  were  surroanded 
by  a  laige  quantity  of  ffelatino-cartilaginous  mattj^r. 

After  removing  the  heart,  aorta,  and  diseased  parts  from  the 
body,  the  following  fiicts  were  ascertained. 

The  sesamoid  bodies  of  the  aortic  semilunar  valves  were  much 
enlarged  and  reddened.  The  mitral  and  tricuspid  valves  were  oc- 
cupied by  vegetating  granulations  and  excrescences. 

The  aorta  at  the  arch  was  considerably  dilated,  being  nearly 
double  the  natural  size.  Its  inner  surface  was  occupied  by  patches 
of  bony  matter,  chiefly  at  the  origin  of  the  vessels  going  to  the 
upper  extremities.  Similar  osseous  deposits  were  scattered  down- 
wards along  the  course  of  that  artery. 

At  the  obliterated  part,  the  sheath  of  bone  was  very  thick  and 
strong,  so  as  to  cause  some  difficulty  in  opening  the  artery.  The 
external  appearance  of  the  artery  led  Dr  Goodisson  to  believe  at 
first  that  its  canal  was  enlarged ;  but  this  was  not  the  case  at  the 
time  of  examination.  The  bony  sheath  encased  the  artery  for  the 
space  of  about  two  inches,  and  was  filled  with  a  firm  fleshy  sub- 
stance, which  had  the  appearance  of  the  muscular  fibre  of  the 
heart.  This  substance  was  prolonged  upwards  beyond  the  bony 
sheath,  and  adhered  firmly  to  the  coat  of  the  artery. 

Dr  Ooodisson  regarded  the  internal  coat  as  the  medium  of  this 
osseous  deposition. 

The  intercostal  arteries,  especially  that  which  runs  along  the 
last  true  rib,  were  much  increased  in  size,  and  formed  considera- 
ble anastomoses  with  the  mammary  arteries,  which  were  also 
much  enlaiged,  and  the  continuations  and  branches  of  which  were 
remarkably  convoluted  or  tortuous. 

The  spermatic  arteries  were  greatly  increased  in  size,  and  theic 
course  was  much  convoluted  and  very  serpentine.  The  circum* 
flexa  ilii  of  the  left  side  was  so  much  enlavged  as  nearly  to  equal 
the  external  iliac  artery  itself.  The  circumfiewa  ilii  of  the  right 
side  was  of  the  ordinary  size.     Both  were  spiral  in  their  couise* 

The  inferior  mesenteric  artery  at  its  origin  was  completely 
closed.  Part  which  remained  pervious  presented  a  conical  shape, 
the  apex  of  the  cone  upwards. 

Tne  canal  of  the  left  iliac  was  altogether  obliterated  down  to 
its  bifurcation  into  internal  and  external. 

The  right  iliac  continued  pervious  about  half  an  inch  above  the 
bifurcation ;  but  beyond  this  no  appearance  of  any  passage  hav- 
ingexisted  was  observed. 

Dr  Crampton,  to  whom  this  case  was  communicated,  justly  re« 
gards  it  as  an  instance  of  aneurism  of  the  abdominal  aorta  which 
had  undergone  the  spontaneous  cure.  ^'  The  fleshy  substance,  in- 
deed, which  had  the  appearance  of  the  muscular  fibres  of  the  hearty 
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and  which  filled  the  aorta  for  the  space  of  two  inches,'^  accords 
in  appearance,  characters,  and  situation,  with  the  condensed 
fibrin  which  lines  the  walls  of  old  or  long-continued  aneurisms, 
and  which  appears  to  be  deposited  from  the  blood  in  the  effort 
made  by  the  parts  to  prevent  total  rupture  of  the  artery,  and  the 
consequent  fatal  escape  of  blood. 

This  conclusion  Dr  Crampton  verified  by  cutting  open  longi- 
tudinally the  diseased  portion  of  the  artery,  and  turning  out  the 
condensed  coagulum  by  which  it  was  filled.     He  then  found  the ' 
following  appearances. 

The  internal  coat,  covered  with  steatomatousand  earthy  concre- 
tions, completely  lined  the  cavity  of  the  dilated  portion  of  the  ar- 
tery. Thedilated  portion  itself  consisted  of  three  irregular,  pouches, 
which  proceeded  from  the  anterior  and  lateral  surface  of  the  ves- 
sel. Dr  Crampton,  therefore,  infers  that  the  disease  commenced 
with  dilatation  of  the  artery,  in  consequence  of  a  previously  dis- 
eased and  weakened  state  of  its  coats ;  and  yet  that  there  had 
been  neither  ulceration  nor  rupture  of  the  arterial  tunics. 

Dr  Crampton  very  properly  regards  the  obliteration  in  the  aor- 
ta as  the  result  of  a  totally  different  process  from  that  by  which 
the  same  effect  was  produced  in  the  cases  recorded  by  M.  Paris 
and  Dr  Graham.  It  was  indeed  produced  by  the  pressure  of  the 
coagula  of  the  aneurismal  tumour  itself,  and  is  an  instance  of  that 
species  of  obliteration  which  I  have  classified  under  the  present 
head,  and  to  which  Mr  Hodgson  refers  in  his  treatise  on  Aneu* 
rism  at  p.  9S0  and  851 ,  Part  ii.  Section  iv. 

It  is  not  unseasonable  to  remark  that  Dr  Crampton  is  the  first, 
and  I  believe  the  only  author  who  has  accurately  distinguished 
the  two  kinds  of  obliteration,  and  who  has  understood  thoroughly 
the  mechanism  of  this  second  species  of  obliteration. 

4.  A  case  very  similar  to  this  is  recorded  by  Dr  Monro,  Pro- 
fessor of  Anatomy  in  the  University  of  Edinburgh,  in  the  third 
volume  of  the  Edinburgh  Journal  of  Medical  Science. 

In  this  case,  which  took  place  in  the  person  of  a  man  of  middle- 
age,  who  died  from  tubercular  disease  of  the  lungs,  upon  examin- 
ing the  body,  the  following  appearances  were  recognized. 

On  the  second  and  third  lumbar  vertebr®  was  lying  a  distinct- 
ly circumscribed  tumour,  which,  on  minute  investigation,  proved 
to  be  connected  with  the  abdominal  aorta.  This  tumour  was 
about  the  bulk  of  a  middle-sized  orange,  was  considerably  flatten^ 
ed ;  and  it  adhered  firmly  to  the  second  and  third  lumbar  verte- 
brsB,  the  bodies  of  which  were  denuded  and  carious.  When  the 
tumour  was  pressed,  it  felt  hard,  and  was  evidently  filled  with  clot- 
ted blood. 

Upon  dividing  the  sac,  it  was  found  to  be  thicker  than  the  coat 
of  any  sound  artery ;  but  did  not  seem  to  be  composed  of  layers, 
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nor  presented  any  deposition  of  bone.     It  resembled  thick  white 
leather  which  had  been  steeped  some  time  in  water. 

The  anearismal  tumoor  was  filled  with  portions  of  coagdable 
lymph,  which  were  not  disposed  in  parallel  layers  of  equal  thick- 
ness, as  in  most  aneurisms,  bat  in  short  unconnected  portions  cros- 
sing each  other  in  different  directions,  so  as  to  form  a  confused  ir- 
T^fular  mass,  which,  being  pressed  between  the  fingers,  was  evi- 
dently mixed  with  gritty  matter  like  sand. 

The  abdominal  aorta  entered  into  the  very  middle  of  the  sac. 

The  portion  of  the  artery  immediately  above  the  aneurismal  tu- 
mour was  contracted,  and  in  that  place  the  coats  of  the  artery  were 
to  the  touch  finner  than  usual,  and  whiter.  Above  this  contract- 
ed portion  was  a  conical-shaped  plug,  firm  in  consistence,  with  the 
smaller  extremity  undermost.  This  plug  was  of  a  deep-red  colour, 
and  seemed  to  be  composed  of  a  solid  mass  of  coagulable  lymph 
mixed  with  red  globules.  It  was  about  one  inch  and  one-eighth 
long,  and  about  one  inch  broad  at  its  base,  and  was  fixed  by  thin 
lamiose  of  coagulable  lymph  to  the  inner  surfiice  of  the  aorta. 

This  mass,  of  coagulable  lymph  filled  and  completely  obstructed 
the  passage  of  blood  through  the  aorta ;  the  portion  of  the  vessel 
between  the  lower  part,  or  the  apex  of  this  conical-shaped  plug, 
and  the  aneurismal  sac  was  impervious,  and  did  not  admit  the 
smallest  probe. 

The  inner  surface  of  the  sac  did  not  present  any  appearance  of 
a  rupture  of  the  inner  coats  of  the  aorta. 

The  coeliac,  superior  mesenteric,  renal,  inferior  mesenteric,  and 
lumbar  arteries  were  not  larger  than  usual.* 

All  the  cases  now  mentioned  under  the  second  head  afford  ex- 
amples of  obliteration  of  the  canal  of  the  aorta  in  consequence  of 
the  pressure  of  aneurismal  coagula  upon  the  arterial  trunk,  or  the 
presence  of  coagula  within  the  canal  of  the  artery  in  the  course  of 
the  spontaneous  cure  of  this  disease.  There  is  still  another  mode 
in  which  the  canal  of  the  aorta  may  be  more  or  less  compressed, 
and  may  thereby  become  obliterated.  Thus,  either  in  consequence 
of  incurvation  of  the  spine,  the  canal  of  the  aorta  may  be  com- 

Sressed  and  obliterated,  as  happened  in  one  of  the  cases  of  M- 
f  eckel ;  or  a  tumour  may  arise  externally  in  the  vicinity  of  the 
aorta,  and  by  its  gradual  enlargement,  or  the  pathological  changes 
which  it  undergoes,  may  encroach  so  much  upon  the  aorta,  as  to 
diminish  materially,  .or  even  to  obliterate  entirely  its  canal. 

One  of  the  most  remarkable  examples  of  the  latter  sort  of  oblite- 
ration is  recorded  by  M.  Velpeau.  A  woman,  aged  86  years,  had  in 
the  arm  a  cancerous  tumour,  which  was  removed  by  operation.  From 

*  ObaenrfttioDB  on  Aneurism  of  the  Abdominal  Aorta,  accompanied  by  the  obli- 
teration of  that  Artery.  By  Alexander  Monro,  M.  D.  Professor  of  Anatomy  in  the 
University  of  Edinburgh.  Edinburgh  Journal  of  Medical  Science,  VoL  iii.  p.  74. 
Edinburgh,  1827. 
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this  she  recovered  and  remained  for  a  considerable  time  well. 
She  was  then  attacked  with  phlegmonoid  erysipelas  in  one  of  the 
legs,  and  by  this  disease  was  speedily  destroyed.  The  body 
when  inspected  disclosed  a  very  extensive  collection  of  cancerous 
tumours  internally. 

Thus  the  lungs  were  occupied  by  numerous  tumours,  varying 
in  size,  and  presenting  all  the  characters  of  the  scirrhous  texture. 
Similar  tumours  were  found  between  the  pleura  and  the  ribs,  and  ^ 
some  in  the  bronchial  glands. 

The  stomach,  the  duodenum,  the  liver,  and  the  pancreas  all  pre- 
sented more  or  fewer  of  these  tumours,  and  those  between  the  me- 
sentery had  effected  obliteration  of  the  aorta.* 

It  is  perhaps  not  relevant  to  the  other  points  of  this  case  to  re« 
mark  that  the  tumours  now  mentioned  were  not  properly  instances 
of  the  texture  called  scirrho-carcinoma^  which  is  very  rarely 
found  so  extensively  diffused,  as  was  the  case  in  the  body  of  this 
woman,  and  is  not  often  found  at  so  early  an  age  as  86  years.  It 
is  more  natural  to  believe  that  these  tumours  were  examples  of  en- 
cephaloma,  or  what  used  to  be  called  fungiM  hcematodes^  which 
is  always  found  in  the  anatomical  position  occupied  by  the  tu- 
mours now  mentioned.  But  it  is  important  to  observe,  that  in 
this  case  the  encroachment  upon,  the  capacity  of  the  aorta  was 
produced  by  the  gradual  increase  in  the  size  of  the  tumours. 

I  think  it  clearly  results,  from  a  general  view  of  the  whole  of 
these  cases,  that  the  distinction  between  the  firet  and  the  second 
class  is  perfectly  well  founded.  The  more,  indeed,  we  study  the 
history  and  characters  of  both  classes,  the  more  clearly  requisite 
does  the  distinction  appear. 

In  the  firat  class  of  cases  every  one  must  be  struck  with  the 
uniformity  with  which  the  contraction  or  obliteration  takes  place 
in  all  these  cases  at  the  same  point  of  the  artery.  It  is  always  a 
little  below  the  junction  of  the  ducttis  arteriosus  with  the  aorta ; 
and  it  is  clear  that  this,  with  the  small  extent  of  the  contraction, 
cannot  depend  on  any  accidental  circumstance.  It  seems,  in  short, 
to  be  the  effect  of  some  principle,  regular  even  in  the  mischief 
which  it  accomplishes^  and  in  the  mode  in  which  it  effects  its 
purpose. 

The  question  of  the  mode  of  formation  is  intimately  connected 
with  that  of  the  lesion  being  recent  or  of  long  duration,  newly 
produced  or  congenital,  or  at  least  effected  soon  after  birth.  If 
we  look  to  the  perfect  state  of  the  collateral  circulation,  the  appa- 
rent health  enjoyed  by  the  subjects  of  the  lesion,  and  the  long 

*  Ezpofition  d*un  cm  remarkable  de  Maladie  Cancereuie  avee  Obltteration  de 
r Aorta,  Ac.  par  M.  A.  Velpeau.  Parb,  1825,  8vo.  Eztrait  dans  la  Revue  Medi- 
eale.  Tome  xiz.  et  iii.  1825. 
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time  life  was  continued,  we  must  be  inclined  to  believe  that  the 
Icsioii  was  of  very  long  duration,  probably  coeval  with  the  exist- 
ence of  the  patients.  This  point,  however,  will  appear  more  clear- 
ly from  some  reflections  which  I  have  subsequently  to  offer. 

There  is  one  point,  however,  in  which  both  to  a  certain  extent 
agree.  In  so  great  an  obstruction  to  the  transit  of  the  blood 
through  the  aorta,  the  question  comes  to  be,  how  is  the  circulation 
carried  on,  and  by  what  vessels  is  the  suspended  function  of  the 
aorta  performed  ?  This  question  has  occupied  the  attention  of  al- 
most all  the  authors  who  have  met  with  cases  of  this  kind  of  ob- 
struction, viz.  M.  Paris,  Dr  Graham,  Dr  Ooodisson,  and  M.  A. 
Meckel,  and  Mr  Jordan.  The  question  may  be  said  to  have 
been  most  accurately  determined  by  M.  A.  Meckel ;  for  most  of 
the  previous  observers,  excepting  i/L  Paris,  have  rather  indulged 
in  conjectures  than  given  positive  proof.  The  views  of  M.  Meckel 
have  been  coiroborated  by  the  observations  of  Mr  Jordan. 

M.  A.  Meckel,  by  the  aid  of  the  injection  of  M.  Hermann,  has 
shown  very  clearly  that  the  lower  intercostals  particularly  were  the 
vessels  by  which  the  lower  part  of  the  chest  and  the  lower  extre- 
mities must  have  been  supplied  with  blood.  It  is  very  likely  also, 
from  the  observations  of  Dr  Ooodisson,  that  the  epigastric  arteries 
and  the  circumflex  arteries  of  the  ilium  aided  powerfully  in  con- 
veying the  blood  into  the  vessels  of  the  lower  extremities.  But 
the  most  important  conclusion  is,  that  the  aorta,  though  at  first 
sight  essential  to  the  maintenance  of  the  circulation  of  the  lower 
extremities,  may,  nevertheless,  have  its  function  so  completely 
suspended,  that  even  when  it  is  obliterated,  the  lower  part  of  the 
trunk  and  extremities  are  fully  supplied  with  blood. 

Of  all  the  authors  who  have  directed  their  attention  to  this  sub- 
ject, no  one  has  ascribed  the  &tal  termination  to  the  obstruction 
of  the  aorta  alone.  Thus,  in  the  case  recorded  by  M.  Paris,  the 
individual  had  attained  the  age  of  60  years,  and  no  mention  is 
made  of  the  state  of  the  circulation,  which  must  have  continued  a 
long  time,  being  concerned  in  the  cause  of  death.  In  the  case 
recorded  by  my  friend,  Dr  Graham,  the  individual  had  attained 
the  age  of  14  years,  and,  by  the  healthy  and  vigorous  appearance 
which  he  presented,  previous  to  the  attack  which  carried  him  0% 
there  was  no  reason  to  believe  that  he  was  the  subject  of  a  lesion 
of  the  great  artery  of  the  body  so  considerable.  Dr  Graham  also 
seems  to  have  thought,  that,  had  it  not  been  the  exposure  to 
cold,  and  the  consequent  induction  of  pneumonic  and  bronchitic 
symptoms,  this  young  man  might  have  attained  a  considerable  age. 
He  infers,  in  short,  that  this  lesion  of  the  aorta  was  perfectly 
compatible  with  the  continuance  of  life. 

In  the  case  which  occurred  to  Mr  Winstone,  the  individual  had 
attained  the  age  of  57  years  without  any  indication  of  suffering  from 
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disorder  or  impediment  in  the  circulating  function,  and  without 
^orse  or  more  urgent  sjrmptoms  than  take  place  in  nine-tenths  of 
the  human  race,  who  live  as  this  gentleman  did,  and  who  are  ad- 
yancing  to  the  verge  of  three-score  years. 

In  this  respect,  the  remarkable  case  recorded  by  M.  Reynaud 
exceeds  all  that  have  yet  been  recorded.  If  we  can  believe  the 
statement  as  given  by  the  man  himself  to  Reynaud,  he  had  ad- 
vanced twenty  years  beyond  the  ordinary  term  of  human  exis- 
tence, when  he  was  overtaken  by  mortal  illness. 

These  fticts,  with  those  of  the  other  cases  already  recorded, 
show  that,  within  certain  conditions,  there  is  in  this  lesion  nothing 
incompatible  with  a  prolonged  career  of  existence,  nothing,  in 
short,  necessarily  by  itself  tending  to  shorten  life  ;  and  that  per- 
sons with  such  a  lesion  may  be  vigorous,  healthy,  and  have  a 
robust  appearance. 

Perfectly  similar  are  the  views  of  M.  A.  Meckel  on  the  influ- 
ence of  this  lesion  on  life  and  health.  He  had  ascertained  that 
the  person  who  was  the  subject  of  his  case  had  led  a  laborious 
life,  as  the  servant  of  a  miller,  and  that  he  was  often  exposed  to 
vicissitudes  and  severities  of  weather.  It  is  true  that  M.  A. 
Meckel  thought  there  was  reason  to  conjecture  that  Samuel  Biirki 
had  at  some  early  period  of  life  undergone  the  painful  disorder  of 
which  the  residue  was  seen  after  death ;  that  he  had  recovered, 
and  had  forgotten  his  previous  illness  in  his  subsequent  robust 
health.  This  may  have  been  the  case  ;  for  there  is  no  positive 
evidence  to  disprove  such  a  view.  At  the  same  time  it  must  be  ob- 
served, that  it  seems  more  probable,  when  we  consider  this  case 
along  with  the  others  of  the  same  kind,  to  infer,  that  the  closure 
of  the  aorta  had  taken  place  soon  after  birth  ;  that  the  circulation 
as  re-established  was  perfectly  adequate  to  continue  life,  and  main- 
tain a  great  degree  of  strength ;  and  that  death  took  place,  as  the 
author  thought  in  this  instance,  from  the  rupture  of  the  right  side 
of  the  heart. 

There  are,  nevertheless,  several  circumstances  which  show 
that  in  persons  with  this  sort  of  lesion,  life  is  held  by  a  pre- 
carious tenure.  It  will  be  observed,  that,  among  the  ten  cases 
which  I  have  recorded,  in  not  fewer  than  four,  viz.  cases  Sd,  4th, 
5th,  and  8th,  the  immediate  cause  of  the  termination  of  life  was  la- 
ceration of  the  heart  or  aorta ; — an  event  in  a  great  degree  attri- 
butable to  the  impediment  encountered  by  the  blood  in  passing 
out  of  the  left  ventricle  into  the  arch  of  the  aorta.  It  must  also 
be  remembered,  that,  in  several  of  the  cases,  considerable  dilatation 
had  taken  place  at  the  origins  of  the  first  branches  of  the  aorta,—- 
a  change  which  must  be  regarded  as  the  effect  of  obstruction  to 
the  issue  of  the  blood  from  the  left  ventricle,  and  a  proof  of  the 
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constant  excessive  congestion  and  distension  which  the  presence 
of  so  great  and  complete  an  impediment  cannot  fail  to  cause.  It 
is  clear  to  demonstration,  that,  with  such  an  impediment,  any  cir- 
cumstance which  might  either  retard  issue  or  augment  distension, 
might  at  once  and  suddenly  cause  such  lacerations  as  are  record- 
ed to  have  taken  place  in  the  cases  now  referred  to. 

It  must  be  further  observed,  that,  among  the  ten  cases,  the  usual 
effects  of  exposure  to  cold  and  catarrhal  or  other  disorder  of  the 
lungs,  gave  rise  to  greatly  more  violent  and  formidable  symptoms 
than  take  place  in  ordinary  circumstances  in  persons  with  the 
usual  conformation  of  the  arterial  system.  Thus  in  the  case  of  the 
young  man,  H.  Frere;  in  that  of  Mr  Winstone^s  patient ;  in  that 
of  the  girl  recorded  by  Otto  in  case  5th,  and  in  cases  9th  and 
10th,  the  symptoms  of  disorder  in  the  organs  of  respiration  were 
much  more  violent,  and  less  amenable  to  treatment  than  we  have 
reason  to  believe  they  would  have  been  in  persons  without  this 
impediment  to  the  circulation.  This  is  in  perfect  accordance  with 
what  is  observed  in  many,  if  not  all  cases  of  disease  or  malforma- 
tion of  the  heart  or  arteries,  in  which  there  is  a  considerable  impe- 
diment to  the  movement  of  the  blood  out  of  the  ventricle.  Though 
persons  labouring  under  such  disorder  are  reasonably  comfortable, 
and  seem  to  enjoy  a  considerable  amount  of  health  when  quiet, 
and  not  suffering  under  catarrh  or  the  other  effects  of  exposure  to 
cold,  yet  no  sooner  are  they  exposed  in  any  way,  or  get  wetted  or 
chilled,  than  they  are  attacked  with  the  most  violent  symptoms  of 
breathlessness,  the  most  urgent  and  distressing  oppression  and 
anxiety,  often  with  a  feeling  as  if  of  instant  death  by  suffocation. 
Quite  the  same  kind  of  symptoms  were  evinced  by  the  child  which 
came  under  my  own  care,  and  I  may  add,  by  several  other  per- 
sons who  have  been  ascertained  to  be  labouring  under  a  perma- 
nent impediment  to  the  course  of  the  blood  from  the  heart. 

Several  of  the  observations  now  made  are  manifestly  founded  on 
the  idea,  that  the  impediment  of  which  I  have  been  speaking  in 
the  first  class  of  cases,  is  either  of  very  long  duration  or  congeni- 
tal* Without  contending  exactly  for  the  latter  view,  which  is 
probably  incapable  of  proof,  if  we  consider  the  state  of  the  foBtal 
circulation,  I  think  every  thing  connected  with  the  history  of 
this  lesion  shows  that  it  must  have  commenced  at  a  very  early  pe- 
riod of  life,  perhaps  very  soon  after  birth.  Already  in  speaking 
of  the  case  of  the  child  Sarah  Lyon,  I  have  expressed  the  opinion 
that  the  site  of  the  lesion  renders  it  probable  that  the  contraction 
OF  obliteration  of  the  aorta  may  have  depended  upon  the  same  cause 
which  obliterates  the  dw^us  arteriosus.  This  processof  obliteration 
commences,  so  far  as  I  have  been  able  to  ascertain,  in  the  bodies 
of  in&nts  examined  soon  after  birth,  in  the  aortic  end  of  the 
duct ;  and  it  seems  not  unnatural  to  infer,  that,  were  the  closure 
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fibm  any  cause  to  be  attended  with  much  contraction,  or  to  be  a 
little  extended)  it  would  produce  partial,  if  not  total  constrio- 
tion  of  the  aorta.  Reynaud  has  remarked,  that  in  almost  all 
adults  the  aorta  shows  a  certain  degree  of  constriction  at  the  very 
place,  at  which  the  ligamentous  arterial  duct  is  joined  to  it. 

An  idea,  not  undeserving  attention,  has  been  announced  on  this 
^subject  by  M.  Reynaud,  who,  observing  that  a  similar  anatomical 
arrangement  is  found  in  the  batrachoid  amphibia,  or  frog  fa« 
mily,  during  the  whole  period  of  existence,  infers,  though  not  very  con* 
fidently,  tlmt  it  may  be  applied  to  explain  the  arrangement  of  the 
vascular  system  now  under  consideration,  by  referring  it  to  the 
earliest  periods  of  intra-uterine  life  in  the  Mammalia.  This  idea, 
though  not  perfectly  correct,  nevertheless  suggests  the  class  of  fiicts 
amidst  which  we  are  probably  to  look  for  the  explanation  of  a  struc- 
ture apparently  so  anomalous.  There  seems  to  be  no  doubt,  that, 
for  the  explanation  of  almost  all  facts  of  structure  of  the  nature 
now  mentioned,  we  can  only  search  with  a  reasonable  hope  of  suc- 
cess in  the  history  of  the  early  development  of  the  ovum  of  man 
and  the  animals  below  him,  in  the  scale  of  oiganized  beings.  I 
am  only  not  quite  sure,  that  we  can  find  the  whole  of  this  expla- 
nation in  the  structure  of  the  amphibia,  either  with  temporary  or 
permanent  branchiae.  There  is  further,  among  the  fishes,  an  ar- 
rangement of  vessels  which  certainly  does  make  an  approach,  in 
one  respect,  to  the  arrangement  which  is  Jthe  subject  of  conside- 
ration in  this  paper. 

In  these  animals,  the  aorta  cannot  be  said  so  correctly  to  give 
off  branches  as  to  be  formed  ftom  branches.  Thus,  in  the  carti- 
laginous fishes,  each  gill  sends  off  an  artery ;  and  these  uniting  on 
each  side  form  three  vessels,  which  are  eventually  conjoined  into 
one  trunk,  which  is,  correctly  speaking,  the  aorta.  In  the  osseous 
fishes,  in  the  same  manner,  four  vessels,  issuing  from  the  gills  on 
^ch  side,  are  united  so  as  to  form  one  sin^e  trunk,  which  is 
then  lodged  in  the  canal  formed  in  the  bodies  of  the  vertebrse. 

Though  the  arteries  of  the  gills  correspond  with  the  divisions 
of  the  pulmonary  artery  of  man  and  the  Mammalia,  yet  they 
seem,  in  many  respects,  to  correspond  better  with  the  intercostal 
arteries.  If  we  consider  the  superior  intercostals  as  uniting  to 
form  the  subclavian  and  carotid  arteries,  and  the  inferior  ones  as 
uniting  to  form  the  descending  aorta,  we  perceive,  if  not  a  full 
explanation,  at  least  such  an  analogical  resemblance,  such  a  simi- 
litude in  type  of  formation,  as  may  at  least  enable  us  to  under- 
stand, how  tQis  deviation  in  the  disposition  of  the  vascular  system 
is  formed.  To  consider  all  the  characters  of  this  analogy,  however, 
would  lead  me  too  far  into  the  uncertain  regions  of  transcendental 
anatomy  ;  and  I  must  conclude  with  two  remarks. 

AH  these  views  derive,  I  think,  strong  corroboration  from  the 
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case  recorded  by  myself  in  this  paper.  This  case  is  usefiil,  in  the 
first  place,  in  showing  that  the  obliteration  does,  or  at  least  may  take 
place,  at  a  very  early  period  of  life.  To  me,  indeed,  it  appears  that 
the  lesion  is  the  result  rather  of  an  arrest  of  development  than  of 
a  positive  and  active  disease.  A  particular  part  of  the  artery  be- 
low the  ductus  arteriosus^  from  some  peculiar  cause,  ceases  to  en- 
large as  the  rest  of  the  artery  above  and  below  that  point  does ;— ^ 
or,  it  may  bcf  that  the  obliterating  contraction  which  begins  in  the 
aortic  end  of  the  ductus  arteriosus^  extends  a  little  into  the 
aorta,  and  inordinately  constricts  the  side  and  tunics  of  that  vessel. 
The  blood  does  not  move  easily  along,  but  stops ;  the  enlarge- 
ment of  the  vessel,  or  rather  its  growth,  proceeds  at  the  same  rate 
with  that  of  the  other  parts  of  the  body,  while  at  the  point  of  con* 
striction  it  is  stationary. 

Meanwhile,  the  blood  is  finding  a  new  channel  for  itself  through 
the  superior  and  inferior  intercostals,  the  transvene  cervicals,  the 
mammary,  the  epigastric,  and  the  circumflex  arteries  of  the  ilium, 
which  it  is  much  more  easy  to  do  at  this  early  period  of  life,  when 
all  the  textures  are  pliant,  yielding  and  distensible,  than  subsequent* 
ly,  when  they  are  firm  and  rigid.  In  this  manner,  it  may  be  con* 
ceived,  are  effected  such  changes  in  the  vascular  system,  as  were 
observed  in  the  body  of  Samuel  Biirki,  the  nonagenarian  cord<^ 
wainer  of  Reynaud,  and  the  patient  of  Mr  Jordan. 

Explanation  of  Plate  IX. 

Fig.  1.  View  of  Dr  Otto's  case  of  obstructed  aorta.  A,  the  aorta;  S,  the 
left  subclavian  artery ;  ?» the  pulmonary  artery ;  D,  the  ligamentous  duc^ 
ius  arteriosus  ;  O,  the  constricted  part     Case  4th. 

Fig.  2.  View  of  the  obliterated]  aorta  in  the  case  of  Samuel  Burki^ 
(Case  5thV  by  A.  Meckel    The  letters  are  the  same  throughout. 

The  collateral  vessels,  much  enlarged  in  this  case,  are  represented  in 
Plate  X. 

Fig.  3.  View  of  the  constricted  aorta  in  the  case  of  IVf.  Reynaud.  Case  6th. 

Fig.  4.  View  of  the  constricted  aorta  in  Mr  Nixon's  case.    Case  9th. 

Fig.  5.  View  of  the  obliteration  of  the  aorta  in  Dr  Craigie's  oase.  The 
anterior  surface  of  the  vessels  is  seen.  A,  A,  the  aorta ;  I,  the  inno- 
minata ;  C,  the  \efi  carotid ;  S,  the  left  subclavian ;  P,  Uie  pulmonary 
artery  ;  D,  the  ductus  arteriosus  ;  O,  the  obliterated  part 

Fig.  6.  View  of  the  inside  of  the  aorta,  and  obliterated  part  in  the 
same  case.  A,  A,  the  arch  of  the  aorta,  rough  and  irregulari  from  osteo« 
steatomatous  deposition. 

ExpUmmtion  of  Plate  X 

View  of  the  collateral  vessels  in  the  oase  of  Samuel  Burki.     The  situa-  . 
tion  and  course  of  the  vessels  sufficiently  explain  themselves.     0,  the 
obliterated  point  oi>posite  to  the  fourth  dorsal  vertebra ;  M,  M,  the  inter- 
nal mammary  arteries ;  I,  I,  the  superior  intercostal  arteries ;  /,  /,  the  in- 
ferior intercostal  arteries ;  T,  C>  the  transverse  cervical  arteries. 

N,  N,  N,  Crescentic  notches  in  the  ribs,  produced  by  the  beatiqg  of  the 
nlarged  intercostal  vessels. 
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AttT.  XIII. — Notice  of  a  Case  of  Molluseum  Contagioaum. 
By  William  Tuknbull,  M.  D.  Physician  to  the  InfirmaTy, 
Huddersfield. 

The  very  interesting  communications  on  Molluscum  in  the  Edinburah 
Medical  and  Surgical  Journal  for  July  last^  have  recalled  to  my  mind  the 
following  case,  which  will  probably  be  considered  not  unworthy  of  a  place 
in  the  same  publication.  It  is  difficult  to  give  it  a  satisfactory  designation, 
as  it  will  be  £)und  to  have  many  points  of  resemblance  to  several,  and  yet 
not  to  agree  accurately  in  character  with  any  of  the  family  of  Tu^rcula, 
as  given  by  systematic  writers. 

The  patient  was  nnder  the  care  of  the  late  Mr  Atkinson,  Surgeon  in  this 
place,  and  I  was  requested  to  see  him  in  consultation  on  the  28th  of  Janu- 
ary 1832.     He  was  a  gentleman  of  spare  habit,  rather  small  stature,  and 
swarthy  complexion,  with  black  hair.    A  great  portion  of  the  trunk,  fiioe* 
arms,  and  thighs,  was  covered  with  tubercles  of  all  sis^s,  from  the  smallest 
visible  speck  to  that  of  a  plum  ;  and  three  or  four  were  as  large  as  a  mode* 
rate  sized  orange.     They  were  most  numerous  on  the  fore-part  of  the  body 
and  thighs :  and  many  existed  on  the  back  and  neck.    He  had  none  below 
the  knees,  and  only  a  few  small  ones  below  the  elbows.     The  skin,  where 
not  studded  with  them,  seemed  healthy,  except  on  the  palms  of  the  hands 
and  soles  of  the  feet,  where  it  was  dry,  somewhat  scaly  anu  inclined  to  crack. 
The  colour  of  the  tumours  was  pretty  uniformly  of  a  dark  mahogany  hue. 
Some  few  were  yellow  at  the  top  and  covered  with  thin  crusts  or  scabs. 
This  state,  it  had  been  observed,  was  generally  the  tbrerunner  of  ulcera- 
tion.   All  were  firm  and  solid,  but  not  hard.    In  shape  they  varied  great- 
ly, some  being  circular,  much  resembling  the  figure  3,  given  by  Dr  Pater* 
son  in  the  last  number  of  this  Journal ;  others  were  obioug;  and  in  some 
parts  several  had  coalesced,  making  a  cluster  of  very  irregular  sur&ce  and 
circumference.    A  few  rose  from  one  inch  and  a-half  to  two  inches  above 
the  surrounding  surface.    In  general  they  were  quite  moveable,  attached 
only  to  the  skin,  and  could  be  puUed  up  so  as  to  allow  the  fingers  to  be  in- 
sinuated underneath.    Three  or  four,  however,  were  seemingly  under  the 
integuments  and  imbedded  in  the  subjacent  parts.     Several  were  ulcerat- 
ed, particularly  one  on  the  inner  and  upper  part  of  the  right  thigh.    The 
ulcer  was  nearly  circular,  and  about  four  inches  in  diameter,  with  hard, 
prominent,  and  indolent  looking  edges.    Its  surface  was  very  irregular,  and 
aivided  into  compartments  by  red-fleshy  looking  prxjectioiis ;  and  the  whole 
discharged  a  large  quantity  of  limpid  fluid,  and  emitted  a  faint  sickly 
odour.    There  was  a  similar  but  much  smaller  ulcer  on  the  same  aspect  of 
the  thijzh,  just  above  the  inner  condyle.    A  few  tubercles  in  difierent  parts 
had  inmimed  round  their  base,  and  sloughed  off  or  been  turned  out,  and 
the  places,  which  they  had  occupied,  had  healed  without  leaving  any  depres* 
sion.    Little  pain  attended  any  of  them,  but  the  itching  was  troublesome* 
The  number  of  tubercles  exceeded  200.    They  were  first  observed  last 
autumn,  on  the  neck,  thigh,  and  fore-arm,^-and  then  they  gradually  came 
out  over  the  whole  body.     At  the  time  of  my  visit,  fVesh  ones  were  naak* 
ing  their  appearance  on  the  forehead,  eyelids,  nose,  and  cheeks.    The  up* 
per  lip  had  been  studded  with  them,  but  was  again  free. 

The  general  health  was  not  good.  He  still  attended  to  business,  but 
felt  very  weak  and  languid.  The  tongue  was  white ;  the  appetite  poor  ; 
the  pulse  from  80  to  90 ;  sleep  disturbed ;  the  bowels  tolerably  regular. 

He  could  assign  no  cause  for  the  affection,  except  that  he  had  been  sub- 
ject almost  from  infancy  to  a  scaly  state  of  the  skin,  which  by  sea-bath^ 
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ing  last  Bttroroer  had  been  nearly  cured.  He  was  congratulating  himself 
on  having  got  rid  of  a  loathsome  and  troublesome  complaint,  when  these 
morbid  growths  made  their  appearance. 

Many  medicines  had  been  tried  with  little  obyious  benefit    In  the  esrly 
stage  of  the  disease  he  had  been  twice  bled  from  the  arm,  had  taken  sul- 
phur and  soda,  and  active  aperients,  and  had  been  kept  under  the  influ- 
ence of  mercury  for  a  considerable  period.    Latterly,  by  the  advice  of  Mr 
Hey  of  Leeds,  he  had  taken  arsenic,  and  several  of  the  tumours  had  been 
destroyed  by  caustic  potass.    From  this  period  I  visited  the  patient  every 
ten  or  twelve  days  until  his  death,  and  made  use  of  a  great  variety  of  both 
external  and  internal  remedial  means.    Most  of  the  tubercles  were  slowly 
removed  ;  some  by  being  painted  over  daily  with  the  tincture  of  iodine  ; 
some  by  its  spplication  in  a  more  concentrated  form,  (iodine  one  drachm 
and  a-half,  iodide  of  potass  one  drachm,  water  one  drachm,^  and  aome  again 
by  being  touched  wiUi  caustic  potass.    Others,  where  the  snape  was  favour- 
able, were  taken  off  by  ligature,  and  towards  the  close  of  life,  when  the  de- 
bility became  extreme,  many  disappeared  spontaneously.    In  some,  as  had 
taken  place  earlier  in  the  complaint,  inflammation  occurred  at  their  base, 
suppuration  followed,  and  they  shrunk  or  fell  off,  and  healthy  cicatriza- 
tion completed  the  cure.    On  the  other  hand,  those  on  the  thigh  termi- 
nated in  malignant  ulceration,  apparently  of  a  carcinomatous  nature,  which 
destroyed  the  patient.    The  application  of  caustic  to  the  tumours  caused 
no  pain,  but  merely  a  sensation  of  warmth  over  the  part.    Some  when  the 
crust  or  eschar  became  detached,  presented  a  dry  and  smooth  and  glisten- 
ing sur&ce,  whilst  others,  called  by  the  sufferer  soft  ones,  had  a  raw  cau- 
liflower, or  rather,  from  their  hue,  a  raspberry  appearance,  and  discharg- 
ed much  watery-looking  fluid.   The  corion,  or  pernaps  its  outer  layer,  ter- 
minated abruptly  by  a  smooth  and  regularly  defined  margin  at  the  base  of 
the  morbid  growth,  where  it  began  to  rise  above  the  adjoining  surface. 
Indeed,  the  tumour  had  the  appearance  of  being  protruded  through  a  hole 
in  the  integuments,  and  its  prominent  part  seemed  only  covered  by  the  cu- 
ticle*   On  the  tightening  of  a  ligature,  limpid  fluid  issued  in  drops  from 
the  surface  of  the  included  part,  which  immediatelv  shrunk  in  size.    No- 
thing proved  of  permanent  service  to  the  ulcers  on  the  thigh.    They  slowly 
extended  in  all  directions,  and  at  length  coalesced,  and  towards  the  end  of 
life,  reached  from  the  groin  to  the  knee,  and  included  half  the  circumfe- 
rence of  the  limb,  presenting  a  most  extensive  mass  of  disease.    The  sur- 
face was  foul  and  uneven,  and  had  many  red  prominent  bands  and  nipple- 
like projections  of  stony  hardness,  interspersed  with  sloughy  cavities. 
From  the  whole,  and  also  fVom  a  considerable  portion  of  the  surrounding 
integuments,  which  were  of  a  dark-red  hue  and  very  hard,  limpid  fluid 
flowed  in  large  quantity,  so  as  to  wet  many  folds  of  linen  in  a  short  space, 
of  time,  and  even  to  wash  off  any  dressings  that  might  have  been  applied. 
The  scrotum  and  entire  limb  were  greatly  enlarged  and  anasareous. 

The  general  health  slowly  broke  up.  I  could  never  detect  any  visceral  dis- 
ease ;  but  he  gradually  lost  flesh  and  strength ;  the  pulse  became  more  fre- 
quent, nights  unrefreshing,  appetite  failed ;  and  he  sunk  on  the  5th  June, 
apparently  exhausted  by  tne  drain  and  irritation  from  the  ulcerated  part 

The  patient  was  of  healthy  parentage,  and  left  a  family  of  healthy  chil- 
dren. 

7  th  August  1841. 
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Aet.  I. — 1.  Lefons  cPAnatamie  CamparSe  de  Georges  Cu- 
▼lEB.  Recueillies  et  publics  par  M.  Dumebil.  Seconde 
EdiHon,  corrigSe  et  aufftnentSe.  Tame  Premier,  Gmtenaitt  les 
Generalites  et  les  Organes  du  Mouvement  des  Animaux  Verti' 
bris.  Revu  par  M.  G.  Cctvier.     Paris,  1836.  8vo.  Pp.  687. 

Tome  Seconder  Contenant  les  Organes  du  Mouvement  des  Animaux 
sans  Vertebres  et  POstiologie  de  la  Tete.  Reya  par  MM.  F.  G. 
CuviEE  et  Laueillabd.     Paris,  1837.    8vo.     Pp.  726. 

Lefons  cPAnatomie  Compares  de  Geobges  Cuvieb.  Re- 
cueillies et  publi^es,par  G.  L.  Duvebnoy.  Seconde  Edition^ 
corrigie  et  augmentee.  Tome  Quatrieme^  Premiere  Partie^ 
Contenant  les  Organes  de  Mastication^  cPInsalivation  et  de  De^^ 

,  glutition  des  Animaux  FertSbrSs.  Revu  par  G.  L.  Duvebnoy. 
Paris,  1836.     8vo.     Pp.  628. 

Tome  Quatrieme^  Seconde  Partie,  Contenant  la  suite  de  tappa* 
reil  de  Chglification  des  Animaux  VSrtebres.  Reyu  par  G.  L. 
Duvebnoy.    Paris,  1836.  8vo.  Pp.  691. 

Tome  Cinquieme,  Contenant  lee  Organes  (P  Alimentation  des  MoU 
lusqueSf  des  Animaux  Articulis  et  des  Zoophytes.  Revu  par 
G.  L.  Duvebnoy.     Paris,  1887.  Pp.  608. 

Tome  SixiemCi  Contenant  la  description  du  Fluids  nourrider,  de 
ses  reservoirs,  et  des  organes  qui  le  mettent  en  mouvementy  dans 
les  quatres  types  du  Begne  AnimaL  Revu  par  G.  L.  Du- 
vebnoy, Professeur  au  College  de  France.  Paris,  1839.  8vo. 
Pp.  669. 

Tome  Septieme^  Contenant  la  description  des  Organes  d^Elahora^ 
tion  et  de  Depuration  du  fluids  Nourricier,  par  la  Respiration 
et  la  Secretion  Ufinaire^  Revu,  et  entierement  refondu,  par  G. 
L.  Duvebnoy,  Professeur  au  College  de  France.  Paris,  1840* 
Pp.6. 
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S.  OutKnes  of  Comparative  Anatomy.  By  Robert  E.  O&ant, 
M.  D.,  &c.  Professor  of  Comparative  Anatomy  and  Zoology 
in  the  Uniyersity  of  London,  and  Lecturer  on  Human  Physio- 
logy. Part  IIL  containinff  Nervous  System^  Organs  oj  iheSentes 
and  Digestive  Organs.  With  twcnty-three  Woodcuts.  London, 
1886.  8vo.   P.  226  to  p.  852. 

Part  IV.  containing  Digestive  Organs^  OiyKferous  and  San^ 
guijerous  Systems.     London,  1887.     P.  858  to  p.  432. 

Parts  V.  and  VI.  containing  Sanguiferous  System^  Organs 
of  Respiration^  Organs  of  Secretion^  Lymphatic  System.,  and 
Excreting  Organs.  London,  1840.  P.  4AS  to  p.  624.  14 
Woodcuts. 

S.  A  General  Outline  of  the  Animal  Kingdom^  and  Ma- 
nual of  Comparative  Anatomy.  By  Thomas  Rtmbr 
JoHKs,  F.  Z.  B«,  Professor  of  Comparative  Anatomy  in  King's 
College,  London ;  FuUerian  Professor  of  Physioli^gj  to  the 
Royal  Institation  of  Oreat  Britain,  Sec.  8cc.  Dlustratwi  by 
886  Engravings.    London,  1841,  8vo.  Pp.  782. 

The  importance  of  Comparative  Anatomy,  which  has  been  long 
recognized  by  those  ingenious  and  philosophical  inquirers  vrho  have 
most  deeply  and  industriously  studied  the  animal  economy,  and 
endeavoured  to  investigate  the  laws  by  which  vital  actions  are  re- 
gulated, is  at  length,  thoagh  slowly,  oeginning  to  be  understood 
and  admitted  among  a  few  of  the  more  intelligent  cultivators  of 
the  medical  profession,  and  among  some  of  those  bodies  who  re- 
gulate the  course  and  amount  of  medical  education.     The  value  of 
this  branch  of  knowledge  as  an  auxiliary  to  physiology  was  well 
understood  by  John  Hunter,  who  showed,  by  an  example  of  rare 
industry  and  perseverance,  how  much  progress  may  be  made  by 
one  individual,  not  only  unaided  by  public  patronage  or  public 
resources,  but  even  where  his  career  is  impeded  by  difficulties,  and 
discouraged  by  want  of  sympathy  in  the  value  of  his  researches. 
It  is  perhaps  good  for  genius  that  its  course  is  opposed  and  thwarted 
by  impediments ;  probably  it  acquires  greater  jcourage,  better  found- 
ed confidence,  and  more  unyielding  eneigy;  and  hence  opposition 
invigorates  and  improves  those  powers  which  are  necessary  to  ad- 
vance, and  finally  to  succeed  in  arduous  and  unexplored  investiga- 
tions.    But,  however  this  may  be,  certainly  in  this  country  in  ge- 
neral there  is  little  reason  to  complain  that,  if  it  be  good,  it  is  not 
allowed  to  reap  the  full  harvest  from  such  a  crop. 

It  forms  a  striking  contrast  to  remark,  that  at  the  time  at  which 
John  Hunter,  as  a  laborious  suigeon  and  surgical  teacher  in  Lon- 
don, was  toiling  for  a  livelihood,  and  devoting  every  hour  which  he 
could  withdraw  from  these  urgent  claims,  to  the  purchase  and  dis- 
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Section  of  animals  of  ^very  kind,  and  to  the  preparation  and  d&- 
aciiption  of  the  organs,  Daubenton,  and  afterwards  Cuvier,  were, 
by  the  aid  of  a  great  national  establishment,  and  with  the  assistance 
of  very  ample  pecuniary  resources,  enabled  to  devote  their  whole 

'  energies  and  time  to  the  cultiyation  of  the  same  subject  in  the 

E  metropolis  of  France. 

One  of  the  results  of  this  public  encouragement  of  the  cultiva- 

y  Hon  of  the  science  of  comparative  anatomy,  was  the  publication  of 

the  valuable  Le9ons  of  Cuvier,  and  the  creation  of  a  more  decided 
taste  for  knowledge  of  this  kind  in  France,  and,  it  may  be  added, 
in  Germany,  than  in  most  other  countries.     These  two  circum* 
stances,  indeed,  act  on  each  other;  for  while  the  existence  of 
such  a  work  favours  and  promotes,   and,   indeed,  sometimes 
creates  the  taste  for  such  pursuits,  the  taste  is  gratified  and  the 
study  facilitated  by  the  work.     The  most  unequivocal  proof  of 
the  intrinsic  merit  of  that  work  is,  that  for  thirty  years,  it  conti- 
nued to  be  the  chief  authority  on  Comparative  Anatomy  in  Europe, 
and  had  become  scarce  and  so  much  prized,  that  copies  could  no 
longer  be  procured.     It  was  one  of  the  last  undertakings  of  its 
illustrious  author  to  republish  the  work  in  an  improved,  a  collect- 
ed, and  an  enlarged  form ;  and  though  his  life  was  terminated,  be- 
fore he  had  accomplished  his  task,  the  work  will  be  completed  by 
an  able  successor  as  much  as  possible  in  the  manner  of  the  author. 
I,  The  present  publication  of  the  late  M.  Cuvier  may  be  regard- 
ed as  not  merely  a  new  edition,  but  rather  a  work  in  many  respects 
entirely  new.     The  original  Lefons^  or  Lectures  on  Comparative 
Anatomy,  though  truly  a  great  effort  and  a  most  useful  publica- 
tion for  the  time  at  which  it  appeared,  in  so  far  as  it  was  the  only 
complete  and  extended  treatise  on  Animal  Anatomy,  was,  neverthe- 
less, by  the  nature  and  mode  of  its  composition,  and  also  from  the 
circumstances  under  which  it  appeared,  an  imperfect  work.     They 
were  the  demonstrations  or  viva  voce  lectures  and  expositions  of 
Cuvier,  taken  down  in  notes,  and  then  arranged  and  extended, 
under  his  own  eye,  by  his  assistants,  M.  Dumeril  and  M.  Du- 
vemoy,  who,  doubtless,  endeavoured  to  render  the  information  as 
accurate  and  complete  as  possible.     That  they  did  not  quite  suc- 
ceed in  the  attempt,  and,  in  short,  it  was  not  reasonable  to  expect 
that  they  should  succeed,  appears  very  manifestly  from  the  long 
list  of  corrections,  emendations,  and  insertions  published  at  the 
end  of  each  volume.     In  short,  though  not  composed  in  a  hurry, 
yet  the  lectures  necessarily  and  unavoidably  partook  of  those  er- 
rors, oversights,  and  defects,  which  often  insinuate  themselves  into 
the  reports  of  discourses  pronounced  in  public,  and  especially 
where  the  teacher  roust  trust  to  the  objects  before  him,  if  not  for 
the  order  in  which  he  proceeds,  at  least  for  the  clearness,  the  ac- 
curacy, and  the  fidelity  of  the  descriptions. 

Independently,  however,  of  the  source  of  error  now  ad\'erted  to 
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another  of  a  nature  not  less  important  deserves  to  be  mentioned* 
At  the  time  at  which  the  notes  of  Cavier^s  Lectuies  were  arrange 
ed  and  published,  several  departments  of  comparative  anatomy 
were  imperfectly  known  ;  others  were  entirely  unexplored;  in  all 
there  were  many  errors  to  be  rectified,  many  defects  to  be  sap* 
plied,  many  iacts  to  be  ascertained.  In  this  duty  no  one  was  at 
that  time  more  actively  engaged,  now  that  John  Hunter  was  no 
more,  than  Cuvier  himself  and  his  assistants,  M.  Dumeril  and  M. 
Duvemoy.  They  were  daily  making  new  dissections,  new  pre- 
parations, new  drawings,  and  repeatedly  examining  again  and  cent- 
paring  those  already  procured  at  the  Museum  of  Natural  Histo- 

2;  and  from  the  data  and  other  authentic  sources  now  specified, 
uvier  himself  was  from  time  to  time,  and  frequently,  making 
corrections,  and  rectifications,  and  supplying  defects  in  his  public 
instructions.  These  circumstances  placed  him  in  the  singular  pcMi- 
tion  of  being  a  judge  and  critic  on  his  own  work,  and  of  furnishing 
others  endued  with  less  candour  with  the  means  of  criticising  it  also. 
The  result  was,  that  several  persons,  more  disposed  to  showacute- 
ness  in  finding  &ult  than  to  discovermeritin  the  labourand  difficulty 
of  writing  a  complete  system  of  knowledge  on  a  subject  so  extensive 
and  complicated  as  comparative  anatomy,  were  eager  to  representthe 
lectures  as  a  work  imperfect,  inaccurate,  and  full  of  defects.  These 
persons  felt  no  shame  in  the  reflection  that,  but  for  the  labours  of 
Cuvier,  they  must  have  been  unable  to  see,  much  less  to  correct 
his  mistakes,  and  that  to  him  they  were  entirelv  and  solely  ii»- 
debted  for  the  arms  by  which  they  had  attacked  nim. 

Cuvier  himself,  indeed,  never  intended  his  lectures  to  be  any- 
thing but  a  sketch  or  outline  of  a  work  more  comprehensive  and 
complete, — a  temporary  guide  to  the  student,  to  serve  until  one 
more  perfect  and  &ulUess  could  be  prepared.  With  this  view 
Cuvier  had  intended  that  the  Tableau  Elementaire  des  Ani^ 
mawv^  and  his^ork  on  the  Animal  Kingdom  should  be  followed  by 
what  he  repeatedly  called  his  Great  System  of  Comparative  Ana- 
tomy, and  in  collecting  materials  for  which  he  spent  fully  thirty 
J  ears  of  the  most  active  and  industrious  period  of  nis  life.  When, 
owever,  he  found  himself,  in  the  year  1827,  with  many  prelimi- 
nary researches  unfinished,  the  period  at  which  his  plans  were  to 
be  carried  into  effect  still  distant,  and,  above  all,  the  impossibility 
of  reprinting  in  its  actual  state  the  first  edition  of  the  Comparative 
Anatomy}  and,  nevertheless,  aware  of  the  necessity  of  satisfying 
the  eagerness  of  the  public  for  this  work,  he  determined  to  avau 
himself  in  the  meantime,  as  fisir  as  might  be  practicable,  of  the  re- 
searches hitherto  made  in  preparing  a  second  edition  of  that  work. 
For  an  undertaking  so  great  and  laborious,  however,  it  was  re- 
quisite to  have  some  efficient  assistance ;  and  the  author  could 
look  to  no  one  more  competent  than  his  relative  and  former  co- 
adjutor in  this  labour,— M.  G.  L.  Duvemoy,  at  that  timeProfes- 
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Bor  oi  Zoology  and  Comparative  Anatomy  to  the  Faculty  of  Sci- 
ences of  the  Academy  of  Stiasbourg.  Id  January  18%,  accord- 
ingly, Cuyier  addressed  to  M.  Duvemoy  a  note  expressing  his 
plan  and  communicating  his  wishes.  According  to  this  sketch, 
Cuvier  himself  undertook  the  Osteology,  Myology,  the  Anatoroi- 
cal  History  of  the  Brain  and  Nerves,  that  of  the  Organs  of  the 
Senses,  and  the  Anatomy  of  the  Teeth.  For  the  osteology  and 
the  anatomical  structure  of  the  teeth,  his  long-continued,  elabo- 
rate, accurate,  and  extensive  researches  into  the  characters  of  the 
fossile  bones  and  teeth  of  the  Mammalia  and  other  classes,  had 
rendered  him  peculiarly  well  (qualified.  He  proposed  that  M.  Du- 
vemoy might  undertake  the  Anatomical  History  of  the  Viscera,  or 
the  internal  organs  of  the  chest  and  abdomen  ;  and  for  this  pur- 
pose he  suggested  that,  in  the  ensuing  vacation  from  academical 
duty,  he  should  study  at  Paris  the  preparations  contained  in  the 
large  collection  under  his  own  care*  Cuvier  further  suggested, 
that  M.  Duvemoy  should  compose  one  lecture  or  discourse  on  the 
fcetus  and  its  investments,  treating  at  the  same  time  the  early  and 
detailed  history  of  the  ovum ;  and  for  this  purpose  he  recommend- 
ed as  a  guide  die  report  made  by  himself  on  an  analogous  work  of 
M.  Dutrochet,  contained  in  the  Annales  du  Museum  d^Histoire 
Naturelle.  A  concluding  chapter  he  recommended  to  be  devot- 
ed to  the  subject  of  monsters. 

Cuvier  seems,  in  contemplating  this  undertaking,  to  have  been 
led  into  a  mistake  common  to  authors  on  complicated  and  exten- 
sive subjects.  He  recommended  as  an  essential  requisite,  the  ne* 
cessity  of  his  coadjutor  confining  himself  to  the  most  simple  ex- 
pressions, that  is,  we  presume,  to  observe  all  imaginable  brevity, 
oecause  he  proposed  not  to  exceed  six  volumes.  The  original 
work  was  in  five  volumes.  Many  new  facts  had  been  ascertained ; 
several  new  views  required  to  be  illustrated  or  extended ;  much 
new  information  had  been  collected  and  required  to  be  communi* 
cated.  The  new  work  we  shall  see  has  already  extended  to  seven 
volumes,  and  is  not  yet  completed. 

Meanwhile,  M.  Duvemoy  proceeded  actively  with  his  part  of 
the  undertaking.  Already  he  had  spent  several  months  in  the  years 
1829  and  1880  in  making  the  most  assiduous  researches  in  those 
ample  collections  which  M.  Cuvier,  during  a  period  of  thirty  years, 
had  been  providing  for  the  purpose.  With  the  same  object  M. 
Duvemoy  was  to  spend  the  summer  of  183S  with  Cuvier.  The 
latter  was  proceeding  diligently  and  steadily  with  his  labours ; -he 
had  completed  in  the  first  volume  the  final  views  which  he  had 
matured  on  the  fundamental  principles  of  the  sciefice  of  compara- 
tive anatomy.  In  the  course  of  a  few  weeks  he  would  have  exalt- 
ed the  subjects  of  osteology  and  myology  to  the  just  level  of  the 
science,  when  he  was  overtaken  by  that  remorseless  messenger  who 
brooks  no  delay,  and  who  is  deaf  to  all  considerations  of  how  little 
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has  been  done,  how  much  is  in  conftuuon,  and  how  mudt  reqniies 
yet  to  be  completed. 

The  nnexnected  death  of  Cuvier  was  foUowed  bj  S'^  .^^^^^^^^"^ 
Tonience  ana  confuaion  as  to  the  completion  and  publication  of 
the  Treatise  on  ComparatiTe  Anatomy.  The  first  Yolame  only 
was  in  a  state  capable  of  going  to  press,  as  that  wma  the  ctaly  ooo 
at  which  Cuvier  himself  had  been  assiduously  working".  It  was  not, 
however,  published  till  18S5,  when  that  and  the  fourth^  conaistiiig 
of  two  paks,  appeared  at  the  same  time.  The  second  did  not 
appear  till  1837,  some  little  time  after  the  fifth,  wbich  appears  to 
have  been  published  in  October  1836.  The  sixth  applied  id 
1839,  and  the  seventh  in  1840.  The  third,  which  is  to  contain 
the  anatomical  history  of  the  nervous  system  and  the  organs  of  the 
senses,  though  promised  in  1836  to  be  speedily  published,  hss 
not  hitherto,  in  1841,  made  its  appearance. 

After  these  preliminary  statements,  we  shall  now  take  a  Bboii 
view  of  the  contents  of  this  work,  and  consider  its  qualities  as  a 
system  of  comparative  anatomy.  In  so  doing,  it  would  have  been 
more  agreeable  to  us,  and  more  consistent  with  our  usual  practice, 
had  the  work  been  completed.  But  as  it  is  clear  that  we  hare 
little  reason  to  expect  this  for  some  time,  we  yield  to  necessity, 
and  must  speak  of  the  work  in  its  present  state* 

1.  The  first  volume,  which  received  the  benefit  of  the  last  iabows 
and  corrections  of  the  author,  is  devoted  to  the  general  eladda' 
tion  of  the  laws  regulating  the  forms  of  organic  life,  and  the  mU' 
tual  relations  of  the  oigans,  and  to  part  of  the  anatomical  history 
of  the  organs  of  locomotion  in  the  vertebroted  classes.  It  is  unne- 
cessary to  consider  the  particular  division  of  that  volume  into  lec- 
tures, which  is  at  all  times  more  or  less  artificial  and  arbitrary* 
The  first  lecture  is  devoted  to  the  general  explanation  of  the  func- 
tions performed  in  the  living  body,  and  to  the  consideration  of 
those  marks  of  distinction  which  may  be  established  on  the  diSb" 
rences  of  functions,  the  difierences  of  organs,  and  the  peculiar  char 
racters  of  the  organic  elements.    The  general  views  given  in  thi' 
preliminary  sketch  have  always  appeared  to  us  highly  philosophi- 
cal ;  and  even  after  the  lapse  of  thirty  or  thirty-five  years,  during 
which  most  of  them  have  been  before  the  physiological  world,  they 
seem  still  interesting  and  perfectly  correct.     This  dissertation,  in 
short,  is  the  original  source  from  which  almost  all  the  geneml  views 
on  the  animal  world  have  since  been  drawn  and  distributed  in 
multiplied  channels  through  the  writings  of  physiologists  and  zoo* 
legists. 

The  four  subsequent  lectures,  which  compose  the  volume,  are 
devoted  to  the  examination  and  detailed  exposition  of  the  boneB 
and  muscles  in  the  vertebrated  classes ;  and  that  of  the  analogous 
organs  of  motion  in  theaspondylous  classes  of  animals  isgiven  in  the 
beginning  of  volume  second.  Many  additions  are  introduced ;  and 
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roan  J  oorreciions  made  on  the  origiiial  work ;  and,  as  it  has  been 
thought  expedient  to  preserre  as  far  as  possible  the  text  of  the 
original,  these  additions  and  corrections  are  enclosed  within 
brackets. 

2.  As  these  four  lectures,  however,  do  not  complete  the  anatomi* 
cal  history  of  the  locomotiye  oigans  in  all  the  animal  tribes,  in  a 
fifth  lecture  is  given  the  anatomical  history  of  these  oigans  in  the 
aspondylous  or  invertebrated  animals ;  and  a  sixth  is  employed  in 
the  consideration  of  the  locomotive  oigans  in  action.  This  lee* 
ture  is  purely  physiological,  and  the  author  gives  in  it  very  inte* 
resting  views  of  the  different  sorts  of  station,  walking,  running, 
galloping,  ambling,  grasping,  or  seizing,  springing,  swimming, 
flying,  and  creeping ;  and  of  the  agents  by  which  these  actions 
are  accomplished. 

The  rest  of  the  volume,  by  fiir  the  most  considerable  portion, 
is  devoted  to  the  osteology  of  the  head  in  the  vertebrated  animals. 
In  this  part,  the  changes,  additions,  and  rectifications,  have 
been  so  numerous,  so  ample,  and  so  considerable,  that  it  may  be 
said  to  be  altogether  new.  The  reasons  of  this  are  almost  mani* 
fest.  Many  new  works  containing  more  correct  views  than  any 
yet  given  have  appeared  on  the  cranium  in  the  different  animal 
tribes ;  much  information,  completely  new,  has  been  acquired ; 
many  errors  have  been  rectified ;  and  the  whole  subject  had  un« 
deigone  such  thorough  revision,  that  the  space  in  the  first  edition 
became  inadequate. 

To  this 'subject  no  one  had  applied  the  powers  of  a  vigorous 
mind  more  diligently  or  more  successfully  than  Cuvier  himself; 
and  his  several  memoirs  on  Fossil  Bones,  and  the  comparison 
of  the  crania  of  extinct  species  with  those  still  existing  on  the 
earth,  furnished  a  most  ample  store  for  rectifying,''extending,  and 
improving  the  osteology  of  the  head. 

The  researches  of  many  other  anatomists  had  contributed  to  in* 
crease  the  general  stock  of  knowledge  on  this  subject,  and  had 
consequently  rendered  it  necessary  to  introduce  a  considerable 
amount  of  new  matter  into  this  part  of  the  work.  Thus  the  re- 
searches and  observations  of  Oken,  Spix,  Bojanus,  Cams,  Meckel, 
Tiedemann,  Frederic  Cuvier,  Blaiuville,  Oeoffroy  St  Hilaire,  and 
others  of  less  note,  have  invested  the  study  of  the  cranial  bones 
with  a  degree  of  importance  and  interest  much  higher  than  hereto^ 
fore,  and  rendered  a  new  description  of  the  anatomical  relations  of 
these  bones  a  matter  qiiite  indispensable. 

To  insure  this  and  every  degree  and  form  of  accuracy  worthy 
of  the  subject,  the  authors,  for  we  must  here  speak  in  the  plura-^ 
lity  sense,  have  adopted  all  the  most  likely  measures.  Not  only 
had  M.  Cuvier  himself  recast  this  portion  of  his  work  entirely  new, 
but  it  has  since  undeigone  the  careful  revision  of  two  very  able 
anatomists, -^his  brother,  M«  Frederic  Cuvier,  as  to  the  head  of  the 
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Mammalia  and  thai  of  the  Reptiles,  and  M.  Laurillard,  as  to  the 
headof  theBifds  and  the  Fishes,— -who,  besides  corrections,  have 
made  seTeral  important  additions  in  various  parts  of  the  article. 
'From  this  circumstance  this  part  of  the  work  is  as  perfect  as  to 
accuracy,  minuteness,  and  amplitude,  as  it  is  possible  for  it  to  be. 

This  lecture  is  concluded  with  a  geneinl  summary  of  the  most 
important  beta  relative  to  the  structure  of  the  skull,  pointing  out 
the  differences  between  man  and  the  other  vertebrated  animals, 
and  illustrating  the  question  as  to  the  skull  being  intended  to  re- 
present one  single  vertebra  or  three  or  four  of  these  bones. 

*3«  The  third  volume,  as  we  have  already  stated,  has  not  yet  ap« 
peared,  though  in  1837  it  was  said,  that  numerous  materials  had 
Deen  already  collected  for  it,  and  that  it  was  in  so  advanced  a 
state,  that  it  was  then  expected  to  be  completed  in  a  short  time. 
It  will  consist  of  seven  lectures,  devoted  to  the  subject  of  the 
Anatomy  of  the  Nervous  System  and  the  Organs  of  the  Senses. 

4.  The  parts  hitherto  described  are  those  tnat  belong  to  the  or- 
gans of  relation,  the  organs  of  animal  life,  or  those  by  which  animals 
are  to  be  distinguished  from  vegetables.     There  is,  however,  a  very 
important  class  of  organs  destined  for  the  continuance  of  the  life 
of  the  individual  by  the  selection,  introduction,  and  assimilation 
of  food.    Of  these  oigans  part  are  necessarily  connected  with  those 
of  animal  life,  in  so  far  as  the  senses  are  employed  in  selecting 
alimentary  articles,  and  recognizing  their  qualities,  while  the  mus- 
cles and  other  locomotive  agents  are  used  in  apprehending^  and 
conveying  to  the  mouth  the  articles  intended  to  be  used  as  ali- 
mentary.    Others  are  altogether  independent  of  the  will,  and  ex- 
ert their  powers  according  to  different  laws.    This  forms  as  it  were 
two  natural  subdivisions  of  the  organs  employed  in  the  nutrition 
of  the  animal  world ;  the  first  those  parts,  tne  action  of  which  is  de- 
pendent on  the  will ;  the  second  those,  the  action  of  which  is  in«» 
dependent  of  the  will. 

The  anatomical  history  of  the  organs  now  referred  to  is  delivered 
in  thefourth  volume,  which  isthelaigestof  any  of  those  yet  published. 
It  consists  of  two  parts,  the  first  devoted  to  the  history  of  the  or- 
gans of  mastication,  insalivation,  and  deglutition  in  the  vertebrated 
animals ;  and  the  second,  the  description  of  the  organs  of  chylifi- 
cation  in  the  same  class.  In  preparing  this  part  of  the  work  when 
first  published,  M.  Duvemoy  had  applied  with  great  assiduity ; 
for  excepting  part  of  the  sixteenth  lecture,  which  had  been  already 

1)reparea  by  M.  Dumeril,  he  had  from  the  notes  of  M.  Cuvier^s 
ectures,  the  preparations  which  Cuvier  had  collected,  and  the 
drawing  he  had  made,  composed  the  entire  residual  part  of  the  work 
to  its  dose,  embracing  the  anatomy  of  the  organs  of  digestion, 
respiration,  circulation,  secretion,  and  reproduction. 

The  present  part  also  receives  the  benefit  of  his  revision  ;  and 
it  has  been  manifestly  greatly  improved,  enlaiged,  and  amended. 
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Of  this  no  part  of  the  volume  is  without  ample  and  evident  marks ; 
but  if  we  specify  any  one  particularly  enlarged  and  rectified,  as  re- 
markable for  the  amount  of  correct  information  collected  from  all 
accessible  sources,  we  may  mention  the  seventeenth  lecture  on  the 
teeth,  their  structure,  their  development,  or  growth,  their  various 
forms,  and  numbers  in  the  different  classes  of  animals ;  and  the 
eighth  lecture,  on  the  mouth,  lips,  salivary  glands,  hyoid  bone,  and, 
above  all,  the  fourth  article  on  the  tongue.  On  the  subject  of  the 
glands,  M.  Duvemoy  has  brought  forward  the  views  of  Miillcr ; 
and  on  that  of  the  tongue,  the  researches  of  Bauer,  Blandin,  and 
other  accurate  anatomists,  are  made  available. 

The  second  part  of  this  volume,  which  is  by  the  saroe  author, 
is  devoted  to  the  anatomy  of  the  alimentary  canal,  and  its  appen- 
dages, the  liver,  pancreas,  and  spleen ;  and  the  peritonseum,  the 
mesenteries,  and  the  epiploons,  or  omenta  or  cauls. 

6.  The  materials  of  the  fourth  volume  are  very  much  enlai^ged 
beyond  their  measure  in  the  first  edition.  Yet  the  descriptions 
therein  given  are  those  only  of  the  chylopoietic  organs  in  the  verte* 
brated  animals.  The  description  of  the  same  organs  in  the  aspondy- 
loustribes  isgiven  in  the  fifth  volume ;  viz.  the  Mollusc  a,  the  Afi- 
TicuLATA,  and  the  Zooph  yt  a.  The  descriptions  of  these  organs 
occupy  in  the  first  edition  about  113  pages  at  the  end  of  the  third 
and  the  beginning  of  the  fourth  volume.  In  the  present  edition 
it  has  been  found  requisite  to  enlarge  the  descriptions  of  this  divi* 
sion  of  the  animal  world. 

The  order  observed  in  this  volume,  is,  so  fiur  as  the  similitude  of 
orcanization  in  the  animals  allows,  tibe  same  as  that  observed  in 
volume  fourth. 

The  first  subject  considered  is  the  mouth  of  the  Mollusca  and 
its  different  parts  ;  then  the  oigans  of  insalivation ;  next  the  ali- 
mentary canal,  its  length,  its  course,  and  its  termination ;  and 
lastly,  the  appendages  of  the  alimentary  canal,  including  the  liver, 
and  the  supports  and  investments  of  the  canal. 

These  form  the  subject  of  the  twenty-second  lecture. 

In  the  twenty-third,  M.  Duvemoy  considers  in  the  same  me« 
thod  and  order,  the  different  organs  of  the  alimentary  function  in 
the  articulated  animals ;  and  in  the  twenty-fourth,  those  of  the 
radiated  animals,  and  the  zoophytes. 

In  the  whole  of  these  lectures,  as  in  those  of  other  volumes,  we 
find  all  the  multiplied  additions,  and  rectifications  made  by  many 
inquirers  on  the  structure  of  the  different  parts  of  the  alimentary 
canal,  and  its  appendages,  carefully  introduced  and  noticed  in  their 
proper  places. 

At  the  dose  of  the  volume,  and  at  the  end  of  the  twenty-fourth 
lecture,  there  isgiven  a  supnlementary  history  of  various  fiicts  and 
circumstances  illustrating  the  nature  of  the  process  of  digestion, 
viz,  the  description  of  the  chemical  means  given  to  various  animals 
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Ibr  oonverting  their  Aliments  into  a  natritious  fluid,  Tiz.  the  aaliTa, 
gastric  juice,  intestinal  floids,  pancreatic  fluids,  and  the  liver  and 
the  bile  in  the  dififerent  classes  of  animals.  The  obserrationsand 
experiments  of  Eberle  and  Bchwanui  formerly  noticed  in  this 
Journal,  are  introduced. 

6.  After  (bod  has  been  introduced  into  the  bodies  of  animals,  and 
undeigone  those  dianges  which  fit  it  for  the  purposes  of  nutrition* 
it  requires  to  be  conveyed  into  the  Tsscular  system,  and  mixed 
with  the  mass  of  blood,  in  order  to  be  distributed  with  it  througli 
the  system  at  laige.  For  these  purposes,  two  orders  of  vessels  aaie 
set  apart ;  the  lacleals  and  lymphatics,  and  the  Uood-vessda. 

The  consideiation  of  the  anatomy  of  the  parts  concerned  in  diis 
impoitant  function  forms  the  subject  of  the  sixth  volume  of  the 
work. 

The  author  begins  in  the  twenty*fifth  lecture  with  the  chemical 
constitution  and  physiological  history  of  the  chyle,  the  lymph,  and 
the  blood ;  and  next  considers  the  reservoirs  or  receptades  for  these 
fluids,  including  under  this  head  the  lymphatic  vessels  in  geneial, 
and  the  lymphatic  gknds,  the  arteries,  the  veins,  and  the  heart. 
The  consideration  of  the  anatomy  d^  these  parts  in  the  vertebraied 
animals  forms  the  subject  of  the  twenty-fifth  lecture. 

In  the  twenty^sixth  lecture  the  same  organs  are  considered  in 
the  Mollusca ;  in  the  twenty^seventh  in  the  articulated  animals ; 
and  in  the  twenty-eighth  in  the  radiated  and  the  soophyteSi  The 
whole  is  wound  up  with  a  general  summary  of  the  four  previous 
lectures,  containing  msny  new  points,  which  have  been  brought  to 
light,  during  the  period  ihat  the  volume  was  in  the  course  of  com* 
position. 

This  summary  forms  a  most  instructive  general  view  of  the  pro- 
cess of  the  absorption  of  the  chyle,  and  its  admixture  with  tbt 
Mood,  and  we  should  have  been  happy  to  transfer  it  either  in 
whole  or  in  an  abridged  form  to  our  pages.  This,  however,  our  li- 
mits do  not  permit  us  at  present  to  do  ;  and  we  must  be  content 
with  recommending  our  readers  to  peruse  it  carefully,  in  the  hbpe 
that  on  some  future  occasion  we  may  give  the  substance  of  it. 

In  giving  the  chemieal  and  physiological  history  of  the  blood, 
M*  Duvemoy  introduces  all  the  facts  ascertained  by  the  researches 
of  Wagner,  Valentin,  Mandl,  and  Donne,  upon  the  Uood  of  the 
vertebrated  animals,  and  those  by  Milne-fidwards  on  the  blood, 
the  blood-vessels,  and  the  circulation  of  the  Annelides. 

7.  When  the  nutritious^fluid  has  been  conveyed  into  the  systemi 
it  is  mixed  with  the  venous  blood,  or  that  portion  of  the  eirculat* 
ing  fluid  which  has  already  performed  the  round  of  the  circulation, 
which  has  served  the  purposes  of  furnishing  their  appropriate  ma- 
terials to  each  texture,  and  thus  supplies  the  waste  a»d  the  tear 
and  wear  of  the  machinery  of  the  system.  The  united  mass  thus 
formed  of  circulated  fluid,  and  eew  or  crude  nutritious  matter,  is 
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not  in  a  state  to  be  applied  to  the  purpose  of  the  repair  of  waste, 
until  it  has  undergone  another  and  a  most  important  chango. 

The  conjoined  mass,  indeed,  arrives  at  the  right  auricle  or  the 
termination  of  the  venous  system  in  the  yertebrated  animals, 
divested  of  its  most  energetic  and  vital  properties,  a  dull  sluggish 
current,  loaded  with  impurities,  and  requiring  to  undeigo  some 
very  considerable  depuration,  before  it  can  be  again  distributed 
through  the  economy.  Accoztding  to  the  observations  of  the  most 
accurate  and  sensible  physiologists,  it  both  acquires  something 
new,  and  it  parts  with  something  already  used,  in  undergoing  this 
change.  The  change,  which,  from  the  manner  in  which  it  is  pem 
formed  in  the  vertebrated  animals,  is  denominated  respiration,  is 
accomplished  in  the  lungs,  or  in  gills  in  the  case  of  fishes,  and 
certain  of  the  aspondylous  tribes,  or  in  laige  spiracula  or  tubes 
terminating  on  the  suifisoe  of  the  body,  as  in  the  case  of  the  arti*- 
culated  animals. 

The  anatomical  history  of  the  oigans  by  whick  this  fimctton  is 
accomplished,  as  well  as  the  physioli^ical  explanations  necessary 
to  understand  the  relative  influence  of  each  part  of  these  oigans,  is 
delivered  in  the  seventh  volume. 

M.  Duvemoy  begins  with  an  account  of  the  action  of  the  air  on 
organization  in  general,  and  on  the  nutritious  fluid  in  particular, 
by  the  intervention  of  the  organs  of  respiration,  and  takes  a  view 
of  the  qualities  of  that  fluid,  and  the  changes  which  it  undeigoes 
in  respiration.  He  then  describes  the  structure  of  the  lungs  in  the 
vertebrated  animals,  and  the  gills  in  reptiles  and  fishes ;  thm  the 
mechanism  of  pulmonary  respiration  in  man  and  the  Mammalia^ 
and  in  birds  and  reptiles  with  lungs,  and  next,  the  mechanism  of 
branchial  respintion,  or  that  perfi)imed  by  means  of  gills  in  rep- 
tiles and  fishes.  These  subjects  are  discussed  in  the  twenty-nintk 
lecture,  which  occupies  about  on^-half  of  the  seventh  volume. 

In  the  thirtieth  lecture,  he  enters  on  the  examination  of  the  res- 
piratory organs  in  the  Mollusca,  in  which  the  process  is  performed 
by  gills,  partly  external,  partly  internal ;  next,  the  same  oigans  in 
the  articulated  animals  ;  and  lastly,  those  in  iJie  zoo^ytes. 

The  process  of  respiration  has  a  sort  of  definite  locality  in  the 
system  by  means  either  of  the  lungs  or  the  gills*  But  it  is  be- 
lieved and  taught  by  several  eminent  physiologists,  that,  in  addition 
to  this  local  respiimtion  or  depuration  of  the  nutritive  fluids,  there 
18  a  sort  of  general  process  diffiised  through  the  system,  and  in 
which  diflTerent  organs  perform  a  part.  Thus,  it  is  taught  that  the 
lungs,  the  kidneys,  and  ev^  the  skin  are  all  accessary  organs  of 
respiration. 

The  liver  was  already  described  as  an  important  oigmn  in  the 
performance  of  the  alimentary  function ;  and  consequently  does 
not  require  to  be  considered  in  this  place,  more  thui  in  the  mere 
mention  of  its  character  in  the  respect  now  specified.  The  skin 
comes  under  the  head  of  the  integumentary  oigans ;  and  though  its 
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importance  as  a  respiratory  organ  remarkably  augments  in  the 
reptiles,  and  in  the  whole  tribe  of  aspondylous  animals,  and  espe- 
cially  in  the  Articulata,  and  Annelides,  it  is  not  deemed  expedient 
to  introduce  its  anatomy  under  the  present  head. 

The  only  oigans,  therefore,  whicn  fall  to  be  particulaily  and 
fully  examined  under  the  head  of  supplementary  respiration;  as  it 
were,  are  the  kidneys,  the  urine,  and  apparatus  by  which  Uiis  ex- 
crementitial  matter  is  eliminated  from  the  system.  The  anato- 
my of  these  organs,  therefore,  and  all  the  facts  iUustrating  their 
function,  are  delivered  in  the  thirty-first  lecture.  This  is  follow- 
ed by  an  appendix  containing  some  additions,  and  a  general  sum- 
mary upon  the  principal  organic  characters  of  the  different  forms 
of  the  apparatus  of  respiration  in  the  animal  kingdom  at  laige. 
This  summary,  though  less  ample  than  that  at  the  end  of  volume 
sixth,  on  the  nutritious  fluid  and  its  receptacles,  is  nevertheless 
very  instructive,  and  may  be  recommended  as  presenting  in  a  short 
compass  the  principal  physiological  relations  and  purposes  of  res- 
piration in  the  different  classes  of  the  animal  world.  With  this 
summary  the  seventh  volume  is  concluded,  and  consequently  the 
work,  so  far  as  it  has  hitherto  gone. 

8.  There  still  remain  to  be  treated  the  organs  of  voice,  those  of 
reproduction,  the  development  of  the  foetus,  and  the  history  of 
monsters.  According  to  the  original  plan,  these  were  to  have 
occupied  the  sixth  volume  |  and,  according  to  a  modification  of 
this  plan,  they  were  to  have  been  treated  in  the  seventh  volume, 
whicn  is  already  completed,  without  one  of  them  having  been 
touched.  We  believe  that,  if  they  be  treated  with  the  same  pro- 

Jortional  amplitude  of  detail,  with  which  the  other  subjects  have 
een  considered  in  the  volumes  already  published,  they  will  require, 
at  least,  two  other  volumes ;  so  that,  at  the  present  rate  and  scale 
of  description,  the  work  will  not  be  completed  in  less  than  other 
two  volumes* 

This,  we  think,  can  be  regretted  by  no  one.  The  truth  is,  that 
the  subject  is  itself  so  complicated  and  extensive,  and  requires  the 
introduction  of  so  many  aidditional  facts  and  details  in  order  to 
make  it  reasonably  complete,  that  it  is  not  wonderful  that  the  au- 
thors have  been  mistaken  in  the  extent  of  their  task,  and  have 
gone  far  beyond  the  limits  originally  assigned  to  it*  The  subjects 
of  circulation  and  respiration  are  so  extensive  and  difficult,  and 
they  have  received  so  many  additions,  and  rectifications,  that  it  is 
not  wonderful  that  the  work  has  been  so  much  enlarged.  The 
development  of  the  foetus  itself  would  alone  require  a  volume,  if 
we  remember  that  it  is  requisite  to  notice  shortly,  if  not  fully  to 
introduce,  the  researches  and  the  results  obtained  by  Baer,  Rathke, 
Velpeau,  Breschet,  Pander,  Valentin,  Allen  Thomson,  Barry, 
and  various  other  inquirers. 

Connected  with  these  is  one  circumstance  of  which  we  must 
not  lose  sight  in  speaking  of  the  present  work.     Though  in  the 
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first  and  second  Tolume,  much  of  the  materials  of  the  first  edition 
have  been  advantageously  retained,  it  has  been  found  quite  im- 
practicable to  adhere  to  this  method  in  the  later  volumes ;  and  as 
the  work  advances,  it  acquires  more  completely  the  character  of  a 
new  work.  Thus  the  fourth  volume  contains  more  than  one- 
half  of  new  materials ;  and  the  fifth,  sixth,  and  seventh  may  be  said 
excepting  the  outline,  to  be  altogether  new.  It  is  impossible  to* 
doubt,  that  the  part  of  the  work  yet  to  appear  will  be  equally  new 
and  original,  if  not  more  so  than  that  which  has  already  appeared. 
The  work,  when  completed,  will  form  the  most  perfect  treatise 
on  comparative  anatomy  extant,  both  as  to  the  philosophical 
soundness  of  the  views,  and  the  amplitude,  and  also  as  to  the  accu- 
racy of  the  particular  details. 

II.  We  have  now  to  direct  the  attention  of  our  readers  to  two 
English  works  on  the  same  subject. 

It  is  singular  to  observe,  that,  while  both  France  and  Germany 
could  boast  of  original  treatises  or  comparative  anatomy,  in  Eng- 
land, the  student  had  only  foreign  works  or  translations  from  which 
he  could  obtain  the  necessary  instruction.  Excepting  the  rather 
meagre  compendium  by  Mr  Fyfe  of  this  city,  there  was  no  trea- 
tise by  any  English  writer  to  which  the  student  could  advantage- 
ously refer.  This  defect  was  first  attempted  to  be  supplied  in 
1807)  by  Mr  Laurence,  by  an  English  translation  of  tne  small 
but  very  clear  and  methodical  manual  of  Blumenbach,  with  va- 
rious additional  descriptive  details  introduced  from  the  work  of 
Cuvier.  The  second  edition  of  this  work,  published  in  1827, 
by  Mr  Goulson,  was  noticed  in  our  thirty-first  volume,  (p.  41 1.)  A 
similar  attempt  of  the  pame  kind  in  1827  was  the  translation  of  the 
work  of  Gams  from  the  German,  also  noticed  at  the  same  time 
with  the*second  edition  of  the  translation  of  Blumenbach.  Subse- 
quently, in  1828,  the  French  translation  of  the  System  of  Meckel 
K>rmed  a  valuable  addition  to  the  library  of  the  student  in  com- 
parative anatomy. 

Still  no  original  work  in  English  could  be  mentioned  as  en- 
titled to  the  character  of  a  useful  guide  to'  the  student ;  till  in 
1885,  appeared  the  first  and  second  parts  of  the  outlines  of  Dr 
Grant,  of  which  we  gave  a  short  account  in  our  forty-fourth  vo- 
lume, (p.  508.)  Since  that  time,  the  third  and  fourth  numbers 
have  appeared  ;  and,  according  to  the  first  prospectus,  these  were 
to  have  completed  the  volume.  According  to  a  subseauent  intima- 
tion in  the  third  part,  it  was  to  have  been  completed  in  the 
fifth  number.  This,  however,  neither  the  fourth  nor  the  fifth  num- 
ber did.  The  fifth  and  sixth  parts  have  appeared,  as  announced 
in  the  beginning  of  this  article ;  but  they  do  not  conclude  the 
work ;  and  we  are  not  informed  what  is  the  conclusion  of  the 
work,  or  when  it  is  to  be  concluded. 

VOL.  LVI.  KO.  149*  H  h 
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The  third  part  of  Dr  Orant^s  Outlines  contains  the  concliuion 
of  the  fourth  chapter,  viz.,  the  description  of  the  atnictuie  of  the 
neryous  system ;  the  fifth  chapter,  devoted  to  the  anatomy  of  the 
oigans  of  the  senses ;  and  the  beginning  of  the  second  part  of  the 
work,  viz.  that  on  the  organs  of  ve^tative  or  organic  life,  inchd* 
ing  a  considerable  portion  of  the  descriptive  anatomy  of  the  or- 
gans of  digestion.  The  fourth  part  contains  the  larger  concli^diDg 
portion  of  this  chapter,  a  short  chapter  (chapter  II.)  on  the  cby- 
liferoos  system,  and  a  small  part  of  the  chapter  (HI*)  on  the 
sanguiferous  or  circulating  system. 

On  the  arrangement  observed  by  Dr  Grant,  it  is  ahnost  super- 
fluous to  say  anything  additional  to  what  we  formerly  stated. 
Dr  Grant,  in  his  survey  of  the  organs,  begins,  it  will  be  remem- 
bered, with  those  classes  of  animals,  the  structure  of  which  is  most 
simple,  and  which  are,  therefore,  placed  at  what  is  termed  the  first 
part  of  the  scale.  Thus,  after  considering  the  forms  and  structure 
of  the  nervous  system  in  the  radiated  and  articulated  animals,  he 
advances  to  those  which  it  presents  in  the  vertebrated  chutes. 
There  also  he  observes  the  same  method ;  beginning  first  with 
the  nervous  system  in  fishes,  then  considering  that  in  the  tadpole 
reptiles,  then  in  the  reptiles,  next  in  the  birds,  and  lastly,  in  the 
mammalia. 

In  the  same  manner  he  unfolds  the  anatomical  structure  of  the 
organs  of  sensation.  After  some  general  observations  on  the  oigans 
of  the  senses,  he  considers  that  of  vision  successively  in  the  zoo- 
phytes, the  articulated  animals,  the  insects,  the  mollusca,  the  fish^, 
reptiles,  birds,  and  mammalia.  The  organ  of  hearing  is  examined  in 
the  same  manner,  and  the  modifications  which  it  undergoes  are  suc- 
cessively described.  The  oigans  destined  for  the  exercise  of  smell, 
taste,  and  touch,  are  described  in  the  same  manner  as  in  those  clas- 
ses in  which  they  are  distinctly  susceptible  of  demonstration. 

This  concludes,  as  has  been  already  stated,  the  first  division  of 
the  work,  or  that  devoted  to  the  anatomy  of  the  organs  of  relation. 

Under  part  second,  the  description  of  the  organs  of  digestion 
occupies  a  large  space,  and  forms,  indeed,  an  interesting  part  of  the 
work.  Dr  Grant  describes  the  form,  disposition,  and  extent  of 
the  digestive  organs  successively  in  the  cyclo-neurose,  or  radiated 
classes  of  animals,  in  the  diplo-neurose,  or  articulated  classes,  in 
the  cydo-gangliated,  or  molluscous  classes,  and  then  in  the  differ- 
ent cQvisions  of  the  vertebrated  animals. 

The  anatomy  of  the  chyliferous  system  is  treated  more  shortly,  i" 
consequence  of  the  absence  of  this  intermediate  system  in  the  ra- 
diated and  other  inferior  classes,  and  the  simplicity  and  unifontii- 
ty  of  structure  observed  in  the  higher  classes. 

On  the  description  of  the  sanguiferous  system,  the  author  merely 
enters  in  the  fourth  number. 


on  Camparaiive  Anatomy.  479 

The  third  chapter,  the  greater  part  of  which  is  contained  in  part 
fifth,  is  devoted  to  the  anatomical  history  of  the  sanguiferous 
systen),  and  furnishes  a  full,  accurate,  and  interesting  account  of 
the  various  forms  which  that  system  presents  in  the  different  classes 
of  the  animal  world.  The  author  traces  the  organs  concerned  in 
this  function  from  their  first  rude  and  simple  form  in  the  zoophytes 
and  articulated  classes,  to  their  more  complete  and  complex  struc- 
ture observed  in  the  vertebrated  classes.  This  forms  an  interest- 
ing chapter  to  the  physiological  student,  and  we  would  recommend 
it  to  his  attentive  perusal.  The  following  observations,  with  which 
the  author  concludes  the  chapter,  may  be  presented  as  exhibiting 
a  general  view  of  the  circulating  organs,  and  the  unity  of  plan  upon 
which  they  are  formed  in  the  different  divisions  of  the  animal 
kingdom. 

''  The  various  grades  of  development  in  the  sanguiferous  system, 
thus  traced  throughout  the  animal  kingdom,  are  successively  repre- 
sented  in  the  transient  forms  which  this  system  assumes  during  its 
development  in  all  the  higher  animals  and  man.  The  colourless 
bloed  of  the  embryo  at  first  moves  through  the  germinal  membrane 
in  two  contiguous  circles,  like  that  of  the  lowest  annelides ;  and 
when,  at  length,  vessels  are  distinctly  formed,  the  pale  red  blood 
continues  to  circulate  in  closed  arteries  and  veins,  without  the  aid 
of  a  heart,  as  in  all  the  radiated  and  many  higher  tribes  of  animals. 
The  pulsating,  heart- forming  centre  of  this  system,  becomes,  as  in 
worms  and  insects,  a  dilated  dorsal  vessel ;  and  the  puncium  saliens 
forms  a  muscular  ventricle,  which  developes  an  auricle  behind  it, 
and  a  bulhus  arteriosus  on  its  anterior  part.  Beyond  this  bulb,  the 
aorta  early  divides  into  five  successive  pairs  of  deciduous  branchial 
arteries,  and  the  embryonic  branchial  openings  on  the  sides  of  the 
neck  have  been  retained  to  maturity,  as  an  abnormal  condition,  in 
the  human  body.  The  cavities  of  the  heart  lose  their  primitive 
rectilineal  position,  which  they  retain  in  gasteropods ;  the  auricle 
gradually  doubles  up  behind  the  base  of  the  ventricle,  and  arrives 
at  that  dorsal  position,  with  regard  to  it,  which  it  retains  in  fishes ; 
the  two  ends  of  the  primitive,  continuous,  heart-forming,  dorsal  ves- 
sel, are  now  become  posterior  vena  cava  and  aorta,  where  the  blood 
still  moves  through  the  cavities  of  the  heart,  as  in  insects,  from  be- 
hind forwards. 

'^  The  three  anterior  branchial  arteries,  forming  simple  aortic 
arches  in  man,  as  in  mammalia,  birds,  and  reptiles,  are  successively 
converted  into  the  ascending  trunks  from  the  arch  of  the  aorta. 
The  fourth  arch  forms  the  descending  aorta,  and  the  posterior  arch 
the  pulmonary  arteries,  as  during  the  metamorphosis  of  a  frog.  So 
that  man's  vascular  system,  arrived  at  the  possession  of  a  single  mus- 
cular ventricle,  represents  that  of  the  highest  Crustacea ;  with  an 
auricle  and  ventricle  placed  in  a  line,  it  becomes  that  of  a  gastero- 
pod ;  and  with  a  developed  bulhus  arteriosus,  an  auricle  advanced 
upon  the  ventricle,  and  the  aorta  divided  into  branchial  arches,  it 
IS  raised  to  that  of  fishes — the  embryos  of  all  higher  vertebrata. 
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The  development  of  a  Beoond  aoride  hj  a  septnm  rising  tlunoogli 
the  first,  the  partial  division  of  the  ventnde  hj  a  miucular  septam, 
the  imperfect  separation  of  the  venous  from  the  arterialized  blood, 
the  entire  metamorphosis  of  the  branchial  arches^  and  the  develop- 
ment of  the  pulmonary  arteries^  change,  at  length,  this  system  of 
the  human  embryo  to  that  of  an  air-breathing  reptile.  The  ascend* 
ing  septum  of  the  yet  single  ventricle,  draws  up  and  cleaves  the 
apex  of  the  embryo's  heart,  and  makes  it  double,  like  that  preserv- 
ed through  life  in  the  lamantin  and  the  dugong ;  and  this  septum, 
on  reaching  to  the  origin  of  the  still  single  systemic  artery,  divides 
it  also  to  the  extent  of  the  ductus  arteriosua,  and  entirely  severs  diat 
portion  containing  the  pulmonary  arteries  from  the  primitive  bulb 
of  the  aorta.  The  septnm  of  the  auricles  is  developed  in  man  as  in 
the  reptile,  before  that  of  the  ventricles ;  but  the  septum  of  his  ven- 
tricles is  necessarily  completed  before  the  entire  separation  of  the 
auricdes  at  birth,  by  the  closing  of  the /bramen  ovale  ;  and  the  r^ 
tile  circulation  of  man  in  the  amniotic  fluid  must  be  continued  he 
a  time,  by  a  different  route  from  that  followed  in  the  air-breathing 
animal. 

<'  The  arterial  blood  of  the  human  foetus  (142.  B.  C),  as  of  other 
mammalia,  aerated  and  replenished  by  traversing  the  placenta^  is  re- 
turned by  the  umbilical  vein  (B.  4.),  to  be  sent,  along  with  the  vis- 
ceral blood  poured  into  it  from  the  vena  portce  (B.  1.  2.  3.),  through 
ererj  part  of  the  liver  (B.  5.  6.)     A  small  portion  only  of  the  pis- 
cental  fluid  now  follows  its  primitive  course,  from  the  umbilical 
vein(B.  4.)  directly  through  the  ductus  venosus  (B.  7-)  into  the  in- 
ferior vena  cava  (B.  11.)     The  portal  blood  (B.  1.  2.  3.)  entering 
the  dilated  sinus  (B.  5.)  of  the  umbilical  vein  (B.  4.)  is  distributed 
with  that  of  the  minute  hepatic  artery,  chiefly  through  the  right 
lobe  ^B.  6,)  of  the  liver,  which  here  is  less  than  the  left.     The  ar- 
teriabzed  fluid  received  from  the  hepatic  veins,  (142.  C.  c.)  and  the 
ductus  venosus  (C.  6.)  is  conveyed,  along  with  the  blood  of  the  aB" 
dominal  cava  (C.  a.),  into  the  great  vena  cava  inferior  (C.  d»)  and 
the  right  auricle  (C.  e.)  of  the  heart.     By  the  aid  of  the  Eustachisii 
valve,  it  is  directed  from  the  right  auricle  (C.  e.),  through  ihejora" 
men  ovale  (C.  p.),  into  the  left  auricle  (C.Jl),  where  it  mingles 
with  the  blood  from  the  yet  small  pulmonary  veins  (G.  v.^     From 
the  left  auricle  (G.yi),  this  erated  placental  fluid  is  con veyea  through 
the  left  auriculo-ventricular  orifice,  into  the  left  ventricle  (C.  g-) 
of  the  heart,  by  which  it  is  propelled  into  the  aorta  (G.  A.)  and  into 
all  the  branches  (G.  t.  k,  L)  ascending  from  its  arch,  to  nourish  and 
develope  the  brain,  the  organs  of  the  senses,  and  all  the  important 
anterior  parts  of  the  body,  so  early  and  largely  developed  in  the 
foetus. 

^'  The  blood  thus  rendered  venous  by  affording  nutriment  to  the 
larger  anterior  half  of  the  body,  is  returned  in  an  impure  state,  by 
the  superior  vena  cava  (G.  n.),  to  the  right  auricle  (G.  e.)  By  the 
ri^ht  auriculo-ventricular  orifice  it  passes  directly  into  the  right  ven- 
tricle (G.  o.),  which  propels  it  into  the  pulmonary  artery  (G.  n),  the 
ductus  arteriosus  (G.  t.),  and  the  descending  aorta  (G.  m.),  to  afford 
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a  scanty  nutriment  to  the  small  posterior  parts  of  the  trunk  and  the 
limbs,  and  to  proceed  in  mass  through  the  large  umbilical  arteries 
(142^  B.  fl/«  V.)  for  fresh  oxygenation  in  the  placenta.  A  small  por- 
tion only  of  this  blood  is  yet  sent  by  the  right  (C.  s,  B.  A.)  and  left 
(C.  u,  B.  t.)  branches  of  the  pulmonary  artery  (C.  r.  R.  g.),  to  the  ru- 
dimentary and  ineffective  lungs ;  and  the  external  and  internal  ili- 
acs  are  yet  but  small  branches  of  the  great  umbilical  arteries  which 
here  form  the  bifurcation  of  the  aortal  trunks  Both  ventricles  thus 
combine  to  propel  the  vital  fluid  through  the  system  of  the  foetusj 
and  through  the  long  and  tortuous  windings  of  the  umbilical  and 
placental  vessels,  and  a  mixed  blood  circulates  through  the  arteries 
of  the  body,  as  through  the  body  of  a  cold-blooded  reptile.  It  is 
only  by  the  subsequent  closing  of  the  umbilical  arteries  and  vein, 
and  the  obliteration  of  the  ductus  venosus,  the  foramen  ovale,  and 
the  ductus  arteriosus,  that  man's  circulating  system  is  raised  to  the 
mammiferous  type,  after  a  proteus-like  career  through  every  inferior 
form  presented  by  this  system  throughout  the  animal  kingdom."— 
Pp.  618-520. 

These  views  are  highly  philosophical,  and  may  be  regarded  as 
the  general  results  deduced  from  an  enlarged  survey  of  the  dispo- 
sition and  structure  of  the  circulating  organs,  and  the  nature  of  the 
function  they  are  destined  to  perform  in  the  animal  body.  We 
see  here  that,  however  simple  be  the  apparatus  of  circulation  in  the 
radiated  and  articulated  classes,  and  however  imperfectly  it  may 
seem  to  perform  its  functions,  when  contrasted  with  the  complex 
and  powerful  machinery  of  the  vertebiated  animals,  yet  there  is  a 
period  in  the  existence  of  these  vertebrated  animals,  and  in  that  of 
man  himself,  at  which  their  organs  are  constructed  in  the  same 
manner,  and  feshioned  according  to  the  same  type. 

These  views,  also,  are  useful  in  enabling  us  to  comprehend  many 
of  the  peculiarities  in  the  foetal  circulation  of  the  vertebiated  ani- 
mals, which  at  first  sight  seem  anomalous  and  not  easily  explicable. 

The  fourth  chapter,  which  is  devoted  to  the  organs  of  respira- 
tion, contains  a  full  and  elaborate  exposition  of  the  anatomical 
structure  of  the  organs  devoted  to  that  function  and  its  depend- 
ent function  of  voice,  in  the  several  classes  of  the  animal  kingdom. 

The  anatomical  history  of  the  organs  of  secretion  follows  next 
in  chapter  fiflh.  And  here  also  the  author  gives  as  ample  and  de- 
tailed a  description  of  this  important  part  of  the  animal  economy 
as  the  limits  of  his  work  allow. 

The  sixth  chapter,  on  the  lymphatic  system,  though  shorter,  is 
sufficiently  fiill ;  and  Dr  Grant  has  given  under  this  head,  as  in- 
deed in  all  parts  of  his  work,  whatever  information  was  most  re- 
cent and  most  accurate,  including  the  researches  of  Muller  and 
Panizza. 

The  seventh  chapter  is  devoted  to  the  subject  of  the  excreting 
oigans.  Of  this  chapter  a  small  part  only  is  published,  and  with 
this  the  work  in  its  present  shape  is  concluded. 
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The  descriptive  parts  are  performed  with  the  elaborate  accoiacy 
and  fidelity  for  which  Dr  Grant  is  remarkable.  The  intimate 
acquaintance  which  Dr  Grant  possesses  with  the  structure  and 
habits  of  the  animals  least  known  to  anatomists  and  naturalists, 
appears  to  great  advantage  in  these  descriptions  ;  abd  bis  long 
familiarity  with  the  subject,  and  his  philosophical  turn  of  mind 
have  enabled  him  to  give  views  highly  interesting  and  instructive. 

These  circumstances  make  us  regret  that  the  work  is  not  com- 
pleted ;  for  we  are  led  to  infer,  from  the  character  of  that  portion 
already  published,  that  the  entire  work  would  not  only  present  an 
appearance  of  unity  and  consistence  which  it  is  difficult  to  ascnbc 
to  an  incomplete  treatise,  but  would  constitute  an  excellent  com- 
pendious system  of  comparative  anatomy. 

We  would  be  happy  to  see  Dr  Grant  correct  the  press  more 
accurately,  and  not  allow  such  slips  to  occur  as  Xrembly  for 
Trembley,  (431) ;  peetinaria  for  pectinaria,  (448)  ;  hephsticfor 
hepatic,  (601)  ;  myxene  for  myxine,  (697) ;  assellii  for  Jlsettit, 
(623) ;  with  others  which  we  have  not  leisure  at  present  to 
notice. 

111.  Meanwhile,  it  is  our  duty  to  direct  the  attention  of  our 
readers  to  another  work  which  has  just  appeared  on  the  same  sub- 
ject, viz.  the  General  Outline  of  the  Animal  Kingdom  and  Manual 
of  Comparative  Anatomy,  by  Mr  Thomas  Rymer  Jones. 

Nothing  tends  so  much  to  improve  and  to  rectify  classifioaiion 
as  a  more  perfect  and  enlarged  knowledge  of  the  tribes  and  &mi* 
lies  and  individuals  to  be  classified ;  and  nothing  tends  so  direct- 
ly to  give  philosophical  views  to  methods  of  arrangement,  as  just 
and  correct  notions  of  the  structure  and  actions  of  even  the  most 
insignificant  and  apparently  contemptible  portions  of  the  tribes 
and  families  of  the  objects  to  be  classified.     In  the  eye  of  philo- 
sophy, indeed,  nothingiscontemptible,  nothing  unworthy  of  atten- 
tion and  investigation  ;  and  it  often  happens  that  the  objects  whicb» 
from  habit  and  association,  are  not  calculated  to  attract  curiosity 
or  attention,  are,  notwithstanding,  highly  deserving  of  minute  in- 
vestigation ;  and  when  their  history  become  known,  afford  grounds 
for  modifying  and  rectifying  all  our  previous  notions. 

Such  particularly  is  the  case  with  comparative  or  animal  anato- 
my. It  has  been  so  much  the  practice  among  anatomists  to  study 
the  structure  of  the  mammalia  and  the  vertebrated  animals,  and, 
in  their  researches  into  the  varieties  of  the  animal  kingdom,  to 
regard  the  organs  and  organization  of  this  order  as  the  type  or 
standard,  that  the  ideas  of  anatomists  were  long  narrow  and  limit- 
ed, and  formed  by  no  means  in  accordance  with  the  extent,  the 
variety,  and  the  singular  and  extraordinary  types  which  different 
organs  present  in  different  divisions  of  the  animal  kingdom*  The 
attentive  and  profound  examination  of  many  of  the  tribes  of  ani- 
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mals  without  vertebra,  bjr  Cuvier,  Lacepede,  Grant,  and  many 
other  inquirers,  has  removed  the  veil  which  hung  over  this  diyi- 
sion  of  the  animal  kingdom,  and  has  enabled  zoologists  and  zootox- 
in ists  to  form  classifications  upon  more  extended  and  more  philoso- 
phical principles.  During  the  period  of  obscurity  and  comparative- 
ly limited  information  referred  to,  the  usual  practice  was  to  direct  the 
attention  chiefly,  if  not  solely,  to  the  vertebrated  animals;  while  the 
invertebrated  or  Aspondylous,much  morenuitierous  and  multiplied, 
are  passed  in  comparative  indifference.  A  great  and  beneficial 
change  in  this  method  of  treating  the  subject  has  been  the  result 
of  more  extensive  knowledge  and  more  correct  ideas.  This  con- 
sists in  beginning  with  these  animals  in  which  the  structure  is  most 
simple,  and  ascending  gradually  to  those  in  which  it  is  most  com- 
plicated. We  mentioned  in  our  account  of  the  comparative  ana- 
tomy of  Carus,  that  he  was  the  first  iiuthor  who  applied  this  me- 
thod in  a  systematic  treatise.  The  method  was  afterwkrds,  as  we 
have  shown,  adopted  by  Dr  Grant,  who,  We  think,  improyed  it^  by 
rendering  it  clearer  and  mo^  intelligible.  It  is  also  employed  by 
Mr  Jones,  who  has,  perhaps,  by  the  mode  in  which  he  nas  com- 
pleted the  details,  filled  up  the  Outlines  of  the  plan  more  ably  than 
any  previous  author. 

The  division  and  arrangement  of  the  animal  world  employed  by 
Mr  Jones  is  founded  on  tiie  following  fkcts  and  principles. 

The  form,  the  extent,  and  the  simplicity  or  complexity  of  the 
nervous  system  seems  equally  in  the  higher  and  lower  classes  of  the 
animal  creation,  in  the  perfect  and  the  imperfect  animals,  to  fur- 
nish the  true  basis  of  all  rational  and  useful  distinctions.  In  that 
extensive  fiimily  of  animals  distinguished  by  a  radiated  structure,  or 
an  arrangement  of  parts  from  the  centre  to  the  circumference,  the 
existence  of  a  distinct  nervous  system  was  long  a  matter  of  uncer- 
tainty ;  and  hence  it  was  not  easy  to  establish  good  distinctive 
characters.  So  fiu*,  however,  as  they  have  been  examined,  it  ap- 
pears that  in  some  a  nervous  system  is  perceptible,  and,  in  others, 
of  them  no  traces  of  this  system  can  be  recognized.  The  latter, 
in  which  no  traces  of  nervous  system  are  to  be  distinguished,  and 
the  structure  of  which,  therefore,  makes  a  near  approach  to  that  of 
the  vegetable  world,  have  been  collected,  in  one  large  order  or  sub- 
ordinate class, under  the  designation  of  AtBiTA,  (apriv.  andx^i^w,) 
or  the  Ikdisckbnibles.  As  some  zoologists,  however,  believe 
that  these  animals  are  provided  with  nerves,  and  that  they  ^re  so 
minute  as  to  elude  our  means  of  observation,  they  have  been  de- 
nominated also  the  Gryptokeuba,  or  animals  with  concealed  ner- 
vous system.  They  have  been  also  namedPBOTOzoA,  because  they 
present  the  first  forms  of  animal  life  ;  and  Cams,  who  considers 
them  as  similar  to  the  ova  of  the  more  perfect  animals,  applies  to 
them  accordingly  the  name  of  Oocoa. 
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The  Akbita,  therefore,  or  the  IndiBcemible,  fonn  the  fint 
division  of  the  Radiata. 

They  comprehend  the  following  five  orders :  1 .  Sponges ;  2* 
Polypi ;  8.  Folymstric  Animalcules  ;  4.  Acalephse,  or  Sea-Net- 
tles ;  and  5.  the  rarenchymatous  Entozoa,  or  Sterelmintha. 

In  another  tribe  of  the  same  class  of  radiated  animals, 'filaments, 
reputed  nervous,  are  distinctly  visible ;  and  as  these  are  presented 
in  the  form  of  mere  threads,  they  have  received  from  Mr  Owoi 
the  desiffnation  of  Nemato-Neura,  or  the  Nemoioneurose  ani- 
mals. This  second  tribe  of  animals  consists  also  of  five  subdivi- 
sions :  1.  The  Bryozoa  or  Polypi  with  ciliated  arms  ;  2.  The  Ro- 
tifem ;  8.  the  Emzoa ;  4.  The  Cavitary  Entozoa,  or  Coelelmin- 
tha ;  and  5*  the  Echinodermata. 

Rising  above  the  radiated  animals  in  general  structure,  and  in 
the  more  highly  developed  form  of  the  nervous  system,  are  the 
Articulated  animals  of  Cuvier,  in  so  ftr  as  they  present  masses  of 
nervous  matter,  collected  in  a  twofold  series  or  chain  of  centres  or 
ganglioform  bodies  placed  in  parallel  lines,  anterior  and  poste- 
rior, along  the  whole  length  of  the  body.  It  is  chiefly  from  these 
circumstances  that  they  have  received  from  Mr  Owen  the  name  of 
HoMOGAKGLiATA,  and  from  Dr  Orant  that  of  Diplonbuba. 

This  tribe  consists  of  six  subdivisions :  1.  the  Cirrhipeda ;  9. 
the  Annelida ;  8.  the  Myriapoda  ;  4.  the  Insecia  ;  5-  the 
Arachnida ;  and  6.  the  Crustacea. 

Another  tribe,  in  which  the  nervous  system  presents  A  still  more 
complex,  and,  as  it  is  believed,  perfect  and  elevated  type  of  foi^ 
mation,  is  that  which  has  been  long  known  by  the  name  of  Mol- 
LUSCA,  the  Heterogangliata  of  Mr  Owen,  and  the  Gyclo- 
GANGLiATA  of  Dr  Grant.  This  tribe,  like  the  last,  includes  tbe 
six  following  divisions  :  1.  Tunicata ;  2.  Conchifera  ;  8* 
Brachiopoda ;  4.  Gasteropoda ;  5.  Pteropoda ;  and  6.  Cephor 
lopoda. 

The  whole  of  the  tribes  of  the  animal  world  now  enumerated, 
however  well  their  latter  divisions  may  be  distinguished  by  the  in- 
creasing development  of  the  nervous  system,  all,  nevertheless, 
agree  in  this  important  circumstance,  that  the  central  portion  of 
the  nervous  system  is  by  no  means  very  symmetrically  or  well  or- 
ganized, and  is  not  contained  within  a  particular  cavity  construct- 
ed for  that  purpose.  As  we  extend  our  survey  of  the  animal  king- 
dom, however,  we  find  a  numerous  and  important  class  of  animals 
in  which  the  nervous  system  is  formed  and  arranged  upon  a  new 
and  peculiar  type,  giving  the  idea  of  a  higher  de^^ree  of  develop- 
ment, and  a  more  perfect  species  of  organization.  This  consists 
in  the  central  portion  of  the  nervous  system  forming  one  continu- 
ous body,  consisting  of  different  parts  or  divisions^  but  all  contain- 
ed within  a  cartilaginous  or  bony  canal,  occupying  the  dorsal  re- 


: 

I 

I 


an  Comparative  Anatomy,  465 

gion  of  the  animal.  The  central  portion  of  the  nervous  system 
thus  in  continuity,  and  with  increased  development,  constitutes 
the  cerebro-spinal  axis ;  and  its  anterior  or  cephalic  or  atlantal  ex- 
tremity is  formed  of  those  ganglia  which  are  more  especially  in  re- 
lation with  the  principal  senses  and  the  higher  powers  of  intelli- 
gence ;  and  the  mass  thus  formed  is  denominated  encephalon  or 
cranial  brain,  or  simply  biain. 

This  tribe  or  class  is  denominated  the  Vebtebrata,  or  verte- 
brated  animals,  that  is,  animals  provided  with  vertebrse  or  a  spinal 
canal;  they  are  the  Myelencephala  of  Mr  Owen,  and  the 
Spiniceeebbata  of  Dr  Grant.  They  consist  of  five  subdivi- 
sions or  families,  distinguished  further  from  each  other  by  certain 
degrees  of  increasing  development  in  the  cranial  or  anterior  divi- 
sion of  the  cerebro-spinal  axis.  These  subdivisions  are,  1.  Fishes ; 
%  Amphibia ;  S.  Keptiles ;  4.  Birds ;  and  5.  Mammalia. 

This  is  the  arrangement  adopted  by  Mr  Jones  in  the  present 
volume ;  and,  according  to  this  arrangement,  he  treats  of  tne  ana- 
tomical structure  of  the  different  classes,  orders,  tribes,  and  fami- 
lies of  the  animal  kingdom. 

The  author  begins  with  the  animals  at  the  lowest  point  in  the 
scale  of  organization,  namely,  the  sponges  and  polypi,  and  poly- 
gastric  or  infusory  animals  ;  and  ascends  gradually  in  his  descrip- 
tive details  until  he  reaches  the  vertebrated  classes.  These  details 
are  delivered  with  great  clearness  and  accuracy ;  and,  either  by  the 
mode  in  which  they  are  made  to  succeed  each  other,  or  by  the 
points  which  the  auUior  selects  from  prominent  consideration,  they 
are  invested  with  much  interest,  and  convey  much  instructive  in- 
formation. 

To  communicate  some  idea  of  the  mode  in  which  the  author  de- 
scribes his  objects,  we  give  the  following  extract  on  the  respirato- 
ry organs  of  insects,  and  the  nervous  system  of  these  animus. 

"  The  respiratory  organs  of  the  Insecta,  as  well  as  their  circula- 
tory apparatus^  are  constructed  upon  peculiar  principles,  and  are 
evidently  in  relation  with  the  capability  of  flying,  which  distin- 
guishes these  minute  yet  exquisitely  constructed  articulated  animals. 
Any  localized  instruments  for  breathing,  whether  assuming  the 
shape  of  branchiae  or  lungs,  would  materially  have  added  to  the 
weight  of  the  body,  and  moreover  have  rendered  necessary  an  ela- 
borate apparatus  of  arteries  and  veins  for  conveying  the  blood  to  and 
fro  for  the  purpose  of  purifying  it  by  securing  its  exposure  to  the 
influence  of  air.  By  the  plan  adopted,  however,  aU  these  organs  are 
dispensed  with ;  and  the  organs  of  respiration,  so  far  from  increas- 
ing the  weight  of  the  animal,  actually  diminish  its  specific  gravity 
to  the  greatest  possible  extent.  The  blood,  in  fact,  in  insects  is  not 
brought  to  any  given  spot  to  be  exposed  to  oxygen,  but  the  air  is 
conveyed  through  every  part  of  the  system  by  innumerable  tubes 
provided  for  that  purpose,  and  thus  all  the  complicated  parts  usu- 
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allf  required  to  form  a  vasetilar  system  are  rendered  nnnecessarj. 
These  observations,  however^  only  apply  to  the  insect  in  its  perfect 
state ;  for  in  the  larva  and  pupa  condition^  where  fli^bt  is  not  pos- 
sible, various  additional  organs,  frequently  of  considerable  bolkj  are 
provided,  that  we  shall  speak  of  in  another  place.      If  we  examine 
the  external  skeleton  of  any  large  insect,  a  beetle   for  example,  we 
shall  find  between  the  individual  segments  of  the  body  minute  aper- 
tures or  pores  {spiracles)  through  which  the  air  is  freely  admitted ; 
these  openings,  ten  in  number,  on  each  side  of  the  body^  are  situat- 
ed in  the  soft  membrane  interposed  between  the  different  rings,  and 
not  in  the  rings  themselves, — a  provision  for  the  purpose  of  allow- 
ing their  orifices  to  be  opened  or  closed  at  pleasure,   instead  of  be- 
ing rigid  and  motionless.    The  margin  of  the  spiracle  is  fi-equently 
encompassed  by  thick  horny  lips,  which  may  be  approximated  by 
muscles  provided  for  the  purpose,  so  that  the  opening  can  be  shut 
at  pleasure,  in  order  to  exclude  any  extraneous  substances  tbat  might 
otherwise  obtain  admission  :  in  many  insects,  indeed,  espeeialiy  in 
beetles  which  crawl  upon  the  dusty  ground,  an  additional  provision 
is  necessary  to  prevent  the  entrance  of  foreign  matter,  and  in  such 
cases  the  spiracles  are  seen  to  be  covered  with  a  dense   investment 
of  minute  and  stiff  hairs,  so  disposed  as  to  form  a  sieve  of  exquisite 
fineness ;  a  beautiful  contrivance,  by  which  the  air  is  filtered^  as  it 
were,  before  it  is  allowed  to  pass  into  the  breathing-tubes^  and  thus 
freed  from  all  prejudicial  particles.     From  every  spiracle  is  derived 
a  set  of  extremely  delicate  tubes  (Jrachece),  that  pass  internally, 
and  become  divided  and  subdivided  to  an  indefinite  extent,  pene- 
trating to  every  part  of  the  body,  and  ramifying  through  all  the  vis- 
cera, so  that  air  is  thus  supplied  to  the  entire  system.    Upon  tnore 
minutely  inspecting  these  air-tubes,  they  are  found  to  assume  vsrf- 
ous  forms  in  difiPerent  parts  of  the  body,  being  sometimes  simple 
tubes  of  exquisite  delicacy ;  in  other  cases  they  present  a  beaded  or 
vesicular  structure,  and  in  many  insects  they  are  dilated  at  inter- 
vals into  capacious  cells  or  receptacles,  wherein  air  is  retained  in 
great  abundance.     The  figure  in  the  following  page  fjig  1 18^,  taken 
from  Strauss  Durckheim's  elaborate  work  upon  the  anatomy  of  the 
cockchafer,  will  illustrate  this  arrangement.     The  spiracles,  situat- 
ed at  the  points  respectively  marked  by  the  letters  a,  c,  d,  e,/l  f,  h, 
i,  open  into  two  wide  air-trunks,  disposed  longitudinally  along  the 
whole  length  of  the  body :  from  these,   innumerable   secondary 
branches  are  given  off,  many  of  them  being  seen  to  dilate  into  oval 
vesicles,  from  which  smaller  tracheae  proceed ;  while  others,  with- 
out any  vesicular  enlargement,  plunge  at  once  into  difiPerent  tex- 
tures, and  supply  the  viscera  and  internal  organs.     The  muscular 
system,  the  legs,  the  wings,  the  alimentary  canal,  and  even  the  brain 
itself,  are  permeated  in  all  directions  by  these  air-conducting  tubes, 
and  thus  the  oxygen  penetrates  to  every  corner  of  the  body. 

''  There  is  one  circumstance  connected  with  the  tracheie,  which 
is  specially  deserving  of  admiration,  whether  we  consider  the  ob- 
vious design  of  the  contrivance,  or  the  remarkable  beauty  of  the 
structure  employed.     It  is  evident  that  the  sides  of  canals,  so  slen- 
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der  and  delicate  as  the  tradies  of  insects,  would  inevitably  collapse 
and  fall  together,  so  as  to  obstruct  the  passage  of  the  air  they  are 
destined  to  convey  ;  and  the  only  plan  which  would  seem  calculated 
to  obviate  this  would  appear  to  be,  to  make  their  walls  stiff  and  in- 
flexible.    Inflexibility  and  stiffness,  however,  would  never  do  in 
this  case,  where  the  vessels  in  question  have  to  be  distributed  in 
countless  ramifications  through  so  many  soft  and  distensible  viscera ; 
and  the  problem,  therefore,  is  how  to  maintain  them  permanently 
open,  in  spite  of  external  pressure,  and  still  preserve  the  perfect 
pliancy  and  softness  of  their  walls.    The  mode  in  which  this  is  ef- 
fected is  as  follows : — Between  the  two  thin  layers  of  which  each  air- 
vessel  consists-,  an  elastic  spiral  thread  is  interposed  (Jig*  119,  a),  so 
as  to  form  by  its  revolutions  a  firm  cylinder  of  sufiicient  strength  to 
insure  the  calibre  of  the  vessel  from  being  diminished,  but  not  at  all 
interfering  with  its  flexibility,  or  obstructing  its  movements ;  and 
this  fibre,  delicate  as  it  is,  may  be  traced  with  the  microscope,  even 
through  the  utmost  ramifications  of  the  traches, — a  character  where- 
by these  tubes  may  be  readily  distinguished. 

*'  We  must  now  consider  the  mechanism  by  which  air  is  perpetually 
drawn  into  the  body  of  the  insect,  and  again  expelled.  If  the  ab- 
domen of  a  living  insect  be  carefully  watched,  it  will  be  found  con- 
tinually performing  movements  of  expansion  and  contraction  that 
succeed  each  other  at  regular  intervals,  varying  in  frequency,  in 
different  species,  from  twenty  to  fifty  or  sixty  in  a  minute,  but  oc- 
curring more  rapidly  when  the  insect  is  in  a  state  of  activity  than 
when  at  rest.  At  each  expansion  of  the  abdomen,  therefore,  air  is 
sucked  in  through  all  the  spiracles,  and  rushes  to  every  part  of  the 
body ;  but,  when  the  abdomen  contracts,  it  is  forcibly  expelled 
through  the  same  openings.  Burmeister  even  supposes  that  the 
humming  noises  produced  by  manv  insects  during  their  flight,  must 
be  referred  to  the  vibration  causea  by  the  air  streaming  rapidly  in 
and  out  of  the  spiracular  orifices.  Insects  which  live  in  water  are 
obliged,  at  short  intervals,  to  come  to  the  surface  to  breathe,  at 
which  time  they  take  in  a  sufficient  quantity  of  air  to  last  them 
during  the  period  of  their  immersion  ;  but  if  the  spiracles  are  closed 
by  any  accident,  or  by  the  simple  application  of  any  greasy  fluid  to 
the  exterior  of  their  body,  speedy  death,  produced  by  suffocation,  is 
the  inevitable  result."— Pp.  264-267. 

Then  come  the  circulating  oigans. 

**  A  moment's  reflection  upon  the  facts  above  stated,  concerning 
the  respiration  of  insects,  will  suggest  other  interesting  views  con- 
nected with  the  physiology  of  these  little  creatures.  It  is  evident, 
in  the  first  place,  that  their  blood  is  all  arterial ;  they  can  have  no  oc- 
casion far  veins,  as  they  have  no  venous  blood,  the  whole  of  the  cir- 
culating fluid  being  continually  oxygenized  as  its  principles  become 
deteriorated.  The  perfection  of  their  muscular  power,  their  sreat 
strength  and  indomitable  activity,  are  likewise  intimately  related 
to  the  completeness  of  their  respiration ;  so  that  the  vital  energies 
of  the  muscular  system  are  developed  to  the  utmost,  endowing  them 
with  that  vigorous  flight  and  strength  of  limb  which  we  have  al. 
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ready  seen  them  to  jpossess.    It  matt  likewise  become  apparent, 
that,  as  the  blood  ig  nreely  exposed  to  the  inflaenoe  o£  oxygen  is 
every  portion  of  the  insect  to  which  the  air-tubes  reach^  cme  greit 
necessity  for  the  existence  of  a  circulatory  apparatus  is  entireij 
done  away  with>  and  as  we  have  observed  before,  all  those  parts  of 
the  vascular  svstem  required  in  other  animals  for  the  propulsion  of 
the  vitiated  blood  through  pulmonary  or  branchial  organs,  are  no 
longer  requisite ;  so  that,  by  dispensing  with  the  oomplicated  struc- 
tures usually  provided  for  this  purpose,  the  body  is  considerably 
lightened.     The  circulation  of  the  nutritive  fluids  is  in  fact  limited 
to  their  free  diffusion  amongst  all  the  internal  viscera,  and  is  ef* 
fected  in  the  following  manner : — If  we  examine  the  back  of  a  silk- 
worm, or  of  any  transparent  larva,  a  long  pulsating^  tube  is  seen 
running  beneath  the  skin  of  the  back,  from  one  end  of  the  body  to 
the  other ;  its  contractions  may  readily  be  watched  ;  they  are  fimnd 
to  begin  at  the  posterior  extremity,  and  are  ffradually  continued 
forwards,  so  that  the  vessel  presents  a  continuid  undulatory  move- 
ment, by  which  the  fluid  contained  in  its  interior  is  pushed  from 
the  tail  towards  the  head.     This  dorsal  vessel,  which  may  be  so 
well  observed  in  the  thin-skinned  larva,  exists  likewise  in  the 
perfect  insect,  although,  from  the  opacity  of  the  integument,  ite 
movement  is  no  longer  apparenty  except  by  the  vivisection  of  the 
animal. 

"  This  dorsal  vessel,  or  heart,  as  we  shall  call  it  for  the  sake  of 
brevity,  is  organized  in  a  very  singular  manner;  for,  instead  of 
being  a  closed  viscus,  it  communicates  most  freely,  through  several 
wide  lateral  apertures,  with  the  cavity  of  the  abdomen,  and  from 
thence  derives  the  blood  with  which  it  is  filled.  The  dorsal  vessel 
is  widest  in  the  abdominal  region ;  but  is  continued,  nevertheless, 
through  the  thorax  into  the  head,  where  it  terminates  as  a  simple 
or  furcate  tube,  that  is  not  closed,  but  open  at  the  extremity. 

**  The  structure  of  this  remarkable  heart  has  been  fully  investi- 
gated by  Strauss  Durckheim,  and  is  extremely  curious  ;  it  con- 
sists, in  the  cockchafer,  [of  eight  distinct  compartments,  sepented 
from  each  other  by  as  many  valves  formed  by  productions  from 
the  lining  membrane,  and  so  disposed  that  the  blood  passes  freely 
from  the  hinder  chambers  into  those  which  are  placed  more  ante- 
riorly, but  is  prevented  from  returning  in  the  opposite  direction. 

''  Each  compartment  of  the  dorsal  vessel  communicates  by  two 
wide  slits,  likewise  guarded  by  valves,  with  the  cavity  of  the  belly, 
so  that  fluids  derived  from  thence  will  readily  pass  into  the  dif- 
ferent chambers,  but  cannot  again  escape  through  the  same  channel. 
The  arrangement  of  these  valves  will,  however,  be  best  understood 
by  reference  to  the  accompanying  figure  (,/^.  120),  representing  a 
magnified  view  of  the  interior  of  a  portion  of  the  heart  of  the  cock- 
chafer, as  depicted  by  the  celebrated  entomotomist  above  alluded  to. 
The  organ  has  been  divided  longitudinally,  so  that  one-half  only  is 
represented  in  the  figure  upon  a  very  large  scal^.  The  compart- 
ments (a,  a,  a)  are  distinctly  composed  of  circular  muscular  fibres; 
the  large  valves  ((/,  d)  separate  the  individual  chambers,  allowing 
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tbe  blood  to  pass  in  one  direction  only^  viz.  towards  the  head ;  while 
tbe  openings  (c),  likewise  closed  by  semilunar  membranous  valves, 
admit  blood  from  the  cavity  of  the  abdomen,  but  effectually  prevent 
its  return."— Pp.  267-269. 

The  anatomy  of  ike  nervous  system  is  not  less  interesting. 

"  In  the  nervous  system  of  the  Insbcta,  we  have  many  interesting 
illustrations  of  that  gradual  concentration  of  the  parts  composing  it, 
and  consequently  of  increased  proportionate  development  of  the 
nervous  centres,  corresponding  with  the  more  active  movements 
and  higher  faculties  by  which  the  class  before  us  is  so  remarkably 
distinguished  from  those  forms  of  articulated  animals  that  we  have 
hitherto  had  an  opportunity  of  examining.     The  supra-oesophageal 
ganglion,  or  brain,  assumes  a  preponderance  of  size  in  relation  to 
more  perfect  organs  of  sense,  and  to  instincts  of  more  exalted  cha- 
racter ;  the  chain  of  ganglia  placed  along  the  floor  of  the  abdomen, 
is  composed  of  a  few  large  masses  of  sufficient  power  to  animate  the 
strong  and  energetic  muscles  of  the  limbs ;  and,  moreover,  anato- 
mists have  detected  the  existence  of  an  additional  nervous  appara- 
tus, apparently  representing  the  sympathetic  system  of  vertebrate 
animals,  which  is  distributed  to  the  viscera  appropriated  to  diges- 
tion :  each  of  these  divisions  will  therefore  require  a  separate  no- 
tice. 

"  The  brain,  or  encephalic  ganglion  (Jig,  121, 1),  is  a  nervous  mass 
of  considerable  size  placed  above  the  gullet ;  it  consists  essentially 
of  two  ganglia  united  into  one  mass,  and  from  it  all  the  nerves  ap- 
propriated to  the  special  instruments  of  the  senses  are  derived,  so 
that  it  may  naturally  be  regarded  as  the  chief  seat  of  sensation  and 
intelligence.     The  nerves  originating  from  this  common  sensorium 
are  seen  upon  an  enlarged  scale  in,/^.  122 :  they  are  the  optic  (Jig* 
122,  a,)  supplying  the  eyes,  and  the  anlennal  (Jig,  122,  e),  which 
run  to  the  special  instruments  of  touch,  or  antennas^  organs  of  a  very 
singular  character  that  we  shall  examine  more  minutely  hereafter. 
Two  other  cords  of  variable  length  (Jig,  122,  g,  g)  are  given  off 
from  the  inferior  aspect  of  the  brain,  and  serve  to  connect  it  with 
the  anterior  ganglion  of  the  ventral  chain  (Jig,  122,  A),  to  which 
some  writers  have  thought  proper  to  give  the  name  of  cerebellum, 
though  upon  what  grounds  it  is  difficult  to  conjecture ;  the  mass 
last  mentioned  gives  off  various  nerves  to  supply  the  parts  connect- 
ed with  the  mandiblesy  maxiUcBy  and  other  organs  of  the  mouth. 

<'  The  rest  of  the  ventral  chain  of  ganglia  forms  a  continuous  series 
(Jig.  121,  2,  3,  4,  5,  6,  7^  8,^  of  nervous  centres  arranged  in  pairs, 
and  united  to  each  other  by  aouble  cords  of  communication,  but  they 
vary  much  in  number  and  relative  magnitude  in  different  families. 
Those  situated  in  the  thorax  are  usuaUy  of  the  greatest  preportion- 
ate  size,  inasmuch  as  they  furnish  the  nerves  that  supply  the  mus- 
cles of  the  wings  and  legs  ;  the  succeeding  ganglia  give  branches  to 
the  abdominal  segments ;  and  the  last,  which  is  commonly  of  con- 
siderable bulk,  supplies  the  sexual  organs  and  the  extremity  of  the 
colon. 
''  It  is  the  general  opinion  of  modern  physiologists  that  the  inti- 
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mate  composition  of  the  neirous  apparatos  described  above  is  by  no 
means  so  simple  as  it  appears  to  ordinary  obaerration  ;  and,  since 
the  experiments  of  8ir  Charles  Bell  and  Majendie  demonstrated 
the  existence  of  distinct  columns  or  tracts  Id  the  spinal  axis  of  yer- 
tebrate  animals,  various  anatomists  have  endeavoured  to  show  that 
corresponding  parts  may  be  pointed  out  in  the  ventral  chain  of  ar- 
ticulated animals.     There  can,  indeed,  be  no  doubt  that  this  par*     | 
tion  of  the  nervous  system  of  an  insect  corresponds  in  every  parti-      i 
cular  with  the  medulla  spinalU  ;  and  if,  in  the  one  case,  the  nerres 
which  preside  over  the  general  muscular  movements  arise  from  a     | 
different  column  to  that  whence  the  nerves  that  correspond  with  the 
periphery  of  the  body  originate,  while  those  which  regelate  the  mo- 
tions of  respiration  emanate  from  a  distinct  tract,  ^«re  might  reason- 
ably suppose  a  similar  arrangement  to  exist  in  the  structure  of  tfae 
nervous  system  we  are  now  examining.     It  has,  in  fact,  been  well 
ascertained  that  the  nerves  given  off  to  the  muscular  system  of  the 
Homogangliata  are  not  derived  from  the  ganglionic  masses  them- 
selves, but  from  the  cords  which  connect  them  together,  while  the 
nerves  distributed  to  the  integument  and  external  parts  of  the  hodj 
communicate  immediately  with  the  ganglia.     These  different  modes 
of  origin  give  presumptive  evidence  that  at  least  two  distinct  tracts 
exist  in  the  central  axis  of  insects  ;  but,  from  the  extreme  nriinute- 
ness  of  the  different  parts,  it  is  not  easy  satisfisictorily  to  demonstrate 
them  separately.     In  the  larger  Articulata,  however,  as  for  example 
in  the  crustaceans,  two  distinct  columns  of  nervous  matter  are  rea- 
dily detected :  it  will,  therefore,  be  more  convenient  to  defer  the 
investigation  of  this  interesting  subject  until  we  have  an  opportunity 
of  describing  these  parts  upon  an  enlarged  scale ;  enough  has  been 
said  at  present  to  enable  the  reader  to  compare  the  nervous  axis  of 
an  insect  with  that  of  a  lobster,  and  draw  correct  conclusions  from 
the  comparison." — Pp.  270 — 273. 

On  the  same  subject  the  following  account  of  the  nervous  sys- 
tem of  the  Crustacea  may  be  perused  at  the  same  time. 

"  From  a  review  of  the  above  facts,  Milne- Edwards  and  Audouin 
arrived  at  the  following  conclusions: — Ist.  That  the  nervous  sys- 
tem of  Crustacea  consists  uniformly  of  medullary  nuclei  (ganglions^t 
the  normal  number  of  which  is  the  same  as  that  of  the  segments  or 
rings  of  the  body.  2.  That  all  the  modifications  encountered,  whe- 
ther at  different  periods  of  the  development  or  in  different  species 
of  the  series,  depend  especially  on  the  more  or  less  complete  approxi- 
mation of  these  nuclei,  and  to  an  arrest  of  development  in  some  of 
their  number.  3.  That  approximation  takes  place  from  the  sides 
towards  the  mesian  line,  as  well  as  in  a  longitudinal  direction. 

<<  In  the  crab  the  distribution  of  the  nerves  is  briefly  as  follows : 

The  encephalic  mass,  or  brain,  which  still  occupies  its  position 

above  the  cesophagus,  and  joins  the  abdominal  centre  by  two  long 
cords  of  connection  (Jig.  161),  gives  off  nerves  to  the  eyes  and  mus- 
cles connected  with  them,  as  well  as  to  the  antennae  and  neighbour- 
ing parts. 

'<  Near  the  centre  of  each  division  of  the  nervous  collar  that  sur- 
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rounds  the  oesophagus  is  a  ganglionic  enlargement  from  which  arises 
a  nerve  that  runs  to  the  mandibles^  and  also  a  very  important  branch, 
apparently  the  representative  of  the  nervvs  vqgus  of  insects.  This^ 
after  ramifying  Ifurgely  upon  the  coats  of  the  stomach,  joins  that  of 
the  opposite  side  ;  and,  assumii^  a  ganglionic  structure,  is  ulti- 
mately lost  upon  the  intestine. 

*'  The  nerves  of  the  extremities,  derived  from  the  central  abdo- 
minal ganglion,  are  represented  in  the  preceding  figure  (Jig,  161), 
which  requires  no  explanation. 

"  We  have  already,  when  describing  the  nervous  system  of  in- 
sects, hinted  at  the  probable  existence  in  the  homogangliata  of  dis- 
tinct tracts  of  nervous  jnatter  in  the  composition  of  the  central  chain 
of  ganglia,  and  in  the  filaments  whereby  they  are  connected  with 
each  other ;  reasoning  therefore  from  analogy,  it  seems  fair  to  pre- 
sume that,  if  this  be  the  case,  such  tracts  correspond   with  the 
sensitive  and  motor  columns  which  have  been  distinctly  proved  to 
exist  in  the  spinal  axis  of  vertebrate  animals.     It  is  to  Mr  New- 
port that  we  are  indebted  for  the  first  indication  of  this  interesting 
fact ;  and  the  accuracy  of  his  observations  is  readily  demonstrable 
by  a  careful  examination  of  the  ganglionic  chain  of  the  lobster  and 
other  large  crustacean  species.     Each  ganglionic  enlargement  is, 
upon  close  inspection,  clearly  seen  to  consist  of  two  portions ;  first  of 
a  mass  of  cineritious  nervous  substance  forming  the  inferior  aspect 
of  the  ganglion,  and  of  a  cord  of  medullary  or  fibrous  matter  which 
passes  over  the  dorsal  or  superior  aspect,  and  appears  to  be  distinct 
from  the  grey  substance  over  which  it  passes  ;  supposing,  therefore, 
the  longitudinal  chain  to  consist  of  anterior  and  posterior  fasciculi, 
as  in  the  medulla  ipinalis,  we  have  the  anterior  columns  communi- 
cating with  grey  substance,  while  the  posterior  are  unconnected 
therewith,  but  are  continued  over  the  ganglion  instead  of  becoming 
amalgamated  with  its  substance.     Another  fact,  which  favours  Mr 
Newport's  view  of  this  subject,  is  derived  from  an  examination  of 
the  manner  in  which  the  nerves  given  off  from  the  central  axis  take 
their  origin  ;  for  some  of  them  undoubtedly  proceed  from  the  cineri« 
tious  portion  of  the  ganglionic  swelling,  while  others,  derived  from 
the  upper  column,  not  only  have  no  connection  with  the  grey  mat- 
ter, but  arise  at  some  distance  from  the  ganglion  (Jig*  138)  ;  judg- 
ing, therefore,  by  the  laws  at  present  established  in  physiology, 
there  seems  reason  to  suppose  that  the  anterior  or  rather  inferior 
fasciculi  are  connected  with  sensation,  while  the  superior  constitute 
the  motor  tract. 

"  The  reader  who  is  conversant  ^^ith  human  physiology  will  at 
once  perceive  that  this  arrangement  is  precisely  the  reverse  of  that 
met  with  in  man  and  other  Vertebrata  :  and  this  consideration,  ap- 
parently of  little  importance,  has  given  rise  to  a  variety  of  curious 
speculations ;  some  anatomists  having  even  gone  so  far  as  to  assert 
that  all  the  organs  of  articulated  animals  are  in  reality  placed  in  a 
similar  inverted  position." — Pp.  339-311. 

These  isolated  extracts  cannot  convey  any  thing  like  a  just  idea 
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of  the  merits  of  this  work.  It  is  entitled  to  the  high  character  of 
being  the  first  complete  systematic  treatise  on  comparative  anato- 
my published  in  the  English  language.  It  is  in  all  respects  exe- 
cuted with  great  ability,  and  may  be  confidently  recommended  as 
a  standard  work  in  this  branch  of  science. 

Besides  the  merit  of  being  well  arranged  and  presenting  clear 
descriptions  of  the  structure  and  parts  of  the  organs  and  classes  of 
organs,  this  work  possesses  the  advantage  of  having  its  descriptive 
parts  most  beautifully  illustrated  by  means  of  excellent  engravings. 
These  engravings  are  done  in  a  style  of  art  to  which,  in  this  part 
of  the  island,  we  are  as  yet  strangers.  From  their  being  placed  in 
the  pages  along  with  the  letter-press  we  inter  that  they  are  done 
on  wood;  but  in  accuracy  and  neatness  of  outline,  delicacy  of 
shading  and  general  beauty,  they  are  superior  to  most  copper-plate 
engravings.  They  are  quite  similar  to  those  by  which  the  work 
of  Mr  Yarrell  on  the  British  Birds  is  illustrated ;  and  appearing 
as  they  do,  in  the  present  volume,  they  form  a  new  era  in  the  il- 
lustrative department  of  the  natural  sciences. 

The  peculiar  merit  of  the  volume  of  Mr  Jones,  however,  is,  that 
it  forms  an  excellent  manual  and  guide  to  the  student,  and  as  such 
ought  to  be  on  the  table  of  every  one  engaged  in  the  study  of  the 
physiological  sciences. 

The  knowledge  of  comparative  anatomy  is  a  most  important  ad- 
junct to  the  successful  study  of  physiology ;  and,  without  a  compe- 
tent knowledge  of  it,  many  of  the  fitcts  in  pathology  are  not  intel- 
ligible. Hitherto,  however,  the  want  of  a  good  compendious  ma- 
nual was  a  great  and  serious  impediment  to  the  progress  of  the 
student.  This  deficiency  the  present  work  is,  in  our  opinion,  well 
calculated  to  supply ;  and  it  may  be  further  said,  that,  by  promot- 
ing the  means  oi  obtaining  information  on  a  most  important  and 
interesting  division  of  the  oiganized  world,  it  will  doubtless  create 
and  foster,  and  diffuse  the  taste  for  pursuits  of  this  kind. 


A  AT.  11.—^  Practical  Treatise  on  the  Diseases  of  the  Liver 
and  Biliary  Passages.     By  William  Thomson,  M.  D. 

Fellow  of  the  Royal  Colleges  of  Physici&ns  and  Surgeons,  and 
one  of  the  Physicians  to  the  Royal  Infirmary  of  Edinbuigh. 
Edinburgh.    1841,  8vo.  Pp.  806. 

On  the  diseases  of  the  Liver  and  on  those  ascribed  to  derange- 
ment in  its  functions  and  structure,  many  works  and  essays  of  dif- 
ferent degrees  of  merit  have  been  written ;  and  unquestionably 
much  has  been  done  to  elucidate  the  etiology  and  origin  of  these 
diseases,  and  to  investigate  their  effects,  and  establish  a  steady  and 
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efficient  metbod  of  treatment.  Yet  there  is  scarcely  an  organ  in 
the  human  body  on  the  diseases  of  which  we  possess  a  smaller 
amount  of  precise  information,  or  in  the  treatment  of  the  diseases 
ascribed  to  which,  so  much  random  and  empirical  practice  pre- 
vails, we  may  say,  among  all  classes  of  practitioners. 

It  is  unnecessary  here  to  inquire  into  the  causes  of  this  state  of 
our  knowledge  of  the  diseased  conditions  of  the  liver.  It  is  enough  to 
know  that  such  is  the  fact ;  and  of  this,  we  believe,  no  experienced 
physician,  moderately  well  acquainted  with  the  usual  works  on  this 
subject,  or  with  the  practice  commonly  pursued  in  this  class  of  dis- 
eases, can  entertain  any  reasonable  doubt. 

The  present  work  we  regard  as  remarkably  well  calculated  to 
remove  several  of  the  objections  and  difficulties  now  referred  to* 
It  is  distinguished  throughout  by  a  much  greater  degree  of  pre- 
cision in  the  pathological  history  of  the  4iffe]'6nt  morbid  states  of 
the  liver,  than  any  work  hitherto  published  on  that  subject.  It 
contains  not  only  the  most  ample  and  complete  account  of  the  va- 
rious dynamic  disorders  and  organic  changes  incident  to  the  oigan 
'  hitherto  given,  but  these  states  are  described  and  distinguished  in 
a  much  clearer  and  more  methodical  manner  than  in  any  other 
treatise  yet  before  the  public.  In  accordance  with  this,  we  ob- 
serve also  in  the  therapeutic  principles  and  precepts  established 
by  the  author  a  much  more  rational  development  and  application 
of  therapeutic  measures  than  it  has  yet  been  our  fortune  to  wit- 
ness. If  pathological  investigation  and  distinction  be  good  for 
any  thing,  it  is  chiefly  to  enable  the  practitioner  to  form  a  ra- 
tional, clear,  and  efficient  system  of  therapeutic  precepts.  Al- 
most universally,  nevertheless,  in  speaking  of  the  treatment  of  dis- 
eases of  the  liver,  this  principle  has  been  discarded ;  and  the  un- 
answerable argument  of  what  has  been  called  practical  experience 
has  been  confidently  and  authoritatively  brought  forward  to  remove 
all  doubts,  and  to  silence  all  opposition  as  to  the  applicability  of 
certain  modes  of  treatment  and  certain  remedies.  It  has  not,  how- 
ever, been  so  frequently  remembered  as  it  ought  to  have  been, 
that  this  practical  experience,  especially  in  the  treatment  of  hepa- 
tic diseases,  has  often  been  a  species  of  blind  and  rash  empiricism  ; 
that  its  inconsistency  was  often  the  smallest  of  its  &ults ;  and  that, 
if  the  pathological  notions  on  this  tribe  of  diseases  were  loose  and 
indefinite,  meagre,  and  inconsistent,  or  positively  and  absolutely 
wanting,  the  therapeutical  principles  were  vague,  unsettled,  and 
without  any  basis  whatever,  and  certainly  without  any  relation  to 
such  pathological  ideas  as  were  entertained  and  usually  inculcated. 

It  is  doubtless  true  that  various  attempts  have  been  made  dur- 
ing the  last  fifteen  or  twenty  years  by  different  writers,  to  render 
the  pathology  and  diagnosis  of  diseases  of  the  liver  more  accurate 
than  heretofore,  and  to  fix  the  treatment  upon  more  rational  and 
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intelligible  groands.  Nor  hate  these  ejceitioiMi  been  altogether 
void  of  result.  Bat  Btill  there  is  prevalent,  it  is  maniiesl,  <m  this 
sabject  much  error  much  uncertainty,  and  confuBion  ;  and  it  is 
scarcely  possible  to  imagine  a  greater  service  than  to  rectify  mis- 
takes, and  remove  misconceptions  on  the  points  connected  with  the 
pathology  and  treatment  of  the  diseases  of  the  liver. 

This  subject  is  beset  with  another  evil  of  no   Iiglit  influence, 
and  which  contributes  daily  to  confuse  and  obscure  all  rational 
principles  of  treatment,  as  well  as  to  perplex  and  darken  the  path 
of  observation.    It  is  with  many  practitioners,  of  no  mean  Bame,  a 
fashion,as  it  were,  to  ascribe  sundry,  we  might  say  man  j,  ccnnpIaiDti^ 
but  we  are  averse  to  exaggeration,  to  some  disorder  of  the  liver, 
sometimes  in  secretion,  sometimes  in  some  other  of  its  processes, 
not  uncommonly  to  some  unintelligible  or  inexplicable  state  of  the 
organ.     Thus,  if  a  man  has  a  bad  appetite,  or  does  not  eat  so 
actively  as  he  used  to  do,  and  has  a  bad  taste  in  the  mouth,  with  a 
dingy  complexion  and  puffiness  in  breathing,  the  doctor  looks  at 
the  white  of  the  eyes,  and  presses  the  right  hypochondriac  regfion, 
and  declares  the  liver  to  be  out  of  order,  and  to  require  some  score 
or  two  of  grains  of  calomel,  or  a  course  of  blue  pills,— -in  order, 
as  it  is  said,  to  put  him  to  rights.    Again,  if  a  person  formerly 
distinguished  for  the  activity  with  which  he  operated  with  knife 
and  fork,  and  with  a  reasonably  large  belly,  began  to  nuKoifeet 
symptoms  of  apathy  at  feeding  time,  he  was  forthwith  pronomiced 
to  be  bilious,  possibly  to  have  a  torpid  liver,  and  to  require  the 
administration  of  medicines,  denominated  antibilious,  and  con- 
ceived capable  of  restoring  the  liver  to  its  former  activity.     Many 
cutaneous  inflammations  and  eruptions  are  habitually  ascribed  to 
disorder  of  the  liver, — ^probably  congestion  or  imperfect  or  de- 
ranged secretion.     Even  varieties  of  cough  are  not  unusually  as- 
cribed to  disorder  in  the  liver,  and  are  recommended  to  be  treated 
by  medicines  supposed  to  act  on  the  gland.     We  must  observe 
here,  that  we  do  not  deny  the  existence  of  what  is  called  hepatic 
cough.     We  speak  solely  of  the  fact,  that  it  is  often  assumed  to 
exist.     We  cannot  help  thinking,  however,  that  the  diagnostic  in- 
ference is  often  made  without  good  reason  ;  and  we  think  many 
observers,  who  like  to  have  a  little  more  than  fancy  for  the  evi- 
dence of  any  given  symptom  or  disorder  depending  upon  the  dis- 
order of  this  organ,  will  admit  that  the  diagnostic  symptoms  sope 
often  lamentably  meagre,  and  imperfect. 

Even  in  the  long-reputed  and  generally  allowed  influence  of 
disorder  of  the  liver,  in  inducing  hypochondriacal  symptoms,  we 
think  there  is  a  degree  of  looseness,  vagueness,  and  want  of  pre- 
cision, very  uncomfortable  to  one  who  wishes  to  practise  medicine 
rationally.  It  is  certainly  remarkable,  and  has  been  observed  by 
many  physiologists,  that  derangements  in  the  hepatic  circulation 
and  secretion  are  often  attended  with  despondency,  gloomy  men- 
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tal  images,  and  melancholy  hallucinations.  But  are  the  same  evils 
and  the  same  mental  despondency  not  observed  to  be  associated 
vrith  disorder  of  other  organs  ?  Do  we  not  find  the  liver  very  se- 
riously diseased,  without  giving  rise  to  hypochondriacal  symptoms ; 
and  do  we  not  find  these  symptoms  developed  in  a  very  intense 
degree  when  there  is  no  proof  of  disorder  in  the  liver  or  in  its  se- 
cretion ?  It  is  not  a  matter  of  doubt  in  what  manner  physicians, 
who  are  in  the  habit  of  observing  the  phenomena  of  disease,  their 
concatenation,  and  their  succession,  would  answer  these  questions. 
Many  of  the  complaints  ascribed  to  disorder  of  the  liver  are 
truly  dependent  originally  on  disorder  of  the  stomach,  duodenum, 
and  intestinal  canal.  Sometimes  mere  constipation,  become  habi- 
tual, is  ascribed  to  disorder  of  the  liver ;  and  we  have  seen  the 
symptoms  produced  by  worms  treated  as  if  they  depended  on  dis- 
order in  the  liver.  In  short,  there  is  no  subject  in  which  so  much 
confusion  and  vagueness  prevail ;  and  in  none  is  it  so  requisite 
to  observe  precision,  to  exclude  all  mere  speculation  and  &ncy, 
and  to  admit  inferences  on  the  ground  of  correct  observation  alone. 

One  of  the  most  prominent  and  valuable  characteristics  of  the 
present  work  is  the  circumstance  of  a  great  degree  of  preci- 
sion and  accuracy  in  the  pathological  history  of  the  several  dis- 
orders and  diseases  of  the  liver.  While  the  author  has  been  most 
anxious  to  furnish  an  ample  and  complete  history  of  all  the  dis- 
eases, dynamic  and  organic,  incident  to  the  gland,  he  has  been 
careful  to  distinguish  them  accurately,  and  in  their  description  to 
give  the  most  essential  characters  only.  He  has  further  evinced 
a  most  proper  degree  of  rational  scepticism  on  many  reputed  and 
sometimes  apocryphal  diseased  states  of  the  liver ;  he  has  carefully 
considered  tne  force  of  the  evidence,  on  the  strength  of  which  their 
existence  is  admitted;  and  he  has  shown  to  what  extent  the  evidence 
is  adequate  to  sustain  the  validity  of  the  conclusions.  This  we 
regard  as  the  proper  mode  for  the  pathologist  to  fulfil  his  duty ; 
and  we  are  certain  that,  if  the  example  set  by  Dr  Thomson  in  the 
present  work  were  more  generally  followed  by  pathological  writers, 
their  labours  would  be  much  more  useful  to  the  practitioner  than 
they  usually  are.  It  is  not  so  much  the  amount  and  variety  of  in- 
formation as  the  amount  of  exact  and  precise  information,  that 
renders  a  work  useful.  And  next  to  the  mere  communication  of 
knowledge,  must  be  placed  the  power  of  teaching  to  distinguish 
between  the  certain  and  the  uncertain,  the  precise  and  the  vague, 
the  correct  and  the  erroneous,  and  placing  the  reader  in  the  way 
of  inquiring  for  himself. 

Another  important  characteristic  of  the  present  work,  which  we 
think  will  render  it  particularly  acceptable  to  the  practitioner,  is, 
that  the  therapeutic  department  is  written  in  a  spirit  of  rational 
and  eclectic  empiricism,  which  is  absolutely  requisite  in  the  ma- 
nagement of  such  disorders  as  those  of  the  liver.     The  author 
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showB  what  correct  observation  and  unquestionable  facts  have  been 
ascertained  regarding  the  curative  influence  of  remedial  agents,  and 
considers  the  applicability  of  each  neither  from  preconceived  opi- 
nions,  nor  the  confident  assumptions  of  self-constituted  experience, 
but  from  the  collected  testimony  of  those  who  have  most  carefully 
observed  the  effects  of  each. 

The  materials  of  the  present  volume  appeared  first  in  the  Libra- 
ry of  Practical  Medicine,  as  an  article  on  the  Diseases,  Dynamic 
and  Organic,  of  the  Liver ;  and  it  is  now  published  in  a  separate 
form,  with  all  those  amendments  and  improvements  which  the  sub- 
sequent knowledge,  experience,  and  reflection  of  the  author  have 
enabled  him  to  introduce. 

The  work  in  its  present  shape  consists'^of  four  chapters ;  the 
first  devoted  to  the  consideration  of  the  changes  in  function  and 
structure  to  which  the  biliary  organs  are  liable ;  the  second  to  the 
examination  of  the  causes  producing  diseases  of  the  biliary  oigans  ; 
the  third  to  the  history  of  the  symptoms  and  diagnosis  of  diseases 
of  the  biliary  organs ;  and  the  fourth  to  the  methods  of  treatment 
required  for  the  removal  or  alleviation  of  these  diseases.  Each 
chapter  is  divided  into  several  sections  and  subsections,  accord- 
ing to  the  complexity  of  the  subject  treated,  and  the  multiplicity 
of  the  details  requisite  to  illustrate  it. 

In  the  first  chapter,  Dr  Thomson  gives  a  complete  view  of  all 
the  disorders  and  diseases  of  the  biliary  organs  under  four  general 
sections  in  the  following  order: — 1.  Dynamic  or  Functional  De- 
rangement ;  2.  Derangements  in  the  circulation  through  the  bi- 
liary organs ;  3*  Organic  or  Structural  Alterations,  including  in- 
flammation and  its  effects,  and  the  various  morbid  products,  ana- 
logous and  heterologous,  incident  to  the  biliary  organs ;  and  4. 
Injuries  of  the  biliary  organs. 

After  some  general  observations  on  morbid  biliary  secretion, 
Dr  Thomson  distinguishes  the  derangements  in  this  process  into 
diminished  biliary  secretion,  excessive  biliary  secretion,  and  vi* 
tiated  biliary  secretion.  Under  the  last  head  is  given  a  view  of 
the  results  of  the  inquiries  of  Demarcay.  Dr  Thomson  remarks 
that  the  only  general  result  deducible  from  all  the  chemical  ex- 
aminations of  this  fluid  hitherto  made,  is,  that  it  consists  of  two 
classes  of  constituents ;  1^/,  those  which  are  met  with  only  in  it- 
self, and  on  which  its  peculiar  qualities  mainly  depend ;  and  2d, 
those  which  are  common  to  it  and  other  animal  fluids.  Though  under 
the  second  he  arranges  water  with  various  salts  of  soda,  and  some 
other  saline  ingredients,  and  a  small  proportion  of  mucus,  and 
albumen,  he  thinks  that  the  diversified  opinions  entertained  by 
chemists  show  that  it  is  difficult  to  say  which  are  the  substances 
to  be  referred  to  the  first  head.  This  difficulty  is  chiefly  occasion- 
ed by  the  circumstance,  that  several  of  the  principles  which  have 
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described  as  characteristic  of  bile  are  manifestly  the  product 
of  reaction  by  various  chemical  agents. 

The  most  usual  changes  in  this  fluid  are,  1«/,  its  being  of  an  un- 
visually  dark  colour,  generally  at  the  same  time  more  viscid  and 
<;onsistent  than  usual ;  ^,  its  being  lighter-coloured  or  paler  than 
usual,  which  in  some  cases  depends  on  its  being  either  mucus  or 
albumen ;  and  3d,  on  its  containing  particles  of  solid  matter  of 
more  or  less  consistence,  and  of  larger  or  smaller  size,  and  which 
appear  to  be  the  commencement  of  that  state  which  terminates 
in,  or  is  favourable  to,  the  formation  of  biliary  concretions. 

In  the  second  section,  on  derangements  in  the  circulation  through 
the  biliary  oigans,  the  author  gives  a  correct  view  of  the  present 
state  of  our  knowledge,  on  the  different  forms  of  congestion  of  the 
!  liver  ;  that  state  of  its  vessels  in  which  blood  is  extravasated  either 

L         into  the pori  biliarii,  or  the  substance  of  the  liver,  or  into  the  cavity 
of  the  peritoneum  ;  hemonhagic  softening  of  the  liver ;  and  anee- 
mia. 
[  The  third  section  is  more  ample,  and  embraces  the  considera- 

tion of  several  important  morbid  conditions.     The  subject  is  the 
[  structural  changes,  first,  of  the  liver,  and,  secondly,  of  the  biliary 

I  passages. 

Under  the  first  division  is  given  an  account  of  the  inflammatory 
diseases  of  the  liver,  and  their  consequences  and  terminations,  viz. 
effusion  of  serum,  or  of  lymph,  suppuration  of  different  kinds,  and 
the  various  outlets  by  whicn  matter  may  be  evacuated ;  cicatrix 
cesy  ulceration,  gangrene  and  diminished  size.  Then  imder  the 
same  head  are  located  successively,  adipose  degeneration,  gra- 
nular degeneration,  or  cirrhosis,  tubercles,  cystic  degenerations, 
and  lastly,  malignant  degenerations.  Perhaps  it  might  have  been 
expedient  to  have  drawn  a  broader  line  of  distinction  between  the 
mere  inflammatory  disorders,  and  the  transformations  or  dege- 
nerations, and  to  have  placed  these  latter  in  a  distinct  subsection  by 
themselves. 

Inflammation  of  the  liver  is  ably  though  shortly  described ;  and 
the  author  then  considers  the  usual  consequences  or  effects  of  in- 
flammation, under  the  heads  of  hepatic  abscess,  and  its  modes  of 
termination,  cicatrices,  ulceration,  and  gangrene  of  the  liver. 

The  latter  seems  to  be  a  rare  occurrence ;  and  it  is  often  difficult 
to  establish  the  evidence  of  the  lesion.  Besides  two  instances  seen 
by  Mr  Henry  Marshall,  and  recorded  in  this  Journal,  Vol.  viii.  p. 
561,  and  one  by  M.  Andral,  Dr  Thomson  mentions  one  from 
the  collection  of  pathological  delineations,  in  his  own  possession, 
in  the  person  of  a  determined  suicide. 

Dr  Thomson  adverts  shortly  to  the  opinion  held  by  Dr  Graves,  » 
that  it  is  doubtful  that  gangrene  ever  occurs  as  the  effect  of  in- 
flammation of  the  liver,  but  that  it  may  be  the  result  of  hepatic 
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apoplexy,  or  hepatic  parenchymatous  hemonbag«  ;  and  adheieSt 
though  not  very  confiaently,  to  the  opinion,  that  a  gangrenous  or 
gangrenoid  affection  may  be  the  result  of  inflammation  of  the  liver, 
as  in  the  lungs  and  other  organs. 

The  truth  is,  that  this  notion  of  gangrene  being  seldom  if  ever 
the  result  of  inflammation,  and  being  very  often,  most  frequently, 
we  think  it  is  said,  the  result  of  hemorrhage,  or,  as  it  is  now  called 
apoplexy  of  the  lungs,  of  the  liver,  and  other  oigans,  appears  to  be 
one  of  the  favourite  pathological  fancies  of  several  phj^cians  of 
the  Dublin  school.  It  would  not  be  becoming  in  us  to  assert,  in 
opposition  to  what  is  allowed  to  be  good  authority,  that  gangrene 
may  not  be  the  result  of  hemoirhagic  eflPiision  as  well  as  of  inflam- 
matory efiusion.  But,  with  deference  to  Dr  Graves,  we  beg  to 
submit  the  following  fitcts  and  questions  for  their  consideration. 

In  the^ff  place,  What  causes  the  efiusion  of  blood  ;  and  by 
what  pathological  state  of  the  texture  is  it  preceded  P  Is  not  eflTu- 
sion  of  blood,  in  such  organs  as  the  lungs  or  the  liver,  often  preceded 
by  a  state  quite  similar  to,  if  not  the  same  as,  inflammation  ^ 
Does  inflammatory  congestion  not  frequently  terminate  in  the  ef- 
fusion of  blood  in  the  cellular  membrane  and  parenchymatous  or- 
gans, in  the  mucous  membranes,  and  in  glands,  as  in  the  prostate 
gland  ? 

Secondltfy  The  opinion  entertained  by  several  of  these  gentle- 
men is,  that  the  blood  when  efilised  undergoes  decomposition. 
But  the  Question  previously  to  be  determined  is,  why  should  the 
blood  unaergo  decomposition  in  this  case  any  more  than  in  any 
other  ?  It  is  known  that  blood  is  often  eflused  in  various  textuii^* 
and  in  the  interstices  of  various  oigans  in  the  animal  body,  and 
that,  nevertheless,  it  does  not  always,  nay,  not  even  in  a  majo- 
rity of  cases,  undergo  decomposition.  We  see,  for  example,  blood 
eflPused  within  the  pleura  and  within  the  peritoneum,  and,  never- 
theless, not  undergoing  decomposition. 

Thirdly,  Is  it  not  the  fact  that,  when  hemorrhage  takes  place 
along  with  gangrene,  it  is  rather  the  efibct  of  the  preceding  gan- 
grenous state  than  the  cause  of  the  gangrene  which  is  erroneously 
supposed  to  follow  it  ?  We  know  that  in  many  gangrenous  or 
septic  diseases,  hemorrhage  takes  place  as  a  consequence  of  the 
previous  softening  of  the  textures,  or  softeningi  we  must  add,  which 
seems  to  be  the  result  of  previous  inflammation,  whether  that  be  of 
a  common  or  a  specific  nature.  The  course  of  phenomena,  or  ra- 
ther of  the  process,  seems,  in  general,  to  be  as  follows  in  such  cases. 
First,  inflammatory  action  or  vascular  congestion  distends  and 
overloads  the  vessels  of  the  part,  and  causes  also  interstitial  extra- 
vasation or  efiusion  of  blood,  of  lymph,  and  of  serum.  Secondly, 
by  this  the  pliancy  and  elasticity  of  the  texture  is  destroyed ;  it  be- 
comes friable,  lacerable,  and  easily  softened ;  its  physical  proper- ' 
ties  are  altered  and  impaired  ;  and  its  vital  properties  are  eo- 
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feebled.  Thirdly^  as  the  action  continues,  the  texture  of  the  part 
is  still  more  completely  changed  from  its  normal  or  healthy  state  ; 
and,  at  length,  in  any  slight  increase  in  the  morbid  distension,  the 
parts,  already  deprived  of  much  of  their  vital  properties,  give  way ; 
vessels  are  broken  open  and  expose  their  contents  ;  and  parts  lose 
their  cohesion ;  and  the  process  of  gangrene,  which  is  very  much 
8  mechanical  one,  is  established. 

If  this  take  place  in  the  lungs,  we  infer  that  it  may  equally  take 
place  in  the  liver ;  and  hence  we  confess  our  inability  either  to 
perceive  that  gangrene  is  the  effect  of  hemorrhage,  or  to  admit 
that  it  is  rarely  the  result  of  inflammation.  The  latter  we  believe 
to  be  its  most  common  cause ;  and  without  denying  the  occasional 
influence  of  hemorrhage  in  the  production  of  the  lesion,  we  must, 
with  respectful  deference  to  others,  retain  the  sentiment  that  the 
hemorrhage  is  more  frequently  the  effect  than  the  cause  of  the 
gangrene. 

The  Degenerations  next  attract  attention. 
In  considering  the  nature  of  granular  degeneration,  Dr  Thom- 
son takes  a  view  of  the  opinions  of  Baillie,  Laennec,  Boulland, 
Andral,  Cruveilhier,  and  the  late  Dr  Hope  ;  and  arrives  at  the 
conclusion,  that  ^'  its  determination  appears  to  require  a  more  mi- 
nute species  of  investigation  by  injection,  dissection,  and  micro- 
scopic examination  in  the  successive  stages  and  different  aspects 
of  granular  degeneration,  than,  with  all  the  labour  bestowed  on 
the  subject,  it  seems  yet  to  have  received.'' 

After  this  inference,  which  appears  to  be  founded  not  only  on 
a  careful  examination  of  the  inquiries  of  his  predecessors,  but  also 
on  frequent  personal  examination  of  specimens  of  the  diseased 
structure  in  question,  it  may  be  impertinent  as  well  as  superfluous 
to  offer  any  additional  observation.     We  think,  nevertheless,  that 
the  opinion  of  BouUand  makes  the  nearest  approach  to  the  truth. 
It  has  long  appeared  to  ourselves,  when  examining  this  form  of 
diseased  liver,  that  it  consists  principally  in  a  morbid  enlargement 
of  the  acinic  granules,  or  minute  component  glandular  grains,  of 
which  the  liver  is  composed,  accompanied,  however,  with  a  consi- 
derable change  in  their  intimate  structure, — ^most  probably  of  the 
nature  of  induration,  in  consequence  of  chronic  inflammation ;  and 
that,  as  these  acini  thus  become  enlarged  and  firmer  than  usual, 
they  encroach  upon  the  other  textures,  especially  the  cellular  tex- 
ture of  the  liver,  and  first  condense  it,  rendering  it  more  distinct, 
and  then  cause  it  to  disappear  or  be  absorbed. 

In  speaking  of  the  cystic  degeneration,  the  author  properly  dis- 
tinguishes between  mere  serous  cysts  and  the  hydatid  or  entozoon, 
which  assumes  that  appearance. 

Under  the  general  name  of  malignant  degenerations,  Dr  Thom- 
son includes  scirrhous  or  carcinomatous  growths,  encephaloid,  hae- 
matoid,  and  melanotic  tumours.     These,  he  observes,  are  seldom 
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confined  to  ibis  gland,  but  when  tbejr  appear  in  it,  appear  also  in 
other  textures.  Of  all  these,  perhaps,  the  encepbaloid  is  the  most 
commonly  found  in  the  liver.  The  truth  of  the  following  obsei- 
yations  we  have  had  repeated  occasion  to  verify. 

**  124.  Of  very  many  cases  of  malignant  degeneration  of  the 
liver/'  says  Dr  Tbomson,  ''which  have  fallen  under  oar  oivn  observa- 
tion, a  considerable  number  has  occurred  in  females^  ivho  had  under* 
gone  at  different  periods  before  death,  amputation  €>£  the  mamma ; 
a  considerable  number  has  been  individuals  who  laboured  under  ma- 
lignant affection  of  the  stomach ;  several  in  persons  'whose  death 
was  primarily  attributable  to  cancerous  obstruction  of  the  intestinal 
canal ;  and  several,  also,  in  persons  in  whom  extirpation  of  the  eye- 
ball had  been  practised^  on  account  of  malignant  disease  of  that  or- 
gan/'—P.  55. 

The  observations  on  the  characters  and  effects  of  these  tumours 
are  given  very  shortly,  but  with  great  precision  and  Judgement. 
We  can  only  make  room  for  the  following  remarks,  with  which  the 
section  is  concluded. 

"  134.  Cancerous  tumours  in  the  liver  are  sometimes  so  seated  as 
to  compress  more  or  fewer  of  its  several  classes  of  vessels^  san^iie- 
rous  or  biliferous*     M.  Cruveilhier  thinks  that  some  cases  of  partial 
atrophy  of  the  liver  accompanying  this  morbid  degeneration,  may  be 
attributed  to  the  compression  of  the  secondary  arterial  ancf  venous 
branches ;  and  that  some  cases  in  which  the  organ  has  undergone 
general  atrophy,  may  have  depended  on  compression  of  the  large 
vascular  trunks.     It  is  probable  that  the  compression  which  these 
masses  exert  on  the  venous  system  contributes,  at  least,  to  the  pro- 
duction of  the  ascites  and  anasarca  which  attend  this  disease,  parti- 
cularly in  its  advanced  stages ;  and  it  seems  well  ascertained,  that 
the  jaundice  which  so  frequently  occurs  in  this  form  of  disease^  h 
the  consequence  of  the  compression  of  the  larger  excretory  gall-ducts. 
M.  Cruveilhier  affirms  that  he  has  never  observed  cancer  of  the  liver 
accompanied  with  jaundice,  without  finding  it  to  depend  on  a  com- 
pression of  this  kind/' — P.  60. 

Under  the  second  division  are  treated  all  the  lesions  affecting 
the  biliary  passages,  including  not  only  changes  in  the  texture  of 
the  gall-bladder  and  gall-ducts,  but  such  symptoms  as  result  from 
the  presence  of  gall-stones  and  of  parasitical  animals. 

The  first  subject  considered  under  this  head  is  the  presence  ot 
gall-stones  in  the  tubuli,  the  ducts,  or  the  gall-bladder.  The  great 
size  which  several  of  these  bodies  attain,  and  the  several  modes  in 
which  they  may  escape  or  be  discharged,  are  the  principal  topicfi 
which  here  demand  consideration.  When  of  unusually  large  size 
they  are  discharged  either  by  the  intestinal  canal,  the  whole  of 
which,  as  well  as  the  cystic  and  common  ducts,  they  must  of  neces- 
sity traverse ;  or  they  procure  for  themselves  a  route  to  the  sur- 
face of  the  body  by  means  of  ulceration,  most  commonly  through 
the  paiietes  of  the  intestinal  canal  and  abdominal  muscles.    Thus 
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very  curioas  examples  of  the  latter  mode  of  issue  are  recorded  as 
having  occurred  in  the  experience  of  Tolet,  *  Hoffmann,  -f*  Che* 
selden,  %  Haller,  §  Bloch,  ||  Buettner,  ^  and  others ;  and  many^ 
years  ago  Mr  Geoige  Whyte,  a  judicious  practitioner  in  this  city, 
informed  the  author  of  this  article  that,  in  a  patient  of  his,  a  large 
gall-stone  was  discharged  by  an  abscess  in  the  abdominal  parietes. 
There  are  preserved  in  the  Museum  of  Guy^s  Hospital  two  biliary 
calculi,  which  made  their  escape  by  an  abscess  at  the  navel  in  a  fe- 
male patient  of  M.  T.  Callaway,  one  of  the  suigeons  to  that  hos- 
pital.    (1987  in  Catalogue.) 

This  ulcerative  process,  however,  Dr  Thomson  has  properly  no- 
ticed, may  be  incomplete  or  partial,  that  is,  it  may  affect  merely 
the  biliary  passages  without  touching  the  intestinal  tunics,  or  the 
abdominal  parietes ;  or  it  may  affect  both  the  biliary  passages  and 
the  intestinal  tunics,  but  not  complete  the  process  by  a^ffecting 
the  abdominal  peritonaeum  and  muscles.     In  the  first  case  there 
are  evidences,  in  the  lavages  caused  in  the  gall-bladder  or  gall- 
ducts,  that  inflammation  had  been  induced  and  caused  ulcera- 
tion and  adhesion.     Thus  Soemmering  tells  us  that  he  preserv- 
ed a  gall-bladder  filled  with  gall-stones,  and  which  was  on  the 
point  of  allowing  these  calculi  to  escape  by  an  ulcer  in  its  fun- 
dus ;   and  Dr  Thomson  adduces  various  examples  of  similar 
forms  of  ulceration,  different,  however,  in  degree.      We  may 
also  mention,  that  Mr  Oeoiga  Mallet,  relates  in  the  ninth  volume 
of  the  Transactions  of  the  Provincial  Medical  Association,  recent- 
ly published,  a  case  in  which,  after  long  suffering,  acute  pains, 
yet  without  jaundice,  death  took  place,  and  inspection  disclosed  an 
ulcerated  opening  through  the  coats  of  the  gail-bladder,  commu- 
nicating with  an  abscess  beneath  the  concave  surface  of  the  liver, 
containing  about  six  ounces  of  matter,  and  a  moderate  sized  gall- 
stone near  the  opening,  but  still  within  the  gall-bladder, — and 
another  gall-stone  about  three-fourths  of  an  inch  in  diameter  im- 
bedded in  a  cyst  in  the  substance  of  the  pancreas.  (P.  467.) 

In  the  second  cade,  these*  evidences  may  remain  more  or  less 
distinctly  ;  or  if  the  calculus  have  come  through  the  duct,  they 
may  be  imperceptible.  But,  in  addition  to  these,  there  are  also 
evidences  of  intestinal  inflammation  and  ulceration.  Of  this  pe- 
culiarity, also,  there  is  preserved  at  the  museum  of  Guy^s  Hospital 

*  A  gall-stone  as  large  as  a  pigeon*s  egg  from  an  ulcer  at  tlie  navel.  Traits  de 
la  Litbotomie,  8fo.  4trieine  edition.  A  Utrecht,  1693.  Chap.  iv.  p^  24. 

-f-  Eighty  gall-stones  from  an  ulcer  in  the  abdomen. 

f.  Two  gi3l-8tones  six  lines  in  diameter  through  the  abdominal  integuments. 
Anatomy,  Book  iii.  chap.  ▼.  p.  166.     Edit.  12th,  1784. 

§  An  ulcer  in  the  epigastric  region,  furnishing  from  time  to  time  angular  three- 
sidMl  gall-stones.  Opuscula  Pathologica,  Obs.  xxxviii.  Historia  viiii   Op.  Minora,  iii. 

II  From  an  ulcer  under  the  false  ribs.  Medicinische  Demerkungen.  Berlin,  1774* 

^  Thirty-ejght  gall-xtones  discharged  By  the  navel.  Funf  Besondere  Wahmeh- 
mungen.  Koenigs^rg,  1774. 
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a  very  good  instance,  one,  namely,  in  whidi  a  biliaiy  calcalos 
lodged  in  the  ileum,  where  it  caused  fatal  inflammalKm  ;  (£&- 
ieritis.)  (No.  1986.)  It  is  not  likely  that  in  such  cases  the  <xyD- 
cretion  could  have  passed  through  the  ducts  without  cauriiig^  ul- 
ceration there  also. 

It  is  most  common  for  biliary  calculi  to  be  discharged  bj  either 
of  the  two  modes  now  mentioned ;  and  not  venr  usuad  for  them  to 
be  expelled  from  the  stomach  by  vomiting.  Yet  8churig,  one  of 
the  original  systematic  writers  on  concretions,  mentions  not  fewer 
than  eight  cases  in  which  gall-stones  had  been  expelled  b j 

ing.* 

The  subject  of  inflammation  of  the  galUbladder  and  ducts, 
ration  and  perforation,  is  afterwards  considered  in  reference  to  the 
presence  of  gall-stones.  162 — 166. 

Enlargement  of  the  gall-bladder  and  of  the  ducts  often  takes 
place  in  consequence  of  an  impediment  or  obstacle  at  the  neck  of 
the  former,  or  in  the  course  of  the  latter ;  and  the  extent  to  which 
the  gall-bladder  and  ducts  may  in  such  cases  be  distended  is  very 
great.     The  gall-bladder  is  distended  in  such  circumstances,  not 
always  with  bile,  but  with  bile  much  mixed  with  mucus,  or  with 
an  albumino-gelatinous  semifluid  matter.     The  ducts  have  been 
seen  enlarged  almost  to  the  size  of  an  intestinal  fold. 

The  fourth  section  is  devoted  to  the  subject  of  injuries  of  the 
biliary  organs,  including  laceration  or  rupture  of  the  liver,  wounds 
of  the  liver,  rupture  of  the  gall-bladder  and  gall-ducts,  and  wounds 
of  the  gall-bladder  and  gall-ducts. 

Rupture  or  laceration  of  the  liver  is  almost  uniformly  the  ef* 
fects  of  falls  from  a  considerable  height,  in  which  the  whole  of  the 
body  and  its  organs  receive  a  violent  shock,— or  of  heavy  bodies 
passing  directly  over  the  region  of  the  liver,  or  of  violent  blows 
inflicted  on  the  region.  In  the  whole  of  these  cases,  when  lacera- 
tion is  induced,  hemorrhage,  more  or  less  copious,  swnetimes  to  a 
very  great  amount,  takes  place  within  the  cavity  of  the  peritonseum. 

This  accident  is  occasionally  accompanied  with  rupture  of  the 
gall-bladder  and  biliary  ducts,  in  which  case  the  escape  of  bile  into 
the  cavity  of  the  peritonsBum  induces  almost  invariably  and  neces- 
sarily Altai  peritonitis,  generally  with  tympanites  perihmealis, 
the  variety  called  Stewartii  by  Sauvages.  Dr  Thomson,  however, 
shows  that  the  case  recorded  by  Mr  Fryer  of  Stamford,  in  which 
there  was  every  reason  to  believe  this  accident  had  occurred,  and 
in  which  a  fluid-like  bile  was  evacuated  by  paracentesis,  with  even- 
tual recovery  of  the  patient,  indicates  that  the  accident  is  not  ne- 
cessarily fatal. 

A  curious  case  of  rupture  or  laceration  of  the  liver,  with  forci- 
ble detachment  of  the  gall-bladder  from  the  gland,  is  recorded  in 

*  Lithologia. 
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the  fifty-fifth  volume  of  this  Journal,  (p.  353.)  It  is  an  unfor- 
tunate omission,  however,  in  this  history,  that  it  is  not  stated  whe- 
ther the  gall-bladder  or  the  ducts  were  torn  or  not,  so  as  to  admit 
of  the  efiusion  of  bile.  Much  blood  was  efiused ;  and  the  patient 
seems  to  have  died,  partly  fix>m  hemorrhage,  partly  from  peritonaeal 
inflammation. 

The  article  is  concluded  with  some  remarks  on  the  cause  of 
death  in  the  kind  of  injuries  now  mentioned.  Dr  Thomson 
thinks  that  when  the  fatal  event  occurs  speedily,  it  is  the  result  of 
the  shock ;  and  when  more  slowly  and  at  a  later  period,  it  is  the 
consequence  of  peritoneal  inflammation  ensuing  on  the  effusion 
of  bile  into  the  peritonseal  cavity. 

The  second  chapter  of  the  work  is  devoted  to  the  investigation 
of  the  causes  capable,  or  believed  to  be  capable,  of  poducing  Dis- 
eases of  the  Liver.  These  the  author,  discarding  tne  old  division 
into  predisposing  and  exciting  causes,  as  not  well  calculated  for 
giving  a  clear  and  correct  view  of  the  etiology,  distinguishes  in  the 
following  manner ;  1«^,  External  morbific  powers,  as  climate,  epi- 
demic prevalence,  influence  of  diet  and  exercise,  injuries,  the  use  of 
alcoholic  liquors,  the  use  of  mercury,  and  the  operation  of  mental 
emotions ;  2(2,  The  reciprocal  influence  of  diseases  of  the  biliary 
organs  in  producing  one  another ;  and  3c%,  The  influence  of  dis- 
eases of  other  organs  in  producing  those  of  the  liver  and  biliary 
passages. 

Under  the  first  head  Dr  Thomson  is  disposed  to  consider  the 
degree  of  atmospheric  heat  as  the  great  determining  cause  of  he- 
patic diseases ;  and  he  infers  from  the  observations  which  have 
now  increased  to  a  great  number,  made  in  different  regions  of  the 
globe,  that  the  frequency  and  the  fatality  of  these  diseases  in  differ- 
ent countries  is  in  proportion  to  their  annual  range  of  temperature. 
To  establish  the  justice  of  this  conclusion,  Dr  Thomson  takes 
a  view  of  the  facts  which  have  been  ascertained  as  to  the  preva- 
lence and  mortality  of  hepatitis  and  other  hepatic  disorders  in  the 
several  tropical  countries  under  the  British  colonial  government 
by  Mr  H.  MarshaU,   Mr  Annesley,  Dr  Mouat,  and  especially 
those  given  in  the  Statistical  Reports  by  Mr  Marshall  and  Major 
TuUoch.     The  general  result  of  the  whole  may  be  stated  in  the 
following  manner. 

High  atmospheric  temperature  alone  does  not  appear  always 
capable  of  explaining  the  prevalence  and  fatality  of  hepatic  dis- 
orders. Madras  appears  to  be  a  station  at  which  this  tribe  of 
disorders  is  more  prevalent  than  at  the  other  two,  Bengal  and 
Bombay,  in  the  proportion  of  10  to  6,  and  most  fatal  in  the  pro* 
portion  of  but  6  to  4,  or  of  3  to  2. 

Great  dryness  with  high  temperature  appears  to  be  more  favour- 
able to  the  development  of  hepatic  disorders  than  mere  high  tern- 
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penitttre  viih  humidity.  But  wherever  the  high  tempeiatuTe  of 
the  day  is  accompanied  and  alternated  with  a  very  low  tempera- 
ture during  the  night,  affections  of  the  liver,  first  dynamic  and 
then  OTganic,  seem  to  be  very  readily  brought  into  action.  It  is 
possible  that  telluric  miasmata  may  operate  very  powerfully  and 
perniciously  during  the  latter  period  of  the  nycthemeral  space. 

In  our  Indian  possessions  Europeans  suffer  most  severely  by  he- 
patic inflammation,  and  hepatic  disorders  in  general.     The  natives 
are  much  less  frequently  attacked ;  but  when  attacked  they  are 
less  able  to  resist  the  ravages  of  the  disease.     Hepatic  disorders, 
in  other  words,  are  more  prevalent  among  Europeans  in  India  than 
among  the  Hindoos  and  other  native  tribes;  but  they  .are  less  fa^ 
tal  among  Europeans  than  among  the  natives.    The  mortality  in 
the  West  Indies  from  hepatic  disorders  is  smaller  among  the 
black  than  among  the  European  forces.    But  in  the  Mauritius 
the  mortality  from  this  class  of  disorders  is  greater  among  the 
black  troops  than  among  the  Europeans.     For  this  peculiarity  in 
the  climate  of  the  Mauritius,  no  satisfactory  reason  has  been  yet 
assigned. 

Another  view,  however,  remains, to  be  taken  of  high  tempera* 
ture  in  the  etiology  of  this  disease.     We  have  already  spoken  of 
telluric  miasmata  as  an  energetic  and  efficient  cause  in  the  pro- 
duction of  hepatitis.  Is  it  not  probable  that  we  should  consider  he- 
patitis and  various  hepatic  disorders  as  the  offspring  in  common 
with  remittent  fever  or  endemial  fever  of  the  same  cause  or  causes 
from  which  the  latter  arises  ?  It  is  well  known  that  in  miasmatic  dis- 
tricts, as  the  Garolinas,  Louisiana  in  America,  the  Maremma  in 
Italy,  and  the  Maritime  Alps  in  France,  where  agues  and  remit- 
tent fevers  are  endemial,  enlargement  of  the  liver,  induration  of 
the  liver,  and  various  chronic  affections  of  that  gland  are  very  pre- 
valent ;  and  even  in  various  situations  of  these  miasmatic  districts, 
persons  who  have  never  had  any  distinct  attack  of  ague,  present, 
nevertheless,  various  forms  and  degrees  of  hepatic  disorder,  some- 
times with,  sometimes  without  ascites. 

All  these  facts,  we  think,  justify  the  inference  that,  under  the 
same  physical  causes  which  produce  ague  and  endemic  fever,  dis- 
orders of  the  liver  may  also  arise.  It  matters  not  much  what  be 
the  exact  mode  in  which  these  disorders  take  place.  It  is  suffi- 
cient, it  appears  to  us,  that  proof  of  their  existence  and  of  their 
formation  under  the  circumstances  now  mentioned  is  afforded. 

It  may  indeed,  in  opposition  to  the  idea  that  these  disorders  of 
the  liver  are  the  pure  and  isolated  effects  of  elevated  temperature, 
be  argued  that  they  are  the  effects  of  telluric  miasmata.  This 
cannot  be  denied.  But  it  must  be  again  answered,  that  it  is  diffi- 
cult, if  not  impossible,  io  separate  the  effects  of  mere  elevated 
temperature  from  those  of  telluric  emanations  alone,  and  the  ef- 
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feels  of  the  latter  alone  irom  those  of  the  former.  It  is  well  as- 
certained that  the  latter  are  inefficient  without  the  aid  of  elevated 
temperature  ;  and  if  this  be  admitted,  how  difficult  must  it  be  to 
trace  morbific  effects  to  either  of  these  two  agents  separately. 

For  all  these  reasons,  we  suspect  that,  in  investigating  the  etio- 
logy of  hepatic  diseases,  we  must  look  not  to  the  simple  circum- 
staace  of  elevated  temperature  alone,  when  we  consider  the  influ- 
ence of  that  agent,  but  to  the  influence  of  elevated  temperature  in 
engendering  miasmata,  and  in  giving  force  and  energy  to  their  ope- 
ration upon  the  human  frame.  This  appears  to  approach  to  the 
explanation  of  the  difficulty  suggested  by  Dr  Mouat,  that  the  pre- 
valence of  hepatic  disorders  in  Bengalore  cannot  be  explained  by 
mere  elevated  temperature  alone. 

The  justice  of  these  observations  may  be  said  to  be  iuUy  con- 
firmed by  the  iacts  which  are  adduced  by  Dr  Thomson,  under 
the  head  of  the  third  section,  in  reference  to  the  occurrence  of  dis- 
eases of  the  liver,  after  or  along  with  fevers  of  intermittent  or  re- 
mittent type.  To  this  point  we  may  afterwards  have  occasion  to 
direct  the  attention  of  our  readers.  But  we  may  here  observe, 
that,  whether  we  view  the  febrile  disorder  as  giving  rise  to  the  dis- 
ease of  the  liver,  or  not,  it  is  scarcely  possible  to  doubt  that  the 
same  general  causes  which  produce  these  fevers,  must  be  efficient 
in  producing  also  various  disorders  of  the  liver ;  and  it  seems 
rather  to  be  a  difference  in  the  degree  than  in  the  kind  of  the 
causing  agents,  to  which  we  are  to  ascribe  the  differenees  in  the 
nature  and  amount  of  the  morbid  action. 

On  the  influence  of  spirituous  liquors,  the  evidence  adduced  is 
rather  ambiguous.  It  seems,  indeed,  doubtful  whether  the  habi- 
tual or  excessive  use  of  these  stimulants  has  any  specific  effect 
upon  the  liver,  or  affects  the  circulation  and  secretion  of  that  organ 
more  than  they  do  the  circulation  of  other  organs,  and  the  circulation 
and  secretion  of  other  glands.  The  evidence  adduced  goes  no 
fiuiher  than  to  show,  that  the  use  of  spirituous  liquors,  by  acting 
on  the  stomach  and  alimentary  canal,  may  disorder  the  circulation 
of  the  liver,  and,  by  impairing  the  general  health,  may  make  that 
gland  more  liable,  than  under  other  circumstances,  to  the  operation 
of  various  causes  of  disease,  as  climate,  telluric  miasmata,  and  simi'* 
lar  agents.  So  fa^as  we  have  enjoyed  opportunities  of  observing  on 
this  subject,  we  have  remarked  that,  in  the  bodies  of  those  who  had 
long  been  accustomed  to  the  habitual  use  of  spirituous  liquors, 
the  duodenal  mucous  membrane  was  always  much  firmer,  and  more 
granular  and  friable  than  natural,  and  not  unusually  the  substance 
of  the  liver  was  hard,  firm,  and  friable,  less  loaded  with  blood  than 
usual,  and  in  the  advanced  stages  paler  and  lighter  coloured  than 
natural. 

In  conclusion  upon  this  topic,  we  would  say,  in  addition  to  what 
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IB  stated  in  tbe  volume  before  us,  that  the  effect  of  the  use  of  spi- 
rituous liquors  is  to  induce  not  acute  inflammatory  disorders  of 
the  liver,  but  several  states  of  chronic  congestion,  often  with  in- 
duration, and  eventually  an  anaemial  condition  of  the  gland.  It 
appears  to  be  for  this  reason,  that,  if  we  seek  the  explanation  of 
acute  diseases  of  the  gland,  in  the  use  of  spirituous  liquors,  we 
shall  not  find  it  there.  But,  on  the  other  hand,  we  find  several 
chronic  morbid  conditions  attributable  to  this  cause. 

The  use  of  mercury  is  a  cause  of  various  disorders  of  the  liver 
by  no  means  unimportant.  The  employment  of  this  mineral  has  been 
observed  by  nmny  authors  to  be  followed  by  the  production  of  symp- 
toms of  hepatitis,  and  sometimes  by  the  occurrence  of  hepatic 
abscess.  Dr  Thomson  has  adduced,  from  observers  of  good  autho- 
rity, various  pointed  facts,  showing  that  the  use  of  mercury  was 
manifestly  followed  by  symptoms  of  different  diseases  of  the  liver. 

Admitting,  therefore,  the  fact,  he  is  led  to  inquire  in  what  man- 
ner such  agents  as  alcohol  and  mercury,  when  introduced  into  the 
system,  may  be  supposed  to  act ;  and  the  conclusions  at  which  he 
arrives  may  be  understood  from  the  following  extract. 

*'  220.  These  facts  would  seem  to  imply  that  foreign  matter,  cir- 
culating along  with  the  bloody  are  peculiarly  liable  to  be  detained  in 
this  depuratory  viscus  ;  and  they  suggest  the  inquiry  whether  any 
thing  analogous  can  be  supposed  to  happen  in  respect  of  alcohol  and 
mercury,  when  these  substances  exert  a  noxious  influence  upon  the 
liver.  MM.  Autenrieth  and  Zeller  state,  as  the  results  of  some  ex^ 
periments  which  they  made  on  the  effects  of  mercurial  frictions  upon 
animals,  that  mercury  was  found  in  the  bile  of  animals  which  had 
been  killed  by  the  use  of  this  metal,  and  in  a  quantity  proportion- 
ally  much  greater  than  even  in  the  blood  of  these  same  animals* 
They  noticed,  also,  an  alteration  in  the  colour  of  the  bile  in  dogs 
thus  treated,  inasmuch  as  it  was  green  in  place  of  being  yellow,  as 
it  usually  is.  This  change  in  the  physical  properties  of  the  bile 
they  are  disposed  to  attribute  rather  to  the  presence  of  the  metal  in 
it,  than  to  an  alteration  of  the  secretion.  (Reil's  Arch.  viii.  252.) 
In  some  ingenious  experiments  performed  by  M.  Cruveilhier,  it  was 
found,  that  when  mercury  was  introduced  into  the  abdominal  ve- 
nous circulation,  it  was  for  the  most  part  arrested  and  deposited  in 
the  liver,  giving  rise  in  that  organ  to  inflammatory  action  ;  and  thatj 
on  the  other  hand,  when  introduced  into  the  general  venous  circu- 
lation, it  was  usually  arrested  in  the  lungs.  These  results,  however^ 
M.  Cruveilhier  acknowledges  not  to  have  been  uniform ;  the  mer- 
cury in  these  experiments,  like  the  pus  absorbed  from  abscesses, 
being  sometimes  deposited  in  other  organs  or  parts  of  the  body  than 
the  liver  and  lungs ;  in  consequence,  as  he  conceives,  of  the  foreign 
substance  having  escaped  in  part,  or  in  whole,  through  its  first  bar-« 
rier,  and  finally  been  stopped  in  some  other  situation.  Dr  Percy, 
in  his  recent  '  Experimental  Inquiry  concerning  the  presence  of 
alcohol  inthe  ventricles  of  the  brain,  after  poisoning  by  that  liquid,' 
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states^  as  his  third  conclusion,  that  '  alcohol  may  be  detected  in  the 
blood,  the  urine,  the  bile,  and  the  liver.  It  may  be  separated  with 
great  facility  from  the  bile  and  liver ;  and  this  circumstance,'  he 
conceives,  '  may  probably  serve  to  explain  the  frequency  of  hepatic 
disease  in  habitual  drunkards/  M.  Andral,  it  may  be  remarked, 
had  previously  suggested  that  the  alcoholic  particles  introduced  into 
the  alimentary  canal,  being  carried  directly  to  the  liver  by  the  me- 
saraic  veins,  may  act  as  a  direct  irritant  upon  that  organ. 

"  221.  Whatever  may  be  thought  of  the  validity  of  M.  Cruveil- 
faier's  views  of  the  Hver  and  lungs  as  barriers  to  the  circulation,  or 
of  the  applicability  of  these  views  to  the  expianation  o£  the  pnoduo 
tion  of  liver*disease  by  substances  introduced  into  the  alimentary* 
canal,  it  seems  probable  that,  in  many  cases,  alcoholic  liquors  exert 
their  first  morbiiic  effect  on  the  mucous  membrane  of  the  canal ;  and 
that  the  morbid  affection  of  this  membrane,  to  whatever  it  may 
amount,  extends,  by  continuity  of  texture,  to  the  mucous  membrane 
of  the  gall-ducts,  and  from  thence  to  the  parenchyma  of  the  liver. 

*  In  the  dissection  of  those  who  have  been  intemperate  dram-drink- 
ers,' says  Dr  Saunders,  *  the  diseased  structure  may  be  traced  from 
the  stomach  along  the  course  of  the  ductus  communis^  and  I  have 
frequently  seen  these  ducts  so  contracted  and  thickened  (in  such 
persons),  that  they  could  not  transmit  bile  ;'  and  Mr  Twining,  in 
mentioning  obliteration  of  the  biliary  ducts  as  being  only  observed 
when  the  liver  had  undergone  certain  forms  of  enlargement,  adds, 

*  the  patients  for  the  most  part  are  drunkards.' " — Pp.  103-104. 

The  question  as  to  the  influence  of  mental  emotions  is  one  of 
great  extent  and  importance,  but  unfortunately  very  vague,  and 
liable  to  be  made  the  subject  of  much  loose  speculation.  This 
Dr  Thomson  admits ;  and  while  he  allows  that  the  general  fact 
of  influence  is  undeniable,  he  observes  that  it  is  extremely  difficult, 
if  not  impossible,  to  determine  in  those  cases  in  which  symptoms 
of  biliary  disorder  take  place,  '^  whether  it  is  the  secretion  or  the 
excretion  of  the  bile  that  is  disturbed.^^  We  know  from  the  feet 
of  jaundice  taking  place  after  loathing,  after  various  transactions 
that  are  disagreeable,  or  cause  disgust  or  even  horror,  that  there 
must  be  some  influence  exerted  either  on  the  secretion  or  the  ex-< 
cretion  of  the  biliary  fluid*  But,  as  Dr  Thomson  has  observed, 
the  mechanism  of  this  operation  is  totally  unknown ;  the  chain 
which  connects  the  antecedent  and  the  subsequent  event  is  con- 
eealed  from  our  view. 

In  various  mental  emotions  of  a  gloomy  or  depressing  character, 
we  think  that  there  is  quite  as  much  reason  to  believe  that  the 
hurtful  opemtion  of  these  agents  acts  on  the  stomach,  duodenum, 
and  jejunum,  but  particularly  on  the  circulation  and  secretions  of  the 
stomach,  as  on  those  of  the  liver  ;  for  the  loss  of  appetite,  the 
dry  tongue,  and  the  thirst  attendant  on  several  of  the  anxious  or  de- 
pressing emotions,  manifestly  indicate  the  presence  of  gastric  disturb- 
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ance.  This  circumstance,  we  conceive,  constitutes  a  considerable 
source  of  fallacy  in  making  any  observations  on  the  alleged  opera- 
tion  of  these  passions,  and  also,  we  add,  in  drawing  any  condusiona 
from  such  observations.  .  We  would  refer  on  this  subject  to  vari- 
ous passages  in  the  Dissertation  of  Dr  William  Falconer  on  the 
Passions,  to  some  ingenious  observations  of  Bichat  in  his  Trea- 
tise Svr  la  Vie  ei  la  Mort^  and  to  many  passages  in  the  sketches 
from  the  Case-Book  of  Mr  R.  Fletcher,  reviewed  in  this  Journal, 
Vol.  xl.  p.  462. 

On  the  second  general  division,  under  this  head,  viz.  the  reci- 
procal influence  of  diseases  of  the  biliary  organs  in  producing  one 
another,  Dr  Thomson  makes  very  few  remarks ;  and,  indeed,  the 
operation  of  these  causes  is  so  obvious,  that  it  does  not  require 
many.  He  chiefly  directs  attention  to  the  circumstance,  that  any 
morbid  condition,  whether  seated  in  the  substance  of  the  liver,  or 
in  the  gall-ducts,  which  tends  to  impede  the  flow  of  bile,  will, 
among  other  circumstances,  favour  the  formation  of  gall-stones ; 
and  the  existence  of  gall-stones  again  &vours  the  formation  of 
jaundice,  and  other  diseases  of  the  liver. 

Under  the  third  division  of  the  Etiology,  Dr  Thomson  takes 
a  view  of  those  diseases  either  of  the  system  at  hirge,  or  of  other 
organs  which  are  known  to  produce  disease  in  the  liver,  cither  dy- 
namic or  organic. 

The  first  of  those  to  which  he  refers  is  the  tribe  of  fevers,  es- 
pecially those  which  assume  a  remittent  or  intermittent  type,  that 
is  to  say,  endemial  fever,  or  fever  from  telluric  or  climatic  causes. 
This  is  so  well  known  that  it  is  impossible  to  question  the  fact. 
At  a  very  early  period  it  was  noticed  by  Lionel  Chalmers,  as  to 
South  Carolina,  afterwards  by  Jackson,  as  to  North  America  and 
Jamaica ;  and  the  repeated  experience  of  the  Walcheren  fever  was 
sufficient  to  remove  all  doubt  on  the  subject.  Dr  Thomson  ad*- 
duces  the  authority  of  Dr  Davis,  who  certainly  gave  the  most  ample 
account  of  the  necroscopic  appearances  in  the  dead  bodfes  of  those 
who,  surviving  the  immediate  attack,  were  destroyed  by  the  sub- 
sequent effects  of  the  disease.  We  may  add,  that  multiplied  evi- 
dence to  the  same  effect  may  be  found  in  Foderd^s  Statistical  Ac- 
count of  the  Maritime  Alps,  Irvine^s  work  on  the  Diseases  of 
Sicily,  and  Bailly^s  Treatise  on  the  Pernicious  Fevers  of  Rome. 

This  circumstance  may  be  regarded  as  another  proof  of  hepatic 
disorders,  and  ague,  and  remittent  fever,  all  originating  ftom  the 
same  source. 

A  second  class  of  diseases  which  may  give  rise  to  hepatic  mala- 
dies, is  that  of  affection  of  the  alimentary  canal.  And  this,  it  has 
been  very  eagerly  attempted  to  be  shown  by  the  disciples  of  the 
physiological  school,  is  a  proof  of  the  power  of  gastric  or  duodenal, 
or  gastro-enteric  initation,  to  engender  disease  of  the  liver,  first 
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dynamic,  and  eventually  oiganic.  Dr  Thomson,  without  postively 
and  unconditionally  denying  the  doctrine  of  Broussais  and  his  dis- 
ciples, that  gastro-enteric  irritation  or  inflammation  may  or  must 
induce  hepatic  disorder,  thinks,  nevertheless,  it  may  be  carried  to 
an  undue  length,  especially  in  the  propositions,  that  hepatitis  is 
consecutive  to  gastro-enteritis,  when  not  dependent  on  external 
violence,  "  and  that  chronic  gastro-enteritis  is  the  cause  of  hepatic 
engorgements,  and  of  yellow  and  fatty  livers,  even  among  the 
phthisical." 

The  intestinal  disease  which  seems  to  be  most  commonly  pro> 
ductive  of  hepatic  disease  and  hepatitis  is  dysentery ;  but,  as  Dr 
Thomson  remarks,  it  is  extremely  difficult  to  say  whether,  in  the  co- 
existence of  these  two  maladies,  or  even  in  the  sequence  of  the  one 
on  the  other,  we  are  to  perceive  more  than  mere  complication,  or, 
at  most,  different  parts  of  the  same  distemper,  or  two  different 
effects  from  the  same  cause. 

In  the  third  chapter,  which  is  devoted  to  the  history  of  the 
symptoms  attending  diseases  of  the  biliary  organs,  and  the  diag- 
nosis of  these  diseases,  the  author  gives  an  ample  and  detailed 
account  of  the  several  phenomena  which  are  observed  to  take 
place  in  the  course  of  hepatic  and  biliary  diseases,  forms  a  cor- 
rect estimate  of  the  diagnostic  value  of  each  symptom,  consi- 
ders the  symptoms  by  which  they  may  be  complicated,  obscur- 
ed, or  modified,  and  from  the  whole,  viewed  at  different  stages  of 
each  disease,  shows  how  a  just  and  satisfactory  diagnosis  may  beesta- 
blished.  This  part  of  the  work  is  evidently  done  with  great  care 
and  precision.  It  is  arranged  in  a  very  methodical  manner ;  and, 
as  we  are  certain  that  it  contains  one  of  the  best  semiographic  his- 
tories of  hepatic  and  biliary  diseases  extant,  we  recommend  its 
careful  perusal  and  attentive  study  to  those  who  wish  to  make 
themselves  familiar  with  the  diagnosis  of  this  tribe  of  disorders. 
We  do  not  propose  to  give  any  analysis  of  this  part  of  the  work 
of  Dr  Thomson ;  but,  to  induce  our  readers  to  study  the  work, 
we  insert,  on  the  occurrence  of  hemorrhage  as  a  symptom  in  dis- 
eases of  the  liver,  the  following  remarks,  which  form  a  clear 
and  useful  abstract  of  all  that  is  known  on  the  subject. 

^'  392.  The  same  physical  impediment  to  the  free  passage  of  the 
blood  in  the  vena  porlarum,  through  the  parenchyma  of  the  liver> 
which  in  one  case  leads  to  dropsical^  may,  in  another  case^  produce 
hasmorrhagic  effusion.  But  the  liver,  by  its  enlargement,  may  press 
upon,  and  cause  impediment  to  the  circulation  through,  venous 
trunks  that  form  no  part  of  its  own  constitution.  The  haemorrhages 
that  occur  in  hepatic  diseases,  therefore,  may  or  may  not  proceed  im- 
mediately from  the  portal  system. 

"  393.  From  the  earliest  periods  of  medicine,  the  discharge  of 
blood  by  the  nostrils,  or  epistaxis,  seems  to  have  deen  regarded  as 
frequently  depending  on  affections  of  the  liver  and  the  spleen.  In 
more  recent  times  Dr  Donald  Monro,  in  his '  Account  of  the  Diseases 
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moat  frequent  in  the  British  Military  Hospitals  in  Oermany/  in  stating 
that  the  jaundice  was  very  frequent,  and  in  a  manner  epidemical, 
among  the  troops,  for  some  time  before  they  left  the  fields  at  the 
end  of  the  campaign  of  1760,  observes, '  several  who  had  been  re- 
duced by  fevers  or  other  complaints,  before  the  jaundice  appeared, 
were  attacked  with  violent  hsBmorrhages  from  die  nose  ;  and  two 
had  like  to  have  died  of  them  before  the  bleeding  was  stopped.    The 
haemorrhage  did  not  prove  critical,  but  seemed  to  depend  on  a  dissolv- 
ed state  of  the  blood.     It  commonly  stopped  soon.'     M.  I^atonr  re- 
lates a  case  of  nasal  haemorrhage  occurring  in  the  last  stage  of  jaun- 
dice (Hist.  &c.  des  Heemorrhagies,  Obs.  902),  and  another  of  fatal 
issue,  which  was  dependent  on  obstruction  of  the  liver  (Obs.  7^^) ; 
and  M.  Lombard  refers  to  the  case  of  a  young  man  who  had  been 
affected  for  six  weeks  with  a  jaundice  that  had  resisted  all  the  means 
of  treatment  employed  against  it,  though  it  did  not  appear  to  be 
connected  with  organic  disease  of  the  liver,  in  whom  there  occurred 
frequent  attacks  of  epistaxis  attended  with  the  loss  of  a  great  quan- 
tity of  blood,  in  one  of  which  the  patient  died,  nothing  being  found 
capable  of  arresting  the  hemorrhage.     (Clin.  Med.  de  I'Hop.  de 
Geneve.) 

'^  394.  The  haemorrhage  originating  in  hepatic  affection,  some- 
times take  place  from  the  lungs  instead  of  from  the  nostrils.  M. 
Barthez,  in  his  Nouv.  Elem.  de  la  Sci.  de  L'Homme  (ii.  58),  makes 
particular  reference  to  haemoptysis  as  being  liable  to  occur  as  a  con- 
sequence of  obstruction  of  the  liver.  He  rejects  the  explanation 
proposed  by  some  of  the  older  authors,  of  this  species  of  haemoptysis 
being  attributable  to  rupture  of  the  veins  of  the  liver,  and  conceives 
that  it  must  be  produced  by  sympathetic  correspondence  of  affec- 
tion between  the  veins  of  the  liver  and  those  of  the  lungs,  though 
of  the  primordial  causes  of  this  sympathy,  he  acknowledges  we 
are  entirely  ignorant.  There  can  be  little  doubt,  however,  that  in 
most  of  the  cases  in  which  haemoptysis  occurs  as  a  consequence  of 
hepatic  affection,  it  is  attributable  to  the  pressure  of  the  liver  up- 
wards, diminishing,  as  has  been  already  shown  (381),  the  amount 
of  pulmonary  substance  through  which  the  blood  sent  to  the  lungs 
is  able  to  circulate. 

*^  395.  In  other  instances  the  discharge  of  blood  dependent  on 
disease  of  the  liver,  takes  place  from  the  surface  of  the  alimentary 
canal,  whether  of  the  stomach,  producing  haematemesis,  or  of  the 
intestiries,  and  is  probably  attributable  to  distension  of  the  trunk  and 
abdominal  branches  of  the  vena  portte*  (Latour,  Obs.  743,  746,  and 
744.)  Dr  Law,  from  having  found  in  a  succession  of  cases  of  hae-* 
matemesis  dependent  on  disease  of  the  liver,  which  proved  iatal  un- 
der his  own  observation,  that  that  organ  was  in  a  granular  condition, 
has  been  led  to  conceive  that  this  is  the  only  diseased  state  of  the 
liver  which  gives  rise  to  vomiting  of  blood.  (Dubl.  Med.  Trans.  i« 
105.)     This  seems,  however,  to  be  too  hasty  a  generalization. 

''  396.  In  other  instances  again,  the  haemorrhage  may  take  place 
simultaneously  from  the  mucous  lining  of  the  air  passages  and  of 
the  alimentary  canal.     Dr  Heberden  mentions,  that  in  the  advan- 
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ced  state  of  what  he  calls  the  inflammatory  scirrhi  of  the  liver^  *  the 
blood  will  gush  out  in  great  quantities  from  the  nose,  the  gums,  the 
stomach,  the  navel,  and  with  the  stools ;  which  is  probably/  says  he, 
^  to  be  attributed  to  the  obstruction  which  it  meets  with  in  the  scir- 
rhous liver  ;'  and  Mr  LangstaiF  states,  that  he  has  noticed  that,  in 
most  organic  affections  of  the  liver,  nasal,  stomachic,  or  intestinal  hie* 
xnorrhages  are  not  unfrequent  occurrences,  which  he  supposes  may  be 
considered  to  arise  from  excessive  determination  of  the  blood  to  the 
mucous  surfaces  of  those  parts,  and  nature  relieving  their  over-dis- 
tension by  hsemorrhagic  profluvia.     (Med.  Ghir.  Trans,  viii.  292.) 

'^  397*  To  these  statements  respecting  the  connection  of  heemor- 
rhage  with  diseases  of  the  liver,  we  may  add  those  made  by  Dr 
Bright  in  his  remarks  on  jaundice.  That  accurate  observer  states, 
that,  should  death  occur  in  jaundice  from  congestion,  it  will  proba- 
bly have  been  preceded  by  the  passage  of  blood,  more  or  less  freely, 
from  the  lungs  or  the  intestines  ;  and  the  examination  of  the  body 
will  demonstrate  that  the  liver  has  only  partaken  with  other  organs 
in  the  congested  state  of  the  venous  system  :  that  in  jaundice  from 
organic  deposit,  at  an  advanced  stage,  ecchymosis  takes  place  in  va« 
rious  parts,  and  blood  escapes  from  different  surfaces ;  and  that  in 
jaundice  from  inflammatory  action  in  the  liver,  the  tendency  to  hae- 
morrhage sometimes  comes  on  very  early,  and  is  excessive.  (Guy's 
Hosp.  Rep.  i.  605,  9,  14.)"— Pp.178— 180. 

To  the  general  accuracy  of  these  observations  our  own  experi- 
ence enables  us  to  bear  unequivocal  testimony.  All  these  hemor- 
rhages are  in  general  instances  of  the  passive  hemorrhage  of  patho* 
logical  writers.  But  the  important  point  to  the  physician  is,  that 
the  hemorrhage,  whether  nasal,  gastric,  or  intestinal,  is  not  itself 
a  disease,  but  only  a  symptom  of  another  disease. 

Morbid  aflTections  of  the  brain  and  nervous  system  are  also  often 
observed  in  the  course  and  towards  the  close  of  hepatic  and  bi- 
liary disorders;  and  of  these  and  their  peculiar  characters,  Dr 
Thomson  has  given  a  full  and  correct  delineation. 

In  the  fourth  chapter,  which  is  devoted  to  the  examination  of 
the  modes  of  treatment  best  adapted  for  removing  the  several  mor- 
bid conditions  of  the  biliary  organs,  or  for  diminishing  their  in- 
jurious operation  on  the  economy,  the  author  takes  a  very  ex^ 
tended  and  elaborate  view  of  the  therapeutic  measures  adapted  to 
each  disease,  and  each  stage  of  disease  of  these  organs.  The  mode 
of  procedure  which  he  follows  in  this  part  of  his  work  may  be  un- 
derstood from  the  following  extracts. 

<<  432.  In  attempting  to  exhibit  a  general  view  of  the  principles 
upon  which  the  treatment  of  the  diseases  of  the  biliary  organs  should 
be  conducted,  it  will  be  convenient  to  consider  them  under  the  fol- 
lowing heads  :  \at.  Simple  functional  derangements,  including  con- 
cretionary obstructions ;  2(/,  Congestive  and  inflammatory  affections ; 
M,  Organic  alterations  of  a  mild  or  of  a  malignant  character ;  and^ 
4M,  Preternatural  collections  of  fluid."— P.  196. 

It  may  be  observed  that,  both  in  this  general  outline  of  the 
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whole  subject,  and  also  in  ihe  subsequent  detail,  the  author  studies 
to  adapt  the  curative  indications,  and  the  particular  means  by  which 
they  are  to  be  fulfilled,  to  the  pathological  nature  of  each  affection. 
He  weighs  also  with  great  accuracy  the  value  of  the  evidence  ia 
iavour  of  each  mode  of  practice,  and  each  remedy  in  obscure  and 
anomalous  cases. 

Dr  Thomson  justly  attaches  great  iinportance,  in  all  affections 
with  inflammatory  or  febrile  symptoms,  to  the  employment  of  an- 
tiphlogistic measures,  especially  blood-letting,  general  and  to- 
pical, the  steady  use  of  cathartics,  and  rigorous  adherence  to 
restricted  diet  In  the  early  stage  of  all  these  disorders,  indeed, 
blood-letting  is  the  great  remedy ;  and  so  long  as  pain  or  disten- 
sion, or  a  sense  of  fiilness,  is  present,  it  is  the  remedy  on  whicb 
the  practitioner  should  rely.  When  general  blood-letting  seems, 
from  the  feebleness  of  the  patient,  the  absence  of  symptoms  of 
general  disorder,  or  from  previous  adequate  depletion,  to  be  no 
longer  necessary,  still  he  recommends  local  bleeding  in  different 
forms,  and  from  various  regions.  Thus  the  application  of  leeches 
to  the  anus,  so  as  to  produce  a  considerable  discharge  from  tbe 
blood-vessels  of  the  rectum, — or  of  leeches  to  the  hypochondriac 
region,  he  recommends  to  be  practised  from  time  to  time,  until 
the  symptoms  of  pain  are  sensibly  relieved  or  disappear.  Local 
blood-letting  by  cupping,he  thinks,  like  Mr  Annesley,  likely  to  ag^ 
gravate  the  pain  by  the  forcible  pressure  of  the  glasses.  There  is  no 
doubt  that  this  is  a  very  considerable  objection  in  cases  where  the 

Eain  is  acute,  and  accompanied  with  tenderness  of  the  surface  of  the 
epatic  region ;  but  where  the  depletion  is  not  forbidden  by  those 
reasons,  that  is,  where  there  is  dulness,  and  weight  or  fulness  with- 
out tenderness,  or  where  the  pain  is  dull,  the  depletion  by  the 
cupping-glasses  is  always  a  most  useful  and  efficient  remedy. 

Upon  the  same  principle,  purgatives,  especially  the  saline,  are 
strongly  recommended ;  revellents  or  derivatives  or  counter-irri- 
tants ;  and,  above  all,  regulated  diet. 

The  eighth  indication,  viz.  to  give  vent  to  preternatural  collec- 
tions of  fluids,  receives  a  lengthened  and  careful  consideration ; 
and  all  the  reasons  for  and  against  puncture,  as  well  as  the  circum- 
stances under  which  it  should  be  performed,  and  the  mode  of  per- 
forming it,  are  deliberately  examined. 

The  reader  will  find  also  some  curious  and  instructive  observa- 
tions upon  the  opening  of  the  distended  gall-bladder. 

The  last  division  of  this  chapter  is  devoted  to  the  examination 
of  the  claims  and  alleged  merits  of  remedies  denominated  specific, 
under  which  head  Dr  Thomson  includes  quicksilver  and  its  pre- 
parations, nitromuriatic  acid,  and  taraxacum. 

Though  the  first  of  these  agents  has  been  very  much  employ- 
ed in  the  treatment  of  different  kinds  and  stages  of  hepatic  dis- 
ease, and,  indeed,  no  medicinal  agent  has  been  so  frequently  or 
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extensively  used,  yet  it  is  very  doubtfiil  whether  it  has  not  caused 
more  evil  than  good,  and  whether  it  have  not  very  often  aggravat- 
ed all  the  sjrmptoms  which  it  was  given  to  relieve,  and  precipitat- 
ed the  fatal  termination  of  that  disorder  which  it  was  expected  to 
have  cured.  It  seems  now  to  be  very  generally  admitted  that 
mercurial  preparations  have  been  both  given  too  indiscriminately 
and  to  too  great  an  extent,  and  that  they  have  been  oflen  given  in 
circumstances  in  which  they  ought  to  have  been  withheld.  Dr 
Thomson  enters  into  a  full  and  methodical  consideration  of  all  the 
circumstances  under  which  these  minerals  have  been  given  or  re- 
commended, examines  atttentively  all  the  facts  and  arguments  by 
which  their  use  has  been  advocated,  shows  the  effects  actually  pro* 
duced  by  their  use,  and  has  stripped  of  the  delusive  dress  in  wnich 
it  has  been  invested,  the  whole  of  the  doctrine  of  the  universal  effi- 
cacy of  mercury.  This  part  of  the  work  we  recommend  to  the 
careful  perusal  of  all  practitioners.  They  will  find  in  it  much  cor- 
rect and  extensive  information,  a  great  deal  of  good  reasoning 
and  sound  judgment,  and  a  spirit  of  independent  and  original 
thinking,  which  cannot  be  too  highly  estimated. 

Dr  Thomson  questions  the  efficacy  of  mercurial  preparations, 
not  only  in  the  derangements  of  secretion,  to  which  the  liver  is  li- 
able, but  also  in  its  acute  inflammatory  disorders,  and  still  more 
in  the  several  forms  of  chronic  disease. 

"  617*  In  multiplying,  as  we  have  done,  our  quotations  relative  to 
the  prejudicial  operation  of  mercury  in  the  chronic  and  structural  dis- 
eases of  the  liver,  we  are  influenced  by  the  apprehension  that>  nu- 
merous and  eminent  as  are  the  authorities  from  which  these  warn- 
ings against  its  use,  in  this  class  of  cases,  have  proceeded,  they  are 
too  frequently  neglected  in  practice ;  partly  in  consequence  of  vague 
notions  entertained  by  many  medical  men  of  mercury  being  a  pa^ 
nacea  in  hepatic  diseases ;  partly  from  want  of  reflection  on  the 
great  variety  that  exists  in  the  diseases  to  which  the  liver  is  subject ; 
partly  from  the  difficulty  experienced  in  distinguishing  them  from 
one  another  when  a  diagnosis  is  attempted ;  and  partly,  perhaps, 
also,  from  compliance  with  popular  opinion." — P.  283,  284. 

We  have  ourselves  seen  not  a  few  instances  of  the  pernicious 
effects  of  the  administration  of  mercury,  both  in  acute  and  chro- 
nic forms  of  hepatic  disease  ;  and  all  that  we  have  seen  only  con- 
vinces us  the  more  strongly  that  it  is  a  most  unsafe  and  detrimental 
agent,  and  that  there  are  almost  no  cases  in  which  it  ought  to  be 
given  so  as  to  affect  the  system. 

To  the  nitro-muriatic  acid  he  is  more  favourable ;  and,  indeed, 
that  is  an  agent  which,  if  it  do  no  good,  is  not  likely  to  do  harm. 

Our  limits  will  not  allow  us  to  enter  more  fully  into  the  con- 
tents of  this  volume ;  but  we  recommend  it  very  strongly  to  the 
attention  of  the  reader,  as  one  capable  not  only  of  giving  him  use- 
M  information,  but  teaching  him  to  observe,  to  think,  and  to 
reason  correctly. 
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Aet.  llh^The  TransacHana  of  the  Provificial  Medical  and 
Surgical  Association^  Instituted  1882.  Volume  TX.  Pp. 
588.     London  and  Worcester,  1841. 

It  is  gratifying  to  observe  this  numerous  and  respectable  Asso- 
ciation proceeding  so  regularly  in  one  of  their  great  and  leading 
objects,  namely,  the  publication  of  useful  and  important  memoirs 
and  essays.  The  present  is  the  ninth  volume  which  has  now  re- 
sulted from  their  united  labours  ;  and,  while  every  one  must  ad- 
mit that  they  have  already  given  to  the  profession  a  large  amount 
of  interesting  and  useful  information,  on  medical  topography,  sta- 
tistics, medical  pathology  and  therapeutics,  and  forensic  medi- 
cine, it  must  also  be  allowed  that  the  present  volume  is  by  no 
means  inferior  to  thos^  by  which  it  has  been  preceded. 

It  contains,  after  the  usual  report  of  the  proceedings  of  the  As- 
sociation, which  was  held  at  Soutliampton  in  1840,  addresses  by 
Dr  Jeffreys,  and  Dr  Steed,  the  Report  by  the  Council  of  the  As- 
sociation on  the  Thackeray  Prize,  the  question  of  Parochial  Me- 
dical Relief  and  Vaccination,  the  Report  on  Medical  Reform,  the 
Report  on  Empiricism,  the  Report  or  the  Benevolent  Committee, 
and  a  short  list  of  the  medical  papers  and  cases  read  to  the  Asso- 
ciation. 

Then  follow  the  proper  contents  of  the  present  volume  in  the 
order  now  specified. 

The  first  is  the  Retrospective  Address  delivered  in  Surgery  by 
Mr  A.  T.  S.  Dodd  of  Chichester,  at  the  eighth  meeting  held  at 
Southampton.  Mr  Dodd  here  takes  a  view  of  the  principal  mo- 
difications, rectifications,  or  additions  made  to  our  knowledge  in 
anatomy,  surgery,  operative  sureery,  ophthalmic  surgery,  mid- 
wifery and  operative  midwifery,  during  the  course  of  the  previous 
twelvemonths. 

The  second  article  in  the  volume  is  the  Retrospective  Address 
in  Medicine  by  Dr  Roger  Scott  of  Liverpool,  giving  a  view  of  the 
corrections,  additions,  discoveries,  and  modifications  made  in^aua- 
tomy,  physiology,  medical  pathology,  and  therapeutics,  during 
the  course  of  the  previous  twelvemonths.  In  this  address  Dr 
Scott  enters  into  considerable  detail  on  the  discoveries  and  recti- 
fications in  the  nervous  system,  then  takes  a  view  of  the  physiolo- 
gj  and  pathology  of  the  fluids,  the  petechial  or  spotted  eruption 
of  fever,  the  treatment  of  consumption,  of  disease  of  the  kidney, 
diabetes  and  gravel,  and  the  subject  of  typhlitis  or  the  inflamma- 
tory disease  of  the  cs&cum. 

In  the  third  article,  on  the  Medical  Topography  of  Shrewsbury 
and  its  neighbourhood,  Dr  Ogicr  Ward  gives  a  very  interesting 
sketch  of  the  meteorological  peculiarities,  geological  relations,  and 
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mineial  wealth  of  this  district  of  the  Silurian  region,  of  the  soil, 
the  water,  and  the  lakes  and  pools. 

He  then  in  the  second  chapter  gives  a  short  sketch  of  the  civil 
and  economical  history  of  the  district,  embracing  the  agriculture, 
the  vegetable  productions,  the  live-stock,  the  game,  the  peasantry, 
and  their  mode  of  living,  the  fuel,  the  state  of  religious  feeling, 
and  education,  and  amusements. 

In  the  second  part  of  the  memoir  Dr  Ward  enters  on  the  sta- 
tistical and  medical  history  of  the  district,  and  gives  a  full  account 
of  the  diseases  most  prevalent  in  this  division  of  Shropshire. 

In  the  fourth  article,  Dr  Lyon  of  Manchester  gives  an  account 
of  the  statistics  of  rheumatism,  illustratiqg  the  circumstances  un- 
der which  that  disease  principally  prevails. 

In  the  fifth  article,  entitled  Observations  relating  to  Injuries  of 
the  Scull  and  Brain,  in  which  the  use  of  the  trephine  is  consi- 
dered, Mr  John  M.  Banner  of  Liverpool  records  a  series  of  twenty* 
nine  very  interesting  instances  of  injuiy  of  the  scull  and  brain, 
some  very  severe,  and  several  &tal.  Inis  article  is  one  of  great 
interest  to  the  surgeon,  and  deserves  the  attentive  and  deliberate 
perusal  of  all  who  wish  to  understand  the  nature  and  effects  of 
those  injuries,  and  the  extraordinary  resources  sometimes  em- 
ployed by  the  system  to  counteract  these  effects. 

In  the  sixth  article,  on  the  Moveable  Cartilaginous  Bodies  found 
in  the  Synovial  and  Serous  Cavities,  Dr  James  Macartney  makes 
some  judicious  observations  on  the  pathology  of  these  bodies,  and 
the  treatment  of  the  sufferings  which  they  cause. 

The  seventh  article  is  a  case  of  Aniputation  of  the  greater  part 
of  the  Lower  Jaw,  by  Mr  A.  T.  S.  Dodd  of  Chichester.  The 
case  took  place  in  a  female  of  31,  and  operation  was  rendered  ne- 
cessary by  an  encysted  tumour  of  the  lower  jaw,  which  appeared 
to  be  rapidly  destroying  that  bone.  The  greater  part  of  the 
front  or  mental  portion  of  the  jaw  was  removed  ;  the  patient 
made  a  good  recovery ;  and  she  uses  the  residual  portion  of  the 
jaw  with  considerable  fiewsility  and  comfort. 

In  the  eighth  article,  Mr  Wainwright  of  Liverpool  relates  se- 
ven cases  of  tumours  forming  within  the  pelvis  after  labour,  that 
is  apparently  of  inflammatory  swelling  of  the  intra-pelvic  cellular 
tissue,  proceeding  to  suppuration,  but  all  terminating  favourably 
except  in  one  case.  In  this  case  matter  was  formed  upon  and 
below  the  iliacus  internus  muscle,  and  had  insinuated  itself  all 
round  the  vessels  of  the  pelvis  descending  to  the  right  hip-joint, 
the  textures  of  which  it  destroyed. 

In  the  ninth  article,  Mr  George  Mallett  of  Bolton-le-Moors, 
records*  several  cases  illustrative  of  the  Pathology  of  Biliary  Con- 
cretions. The  following  is  the  most  interesting  and  curious,  as 
showing  the  ravages  which  these  bodies  occasionally  cause.     We 
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referred  to  it  in  another  article ;  but  it  may  be  here  given  in  the 
words  of  the  author : 

**  A  clergyman,  of  a  phlegmatic  temperament^  and  at  times  dis- 
posed to  give  way  to  melancholy,  had  suffered  much  from  indiges- 
tion and  its  attendant  phenomena,  such  as  flatulency^  acidity,  vomit- 
ing, and  pain  in  the  epigastric  region,  extending  occfUBionally  to  the 
back  and  beneath  the  sternum,  his  motions  generally  indicating  a 
torpid  action  of  the  liver.     These  symptoms  continued  some  time, 
when,  about  seven  or  eight  years  s^nce,  he  had  violent  attacks  of 
spasmodic  pain,  which  remained  for  hours  and  then  passed  off ;  for 
SIX  or  eight  weeks  he  continued  subject  to  such  attacJ£8>  'which  came 
on  at  uncertain  intervals,  and  with  a  varying  degree  of  intensity  ; 
they  then  ceased,  and  for  about  five  years  he  remained  tolerably 
Weil.     At  the  expiration  of  that  time  he  encountered  many  afflic- 
tions and  much  distress,  and  was  again  seised  with  his  old  spasmo- 
dic pains,  from  which,  with  short  intervals  of  ease,  he  suffered  more 
excruciating  pain,  for  about  twelve  months,  than  I  can  remember 
to  have  witnessed  before.     His  pains  were  so  violent  that^  although 
possessed  of  a  strong  mind,  he  could  not  endure  them  without  scream- 
ing aloud.     Medicine  seemed  here  of  little  avail ;  he  went  to  vari- 
ous watering  places  for  change  of  air  and  scene,  but  was  not  bene- 
fitted ;  the  only  thing  that  afforded  him  temporary  relief  was  Batley's 
Sedative  Tincture  of  Opium.     This  miserable  state  of  existence  con- 
tinued till  within  about  three  weeks  of  his  deaths  when  he  was  at- 
tacked with  severe  rigor,  followed  by  heats  and  copious  perspiration. 
His  pulse,  which  had  never  been  more  than  sixty  or  seventy,  now 
mounted  to  about  one  hundred  and  ten,  sometimes  more.     Every 
morning  a  slight  intermission  of  the  fever  took  place,  to  be  succeed- 
ed in  the  evening  by  the  usual  chain  of  febrile  phenomena.     All 
severe  spasmodic  pain  had  now  ceased  ;  but  there  was  a  great  de- 
gree of  soreness  perceived  when  pressure  was  made  upon  a  circum- 
scribed spot  intermediate  between  the  hypochondrial  and  epigastric 
regions.     Opinions  as  to  the  real  nature  of  this  case  had  varied : 
there  never  had  been  the  slightest  jaundiced  state  of  the  skin  or 
conjunctiva,  and  the  entire  absence  of  this  appearance  during  the 
progress  of  the  case  had  thrown  a  doubt  upon  its  pathology.     But 
whatever  might  have  been  the  previous  condition  of  the  parts,  it 
was  now  evident  that  inflammation  was  going  on,  and  it  seemed 
most  probable  that  an  abscess  had  formed ;  consequently  the  t^' 
mination  could  not  much  longer  be  protracted.     Accordingly,  iu 
about  three  weeks  from  the  commencement  of  the  rigors,  the  pB" 
tient  was  relieved  by  death  from  further  suffering. 

*' A  postmortem  examination  was  made,  which  disclosed  an  ulcerat- 
ed opening  through  the  coats  of  the  gall-bladder,  communicating 
with  an  abscess  beneath  the  concave  surface  of  the  liver,  which  con- 
tained about  six  ounces  of  pus.  The  ulceration  was  evidently  caus- 
ed by  the  irritation  of  a  moderate-sized  gall-stone,  which  was  found 
near  the  opening,  but  still  within  the  bladder.  Upon  examining 
the  other  organs,  all  were  found  in  their  natural  condition  with  the 
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exception  of  the  pancreas,  which  contained  a  hard  encysted  body, 
and  which  proved  to  be  a  gall-stone  about  three-quarters  of  an  inch 
in  diameter.  The  pancreas  was  not  found  either  in  appearance  or 
structure  altered;  and  the  concretion  must  have  been  imbedded 
there  for  some  time,  as  no  trace  of  its  passage  could  be  discovered. 
"  Thus,  then,  was  explained  the  cause  of  his  sufferings  some  years 
previously,  and  their  cessation  till  another  gall-stone  had  formed, 
and  then  expulsion  in  a  similar  way  was  attempted  ;  but  inflamma- 
tion, abscess,  and  death  were  the  consequences." — Pp.  465 — 467. 

The  tenth  article  is  on  the  Influence  of  the  Depressing  Passions 
on  tlie  Health  and  on  Disease,  by  Dr  J.  K.  Walker  of  Hudders- 
field. 

In  the  eleventh  article,  Mr  Ryland  gives  a  Report  on  the  Dis* 
eases  affecting  the  out-patients  of  the  Birmingham  Town  Infir- 
mary. Then  follows  a  Keport  of  the  Cases  attended  at  the  Bir- 
mingham Eye  Infirmary  during  1838-39,  by  Mr  Richard  Mid- 
dlemore.  And  lastly,  comes  a  short  paper  containing  suggestions 
as  to  a  form  of  Register  for  Hospitals,  Dispensaries,  and  Private 
practice,  by  Dr  Charles  Cowan. 

In  conclusion,  we  must  say  that  the  contents  of  this  volume 
reflect  much  credit  on  the  zeal,  the  industry,  and  the  intelligence 
of  the  members  of  the  Association. 


Aet.  IV. — Elements  of  Medicine.  Vol.  I.  On  Morbid  Poisons. 
By  Robert  Williams,  M.  D.  Trinity  College,  Cambridge, 
Fellow  of  the  Royal  College  of  Physicians,  and  Senior  Physi- 
cian to  St  Thomas's  Hospital.    London,  1886.  8vo.  Pp.  84S. 

Elements  of  Medicine.  Vol.  II.  On  Morbid  Poisons.  By 
Robert  Williams,  M.  D.  &c.  &c.  London,  Paris,  and 
Leipsig,  1841.  8vo.  Pp.  686. 

Though  this  work  appears  under  the  title  of  Elements  of. 
Medicine,  yet,  if  all  the  views  of  the  author  be  well  founded,  it 
ought  to  be  denominated  a  System  of  Toxicology.  It  is  not 
meant,  when  we  thus  speak,  that  several,  if  not  many,  diseases, 
depend  upon  the  operation  of  some  morbid  poison ;  that  their 
symptoms  are  the  effects  of  a  morbid  poison  ;  and  that,  in  con- 
ducting their  treatment,  this  principle  ought  not  to  be  lost  sight 
of.  But  when  we  find  a  large  proportion  of  the  acute  febrile  dis- 
orders incident  to  the  human  race  ascribed  to  the  operation  of 
poison,  it  necessarily  follows,  that  the  work  in  which  the  effects 
of  this  operation  are  described,  and  in  which  the  antidotes  to  these 
effects  are  considered,  must  be  viewed  rather  as  a  work  on  toxico- 
logy than  as  one  on  practical  medicine. 
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The  circamstances  which  appear  to  have  led  I>r  AVilliams  to 
take  this  view  of  the  subject  are  the  following  :-^ 

The  course,  symptoms,  and  morbid  phenomena  of  tjrphons  fe- 
ver, and  such  diseases  as  scarlet  fever  and  rose,  which  are  believed 
and  admitted  to  depend  on  the  presence  of  a  morbid  poisoB,  are 
determined  so  accurately,  that  little  hope  remains  of  any  new  fiicts 
being  added  to  those  already  known.  As  all  these  symptoms 
and  phenomena,  however,  are  known  and  admitted  to  depend  on 
the  operation  of  a  morbid  poison*  and  as  it  seemed  a  demonstra- 
ble truth  that,  where  a  given  disease  could  be  shown  to  depend  on 
the  agency  of  a  poison,  in  whatever  manner  generated,  the  laws 
and  treatment  of  such  affections  must  follow  those  of  poisons  ge- 
nerally, it  remained  to  prove  the  truth  of  this  hjrpothesis.  T^he  result 
of  this  attempt  is  the  present  work ;  and  '^  if,^  says  the  author,  '*  the 
aigument  shall  be  considered  as  established,  it  must  be  admitted 
that  contagion  is  as  important  an  element  in  medicine  as  grBvitj 
in  mechanics,  or  electricity  in  chemistry.^  Such  is  the  huigoage 
the  author  holds  in  1836,  when  publishing  the  first  volume  of  this 
body  of  evidence.  In  1841,  when  publishing  the  second,  he  is 
not  less  decided  ;  and  he  seems  to  have  acquired  a  greater  degree 
of  confidence  in  the  truth  and  justice  of  his  hypothesis  as  he  pro- 
ceeded in  his  undertaking. 

"  Though  fiur  from  exhausting  the  subject/'  he  says,  ''  the  pre- 
sent volume  completes  that  amount  of  evidence  which  seemed  to 
me  necessary  to  demonstrate  the  doctrine  of  the  specific  action  of 
morbid  poisons, — ^a  doctrine  which  has  of  late  found  many  advocates 
both  in  this  country  and  on  the  Continent.     My  experience  since 
the  publication  of  the  first  volume  has  afforded  me  many  remark- 
able instances  of  the  contagious  nature  of  typhus  fever,  as  also 
many  additional  proofs  that  the  action  of  the  typhoid  poison  on  the 
mucous  membrane  of  the  alimentary  canal  is  by  no  means  uniform^ 
and,  indeed,  that  it  is  often  altogether  wanting.     I  have  likewise 
seen  many  other  striking  examples  of  the  spread  of  the  contagion  of 
erysipelas." — Preface,  Vol.  ii. 

We  do  not  know,  that  we  are  quite  capable  of  perceiving  the 
conclusiveness  of  this  train  of  reasoning.     The  author  manifestly 

Eroceeds  throughout  on  the  principle,  <£at  all  the  animal  and  moiv 
id  poisons,  and  all  other  poisonous  agents,  operate  on  the  animal 
economy  exactly  in  the  same  manner  in  which,  as  we  understand 
him,  the  vegetable  and  mineral  and  aeriform  or  gaseous  poisons 
operate.  This  may  assuredly  be  the  case ;  but  we  are  not  aware 
that  it  has  been  proved  to  be  the  case. 

The  author  also  seems  to  proceed  on  the  principle  that  all  the 
alleged  poisonous  causes  of  diseases  act  in  the  manner,  and  ac- 
cording to  the  laws  of  contagion.  Now  this  idea  is  surely  by  no 
means  proved ;     and  there  are  many  facts  in  medical  pathology 
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and  the  history  of  diseases,  with  which  it  is  completely  at  variance. 
To  take  a  very  common  example,  there  are  few  points  which  can 
be  regarded  as  more  generally  admitted  among  physicians,  or  es« 
tablished  on  better  grounds,  than  the  inference  that  ague  and  re- 
mittent fever,  and  die  most  violent  forms  of  endemic  fever,  de- 
pend upon  the  operation  of  that  poisonous  agent  which  is  called 
miasma,  telluric  emanation,  or  malaria.  Yet  no  one  supposes  at 
present,  whatever  might  have  been  done  in  former  times,  that  ague 
or  remittent  fever  are  contagious  diseases,  or  that  they  are  propa- 
gated like  contagious  diseases ;  and  though  some  weak  persons  and 
hasty  superficial  observers  yet  speak  of  endemic  and  yellow  fever  as 
being  contagious,  this  idea  not  only  finds  no  favour  with  those 
who  have  had  extensive  opportunities  of  seeing  the  disease,  but  it 
is  positively  ridiculed. 

Typhous  fever  is  very  generally,  if  not  universally  allowed  to  be 
a  contagious  disease  ;  and  if  there  be  instances  of  it  which  seem 
to  spring  up  spontaneously  in  certain  localities,  and  at  certain 
seasons  of  the  year,  and  under  a  peculiar  concurrence  of  circum- 
stances, still  it  is  so  frequently  seen  to  spread  from  one  person  to 
another  in  communication  or  contact  more  or  less  close,  that  it  is 
scarcely  possible  to  doubt  that  it  is  most  usually  a  contagious  dis- 
order, or  at  least,  after  its  first  generation,  that  it  is  propagated 
by  contagion.  There  is,  therefore,  nothing  new  in  this  part  of 
the  author^s  doctrine,  and  nothing  to  which  rational  or  experienced 
observers  could  object.  Nor  is  it  extraordinary  that  ne  found 
the  proofs  of  contagious  characters  and  propagation  to  multiply,  the 
more  he  observed ;  for  this  is  only  what  takes  place  in  other  in- 
stances of  the  like  nature.  But,  when  he  tells  us  that  it  must  be 
admitted,  that  contagion  is  as  important  an  element  in  medicine 
as  gravity  in  mechanics,  or  electricity  in  chemistry,  we  are  per- 
plexed with  the  inequality  of  the  objects  of  comparison,  and  un- 
able to  perceive  how  the  inference  can  be  legitimately  deduced, 
or  candidly  admitted  as  to  all  the  three  predicables.  Gravity 
is  a  principle  of  most  extensive,  nay,  universal  application 
in  mechanics.  Electricity  is  certainly  neither  a  principle  of  ge- 
neral nor  extensive  application  in  chemistry;  and,  so  far  at  least  as 
facts  go,  contagion  does  not  seem  to  be  a  principle  of  very  general 
application  in  medicine. 

These  circumstances  appear,  at  first  consideration,  serious  objec- 
tions to  the  correctness  of  this  hjrpothesis.  But  we  will  not  dwell 
on  them  longer ;  but  proceed  at  once  to  notice  some  of  the  lead- 
ing peculiarities  of  the  system  of  Dr  Williams. 

The  author  begins  by  dividing  the  causes  of  disease  into  two  great 
tribes  or  classes ;  the  first,  he  says,  among  other  deleterious  agents, 
embraces  mechanical  injuries,  errors  in  the  quantity  and  quality  of 
diet,  chemical  or  mechanical  changes  in  the  atmosphere,  with 
many  moral  and  physical  affections.   This  class  of  disturbing  causes 
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gives  rise,  according  to  him,  to  diseases  of  simple  inflammation,  to 
the  neurosis,  hemorrhagia,  dropsies,  and  to  those  morbid  secretions 
or  depositions  which  occasion  diabetes,  cancer,  phthisis,  or  other 
malady,  according  to  the  idiosyncrasy  of  the  patient. 

The  second  class  of  causes  are  miasmata,  secreted  either  by  the 
patient^s  person,  or  generated  by  other  sources,  known  or  unknown, 
and  which  contaminate  the  healthy  recipient,  either  through  the 
medium  of  the  atmosphere,  or  by  direct  contact  This  cla^,  he 
adds,  engenders  disease  of  a  specific  character,  and  which  are 
either  simply  contagions,  as  syphilis,  hydrophobia,  the  plague; 
or  both  inrectious  and  contagious^  as  typhous  fever,  scarlet  fever, 
or  the  plague,  It  embraces  also  diseases  which  have  neither  of 
these  properties,  as  the  great  class  of  putridal  fevers  and  cholera. 

We  cannot  refrain  from  thinking  that,  in  this  statement  of  the 
distinct  causes,  there  is,  with  an  appearance  of  accuracy,  some  con- 
fusion. Thus,  when  we  find  among  the  first  class,  *'  many  moral 
and  physical  affections,^  we  are  tempted  to  ask  what  is  meant  by 
a  physical  aflTection.  Is  it  a  mechanical  or  chemical  injury,  or  is 
it  a  disease  or  some  physical  state  of  the  hnman  body  ?  In  either 
case  it  is  manifest,  that  it  is  both  vaguely  and  erroneously  set 
down. 

It  is  also  to  be  observed,  that  the  author  employs  the  term  mi' 
asmata^  not  in  the  limited  and  strict  sense  in  which  it  is  used  by 
the  majority  of  accurate  writers,  to  designate  solely  emanations  or 
vapours  issuing  from  the  soil,  but  all  kinds  of  poisonous  or  mor- 
bific vapoura ;  embracing  thus  not  only  terrestrial  emanations, 
but  the  effluvia  exhaled  from  the  bodies  of  men  and  animals.     In- 
stead of  advancing,  it  appears  to  us  that  this  is  retrograding,  as  it 
is  throwing  aside  a  very  good  and  clear  distinction,  which  has  been 
long  received  and  in  general  use. 

Dr  Williams  proceeds  to  remark  on  poisons  in  the  following 
manner,  as  regulated  in  their  action  by  certain  general  laws. 

''  Poisons,  of  whatever  nature,  are  subjected  to  certain  general 
laws.  The  most  important  of  these  laws  are ; — Firstly,  that  poisons 
have  all  certain  definite  and  specific  actions  ;  Secondly,  that  they 
lie  latent  in  the  system  a  certain  but  varying  period  of  time,  before 
those  actions  are  set  up ;  and,  Lastly,  that  the  phenomena  result* 
ing  from  tbe  poison,  when  roused  into  action,  vary  according  to  the 
dose  or  the  predisposition  of  the  patient.  These  laws  are  common 
to  all  poisons ;  there  are  also  many  others  which  are  peculiar  to  in- 
dividual poisons,  or  classes  of  poisons,  and  it  may  be  necessary  to  no- 
tice a  few  of  them. 

"  The  law  of  the  definite  and  specific  actions  of  poisons  results 
from  physical  principles ;  for  if  it  be  supposed  that  agents  acting  on 
the  human  body  do  not  produce  their  effects  according  to  certain  de- 
finite laws,  and  therefore  not  out  of  physical  principles,  we  can 
neitheir  determine  the  seat  or  course  of  any  given  disease,  nor  judge 
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of  the  operation  of  remedies.  The  definite  action  of  causes  is  the 
basis  of  hnman  knowledge,  and  is  equally  true  in  medicine  as  in 
every  other  science.  No  physician,  for  example,  has  seen  castor-oil 
produce  tetanus, <or  colchicum  intoxicate  the  hrain,  or  opium  inflame 
the  spleen  ;  he  perfectly  well  knows  that  the  first  of  these  suhstan- 
ces  acts  on  the  intestines,  the  second  on  the  ligaments,  and  the  third 
on  the  nervous  system  generallv-  The  action  of  poisons,  therefore, 
is  not  accidental,  but  governed  by  certain  definite  laws.  I'he  ac- 
tion of  poisons,  though  definite,  is  variously  limited.  Some  poisons^ 
for  instance,  act  on  one  membrane,  or  on  one  organ,  or  on  one  sys- 
tem of  organs ;  while  others  extend  their  influence  over  two  or  more 
membranes,  or  organs,  or  system  of  organs,  of  the  animal  frame. 
We  have  examples  in  aloes  and  jalap,  of  substances  that  act  on  one 
membrane  only,  or  on  the  mucous  membrane  of  the  intestinal  canal ; 
in  digitalis,  of  substances  that  act  on  one  organ,  or  the  heart ;  while 
strychnine  is  an  example  of  a  medicine  acting  on  a  system  of  organs, 
or  on  the  spinal  chord,  since,  when  given  in  a  sufficient  dose,  it  pro- 
duces violent  action  of  all  the  voluntary  muscles. 

**  It  is  seldom,  however,  that  the  action  of  poisons  is  limited  to 
one  membrane,  or  organ,  or  systems  of  organs ;  the  greater  number 
of  these  noxious  agents  more  usually  act  on  two  or  more  membranes, 
or  organs,  or  systems  of  organs.  Elaterium,  for  instance,  acts  on 
the  mucous  membrane  of  the  intestinal  canal,  and  on  the  kidneys.' 
Tobacco  nauseates  the  stomach,  and  aflTects  the  heart.  Antimony 
is  an  instance  of  a  remedy  having  a  still  more  extensive  range  of  ac« 
tion  :  it  induces  violent  perspiration  of  the  skin ;  acts  cathartically 
and  emetically,  and  in  large  doses  causes  gangrene  of  the  substance 
of  the  lungs.  Alcohol  and  opium  are  also  examples  of  substances 
acting  generally  on  three  great  nervous  systems,  producing  infinite 
disturbance  of  the  brain,  the  chord,  and  the  great  sympathetic,  and 
subsequently  setting  up  limited  or  specific  local  actions :  the  alcohol 
destroying  the  coats  of  the  arteries,  while  the  opium  disorganizes 
the  brain.  In  these  respects  the  action  of  these  latter  substances 
greatly  resembles  those  of  many  morbid  poisons,  as  those  of  typhus 
fever,  scarlatina,  &c,  &c."-^Pp.  3-4. 

'^  Another  minor  law  of  medicinal  poisons  is,  that  some  are  cumu- 
lative, while  others  are  either  not  absorbed  into  the  system,  or  else 
are  so  rapidly  removed  that  no  cumulative  effect  is  produced ;  thus  , 
in  persons  predisposed  to  the  action  of  the  remedy,  a  dose  of  digi- 
talis, so  small  as  to  produce  no  sensible  effect  whatever,  will,  if  fre- 
quently repeated,  at  last  destroy  the  heart's  action  ;  and  in  cases  in 
which  it  is  desirable  to  produce  vomiting  at  the  least  expense  to 
the  constitution,  the  means  employed  are  cumulative,  or  a  repeti- 
tion of  small  doses  of  ipecacuanha  or  other  emetic  substance. 

"  This  cumulative  property  of  poisons  is  by  no  means  universal. 
There  is  no  instance,  for  example,  of  jalap  or  castor  oil  proving 
cumulative ;  and  if  a  frequent  repetition  of  them  produces  an  in- 
creased effect,  it  is  perhaps  in  consequence  of  the  nervous  papillss, 
with  which  they  are  brought  in  contact,  being  more  easily  irritat- 
ed by  each  application ;  and  hence  they  induce  a  more  violent  results 
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**  The  second  important  law  of  poisons  is,  tbat  thej  lie  latent  in 
the  system  a  perioa  of  time,  which  varies  in  different  indiTidnalB, 
before  they  set  up  their  specific  actions.  Rhubarb,  for  instance, 
produces  no  immediate  result,  but  lies  dormant  in  the  system  from 
six  to  eight  hours  before  its  action  is  sensible  on  the  bowels.  Opi- 
um, in  the  usual  dose,  is  generally  thirty  minutes  before  it  subdues 
the  brain  to  its  infiuence.  The  convulsions  caused  by  strychnine 
do  not  follow  till  twenty  minutes  after  the  exhibition  of  that  sub- 
stance ;  and  perhaps  every  substance  except  hydrocyanic  acid  has 
a  greater  or  less  period  of  latency. 

**  When  a  medicine,  however,  acts  on  more  parts  than  one,  a  con- 
siderable space  of  time  may  elapse  after  it  has  affected  one  organ 
before  it  affects  another.  Thus  digitalis  frequently  occasions  emesis 
before  it  acts  on  the  heart ;  and  the  action  of  mercury  is  frequently 
sensible  for  many  weeks  on  the  bowels  before  its  ultimate  action  on 
the  salivary  glands  is  set  up.  The  doctrine  of  the  latency  of  poi- 
sons is  indeed  so  generally  admitted,  that  their  actual  period  of  la- 
tency has  been  a  point  on  which  the  condemnation  or  acquittal  of 
a  prisoner  tried  for  murder  has  turned  in  our  courts  of  justice. 

'*  The  third  great  law  of  poisons  is,  that  being  once  roused  into 
action,  their  effects  are  at  all  times  much  modified  by  the  dose,  the 
temperament,  or  present  state  of  the  constitution  of  the  recipient. 
The  effect  of  the  dose  in  modifying  the  pathological  phenomena  of 
disease  may  be  exemplified  in  the  actions  of  oxalic  acid  and  arsenic. 
The  specific  action  of  oxalic  acid  is  to  inflame  the  mucous  membrane 
of  the  stomach  ;  but  to  ensure  this  effect  the  dose  must  be  limited, 
80  that  it  may  lie  in  the  system  many  hours.     On  the  contrary,  if 
the  dose  be  excessive,  and  rapidly  absorbed,  it  so  disorders  all  the 
functions  of  the  three  great  nervous  centres  that  life  is  destroyed 
in  consequence  of  this  irritation  in  a  few  minutes,  and  not  a  .trace 
of  disease  is  to  be  found  in  any  part  of  the  body.     Arsenic  is  like- 
wise a  poison  that  requires  some  hours  to  set  up  its  specific  actions ; 
80  that  when  the  dose  is  large  it  destroys  by  general  irritation,  and 
not  a  trace  of  morbid  change  is  to  be  found  after  death.     It  follows 
from  this  law  that  the  larger  the  dose,  or  the  greater  the  intensity  of 
the  poison,  the  more  rapid  its  action,  and  the  less  the  probability  o£ 
finding  any  trace  of  specific  disease."-— Pp.  5-6. 

Then  comes  the  comparative  view  between  medicinal  and  mor- 
bid poisons. 

'<  The  general  laws  observable  in  the  actions  of  morbid  poisons 
are  for  the  most  part  precisely  similar  to  those  which  govern  medi" 
cinal  substances,  or  only  differ  in  a  few  minor  points.  These  poi- 
sons have  their  specific  actions— their  periods  of  latency,  while  thor 
phenomena  equally  vary  according  to  the  dose,  or  the  predisposition 
of  the  patient. 

"  The  specific  actions  of  morbid  poisons  are  distinctly  proved  by 
the  fact  that  we  are  enabled  to  determine  within  certain  limits  the 
course,  the  symptoms^  and  the  pathological  phenomena  which  result 
from  the  presence  of  any  given  morbid  poison  of  ordinary  frequency 


Dr  Williams's  Elements  of  Medicine.  523 

of  occurrence.  No  man,  for  instance,  can  confound  the  phenomena 
of  smaU-pox  with  those  of  intermittent  fever,  or  those  of  intermit- 
tent fever  with  syphilis,  or  those  of  syphilis  with  cholera  ;  each  of 
these  poisons  has  its  separate  and  peculiar  laws,  and  consequently 
its  actions  are  definite  and  specific. 

"  The  actions  of  morbid  poisons,  however,  like  those  of  medicinal 
substances,  are  variously  limited,  some  affecting  only  one  membrane 
or  organ,  or  system  of  organs,  while  others  involve  two  or  more 
membranes,  or  organs,  or  systems.  Thus  tinea  capitis  is  an  exam- 
ple of  a  poison  acting  on  one  tissue  of  the  body,  and  even  then  par- 
tially, namely,  on  the  cutaneous  tissue  of  the  head.  The  waters  of 
Switzerland  contain  a  poison,  whose  action  is  limited  to  the  thyroid 
gland.  The  contagion  of  hooping-cough,  and  the  virus  of  hydro- 
phobia, affect  all  the  organs  supplied  by  the  eighth  pair,  or  pneu- 
mogastric  system.  Instances  of  morbid  poisons  acting  on  two  or 
more  membranes,  or  organs,  or  systems  of  organs,  are  still  more 
common,  and  form  the  great  body  of  this  class  of  disease.  The  poi- 
son of  measles,  for  instance,  acts  no  less  on  the  mucous  membranes 
of  the  eyes,  nose,  fauces,  and  perhaps  even  on  the  mucous  mem- 
branes generally,  than  on  the  skin.  That  of  scarlatina  acts  more 
especially  on  the  mucous  membranes  of  the  fauces,  also  on  the  skin, 
the  synovial  membranes,  and  also  on  the  peritoneum,  occasioning 
ascites.  The  paludal  poison  has  a  still  more  extensive  range,  no 
organ  or  tissue  of  the  body  being  exempt  from  its  destructive  ravages. 
"  Morbid  poisons  may  coexist  in  the  same  individual,  and  even 
produce  on  some  occasions  their  specific  effects  on  the  same  mem- 
brane at  the  same  time.  Erysipelas  is  frequently  seen  to  co-exist 
with  syphilitic  eruptions.  The  eruption  of  measles  with  that  of 
small-pox  was  formerly  not  uncommon.  Examples  of  morbid  poi- 
sons affecting  different  tissues  are  still  more  frequent ;  thus  syphilis 
may  co-exist  with  hooping-cough,  with  measles,  with  the  vaccine 
poison,  and  with  a  great  variety  of  dissimilar  diseases. 

**  Morbid  poisons  also,  like  other  poisons,  have  their  periods  of 
latency  ;  and,  generally  speaking,  a  much  longer  time  elapses  be- 
fore their  specific  actions  come  into  operation,  than  takes  place  with 
medicinal  substances.  The  virus  of  the  natural  small-pox  lies  dormant 
from  sixteen  to  twenty  days  before  it  produces  any  constitutional 
disturbance ;  and  a  still  further  period  elapses  of  three  or  four  days 
before  the  specific  eruption  appears  on  the  skin.  The  poison  of 
scarlatina  lies  latent  from  seven  to  ten  days  after  exposure  to  the 
contagion  ;  that  of  measles  from  ten  to  fourteen  ;  while  the  poison 
of  paludal  fever  has  been  known  to  lie  dormant  for  a. twelvemonth, 
and  that  of  hydrophobia  for  a  still  longer  time.  These  are  exam- 
ples of  periods  of  latency  far  beyond  any  thing  that  has  hitherto 
been  observed  in  the  actions  of  medicinal  substances. 

"  When  morbid  poisons  act  on  more  tissues  or  organs  than  one, 
their  actions  are  sometimes  simultaneous ;  but  more  commonly  they 
are  consecutive,  and  frequently  long  intervals  of  time  elapses  be- 
tween each  successive  attack.  Thus  the  poison  of  typhus  fever 
may  attack  the  lungs^  the  membranes  of  the  brain^  and  mucous  mem- 
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brane  of  the  alimentarjr  canal^  and  all  these  may  be  attacked  oen- 
temporaneottsly ;  but  it  is  more  common  that  these  attacks  take 
place  oonsecutiFeljr ;  or  on  the  alimentery  canal,  then  the  brain, 
and  lastly,  on  the  lungs.  In  syphilis,  cases  hare  been  met  with  in 
which  the  throat,  the  skin,  and  the  bones,  have  been  affected  at  the 
same  time  with  the  primary  sores.  It  is  more  common^  however, 
for  these  secondary  symptoms,  as  they  are  termed,  to  occur,  if  not 
altogether  seriatim,  yet  at  very  remote  periods  from,  the  primary  af- 
fections, so  that  many  years  frequently  elapse  before  the  poison  has 
entirely  exhausted  itself.  In  scarlatina  also,  the  peritoneum  is  not 
affected  till  many  days  after  the  eruption  of  the  skin  and  the  ulcera* 
tion  of  the  throat  have  altogether  disappeared. 

"  It  occasionally  happens  that  morbid  poisons,  which  usually  act 
on  a  plurality  of  membranes,  exhaust  themselves  on  one  or  more, 
without  affecting  the  whole  series.  In  the  disease  termed  scarlati- 
na simplex  the  poison  exhausts  itself  entirely  on  the  cutis,  without 
affecting  either  the  mucous  or  serous  membranes  of  the  body.  The 
rubeola  sine  catarrho  is  a  similar  example.  Intermittent  fever,  when 
the  dose  of  the  poison  is  limited  and  the  disease  properly  treated, 
seldom  involves  any  organ  or  tissue ;  yet  left  to  run  its  own  course, 
scarcely  an  organ  or  tissue  would  escape  the  destructive  actions  of 
the  poison. 

"  Sometimes  when  a  poison  acts  on  many  membranes,  the  usual 
order  of  attack  is  inverted.  It  is  the  general  law  of  syphilis,  that 
the  bones  are  the  last  in  the  order  of  the  secondary  symptoms  to 
suffer,  but  sometimes  they  are  the  first  to  be  affected.  In  scarlet 
fever  the  affection  of  the  skin  may  precede  that  of  the  throat,  or  the 
reverse ;  and  in  fever  the  affection  of  the  head  may  precede  that  of 
the  intestines,  though  the  latter  is  most  common. 

'*  When  two  morbid  poisons  co-exist  in  the  same  system,  their 
actions,  it  has  been  seen,  are  sometimes  simultaneous,  and  each  dis- 
ease runs  its  course  unaffected  by  the  presence  of  the  other.     The 
more  usual  law  of  febrile  poisons  perhaps  is,  that  when  two  of  them 
co-exist,  the  one  lies  latent,  while  the  other  runs  its  course;  or 
they  interrupt  each  other's  progress,  the  active  one  becoming  latent, 
while  the  latent  one  becomes  active ;  and  occasionally  they  also 
modify  each  other's  actions.     A  case  of  intermittent  fever  was  ad- 
mitted into  St  Thomas's  Hospital,  which  was  not  controlled  in  the 
usual  time  by  medicine ;  suddenly,  however,  it  subsided,  and  the 
small-pox  appeared.     The  small- pox  having  run  its  course,  and  the 
patient  being  recovered  from  that  disorder,  the  intermittent  fever 
returned,  and  the  disease  now  readily  yielded  to  quinine.     A  child 
having  been  exposed  to  the  infection  of  small-pox  was  vaccinated ; 
in  a  few  days,  however,  the  small-pox  appeared,  and  ran  a  very 
modified  course.     When  the  small-pox  had  entirely  subsided,  some 
action  was  seen  in  the  punctured  part  of  the  arm,  and  the  cow-pox 
vesicle  formed,  but  not  till  three  or  four  weeks  after  the  time  it 
usually  appears,  and  was  -exceedingly  small. 

''  It  has  been  seen  that  the  period  of  latency  of  medicinal  sub- 
stances being  passed,  and  their  actions  set  up,  that  their  effects 
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varied  in  a  considerable  degree  aooording  to  the  dose.  It  unfortn- 
nately  happens  with  morbid  poisons^  that  the  living  body  is  the 
only  measure  we  possess  of  the  strength  or  dose  of  the  miasmata.  ]  t 
is  impossible,  therefore^  to  speak  on  this  law,  except  in  conjunction 
with  the  temperament  or  susceptibility  of  the  patient ;  but  thus 
considered,  the  law  holds  equally  good  with  respect  to  morbid  as  to 
other  poisons.  There  can  be  no  question  but  the  paludal  miasmata 
of  tropical  countries,  greatly  exceed  in  intensity  those  of  more  tem- 
perate climates ;  and  accordingly  in  many  cases  hardly  a  trace  of 
disease  is  to  be  found  after  yellow  fever,  so  intensely  severe  and 
rapid  is  that  disorder.  In  the  Walcheren  fever,  on  the  contrary*,  a 
disease  perhaps  equally  fatal,  but  more  chronic  and  of  less  intensity, 
enlarged  livers,  disorganised  spleens,  and  dropsy,  marked  every  case. 
There  are  many  instances  recorded  by  Jenner  and  others  of  children 
whose  constitution  has  been  greatly  susceptible  of  the  poison  of  the 
small-pox,  having  died  even  afker  inoculation  from  convulsions^  and 
general  nervous  irritation,  and  before  the  more  specific  action  on 
the  skin  has  been  induced.  It  may  therefore  be  laid  down  as  a  ge* 
neral  law,  that  when  a  morbid  poison  acts  with  its  greatest  intensity, 
and  produces  its  severest  forms  of  disease,  fewer  traces  of  organic 
alteration  of  structure  will  be  found  than  when  the  disorder  has 
been  of  a  milder  character. 

*'  As  a  general  principle  also,  it  may  be  stated  that  morbid  poi- 
sons act  with  an  intensity  proportioned  to  the  feebleness  of  the  con- 
stitution of  the  patient ;  but  this  law  is  not  universal.  The  hardy 
mountaineer  is  a  surer  victim  of  paludal  fever,  whethet  he  visits 
the  low  countries  of  the  tropics,  or  the  marshes  of  a  more  temperate 
climate,  than  the  feebler  native  of  those  countries.  The  immunity 
the  latter  enjoys  compared  with  the  former,  is  probably  owing  to 
his  habit  of  living  in  the  noxious  atmosphere ;  for  let  him  remove 
to  a  more  healthy  climate  and  then  return  to  these  r^ons  of  pesti- 
lence, and  he  will  be  found  as  susceptible  of  the  poison  as  the  hard« 
iest  stranger.  The  state  of  plethora,  or  otherwise,  of  the  blood- 
vessels has,  in  many  instances  of  cholera  and  of  hydrophobia,  been 
shown  to  greatly  influence,  and  even  to  suspend  the  particular  phe- 
nomena incident  to  those  poisons." — Pp.  8 — 12. 

In  these  passages  are  contained  the  leading  and  essential  prin- 
ciples of  the  doctrines  of  Dr  Williams.  The  rest  of  the  first 
volume  consists  chiefly  of  an  application  of  those  principles,  as  il* 
lustiated  in  the  history  of  the  phenomena  and  progress  of  typhons 
fever,  scarlet  fever,  measles,  small-pox,  and  toe  vaccine  disease, 
varicella,  or  chicken-pox,  erysipelas,  and  hooping-cough. 

It  is  unnecessary  to  enter  minutely  into  the  examination  of  the 
author^s  histories  of  these  seveial  diseases.  They  contain  a  large 
amount  of  information,  which^  though  not  entitled  to  the  chamcter 
of  new,  is  highly  useful,  and  is  certainly  placed  in  a  new  and 
interesting  light ;  and  in  several  of  the  chapters  the  author  illus- 
trates his  viewsand  the  general  characters  of  each  disease  by  instruc- 
tive cases.    Thus  the  chapter  on  typhoid  fever,  which  has  eyident" 
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ly  been  composed  with  mucli  care,  is  illustrated  by  the  detail  of 
ten  cases  of  the  disease. 

In  speaking  of  the  prophylactic  treatment,  Dr  Williams  states, 
that  chlorine  gas,  to  which  so  much  efficacy  as  an  antidote  or  de- 
stroyer of  contagion  has  been  ascribed,  appears  to  him,  after  pretty 
ample  experience,  to  possess  no  such  power.  At  this  conclusion 
we  confess  we  are  not  surprised  ;  for  it  has  long  occurred  to  us  to 
observe,  that,  notwithstanding  the  liberal  use  of  this  vapour,  fever 
was  not  prevented  from  spreading  in  situations  where  it  was  alrea- 
dy prevalent.  Dr  Williams,  like  all  good  practical  physicians,  has 
arrived  at  the  conclusion,  that  the  most  effectual  means  for  pre- 
venting the  propagation  of  fever  consist  in  the  rigorous  observance 
pf  cleanliness,  separation  and  ventilation. 

In  the  second  volume,  Dr  Williams  gives  a  full  history  of  the 
phenomena  and  effects  of  the  Vaccine  disease,  Syphilis,  Gonor- 
rbcea.  Hydrophobia,  Plague,  Inflammation  of  the  Cellular  Tissue, 
Farcy,  Porrigo,  Ague,  Dysentery,  Cholera,  and  Influenza, 

In  the  first  essay,  on  the  Poison  of  Cow-Pox,  he  has  introduced 
all  the  information  collected  by  Macpherson  in  India,  Ceely  in 
England,  and  Bousquet  in  France.  In  the  second,  on  Syphilis 
and  its  effects,  the  observations  and  experiments  of  Ricord  are 
shortly  considered,  and  rather  an  ample  description  of  the  syphili- 
tic secondary  symptoms  and  cutaneous  eruptions  is  given  ;  and  he 
considers  carefully  the  effects  of  iodine,  hydriodate  of  potass,  and 
proper  dietetic  treatment  in  the  removal  both  of  primary  and  of  se- 
condary symptoms.  Next  comes  a  good  account  of  the  symptoms 
and  effects  of  the  gonorrhoeal  poison. 

Dr  Williams  then  gives  an  account  of  the  phenomena  and  mop- 
bid  effects  of  Canine  Madness,  or  the  symptoms  caused  by  the  ino- 
sculation of  the  poisonous  saliva  of  the  dog,  wolf,  and  fox. 
'  Under  the  name  of  Cellulitis  Venenata^  the  author  gives  an 
ample  account  of  the  effects  produced  by  wounds  received  in  dis- 
section, and  which  have  been  generally  ascribed  to  the  effect  of  a 
poisonous  agent  conveyed  from  the  fluids  of  the  dead  body  to  the 
exposed  or  abraded  surface  of  the  living. 

Under  the  name  of  the  Poison  of  Farcinoma,  Dr  Williams 
includes  all  those  effects  which  arise  in  consequence  of  the  appli- 
eation  of  the  poison  of  glanders  to  the  human  frame. 

The  histories  of  these  diseases  are  delivered  much  in  the  same 
manner,  with  the  principle  that  they  all  depend  on  the  presence 
and  operation  of  poisons.  It  must  be  allowed,  nevertheless,  that 
the  author  does  not  permit  this  idea  to  modify  or  influence  inor^ 
dinately  the  descriptive  portions  of  his  work,  and  all  are  given  as 
if  the  hypothesis  was  not  necessarily  connected  with  them,  although 
the  facts  are  arranged  so  as  to  corroborate  and  establish  the  hypo- 
thesis. Dr  Williams  has,  in  short,  undertaken  and  performed  an 
experiment,  to  show  to  what  extent  the  phenomena  and  effects  of 
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the  diseases  contained  in  the  preceding  list  can  be  explained  by 
referring  them  to  the  laws,  by  which  the  operation  and  effects  of 
poisons  are  regulated.  Of  his  success  we  do  not  preteod  to  speak ; 
for  though  several  of  his  positions,  especially  those  relating  to  the 

{loisoDous  character  of  the  agents,  were  established,  it  does  not  fol- 
ow  that  all  are  well  founded.  The  inquiry  is,  nevertheless,  very 
important,  and  may  give  rise  to  many  new  and  interesting  views. 

Meanwhile,  it  sqems  still  doubtful  with  what  justice  a  work 
like  the  present  can  be  denominated  Elements  of  Medicine.  It 
seems  more  justly,  if  the  id^as  of  the  author  be  just,  to  be  a  Trea- 
tise on  Toxicology,  or  at  least  on  Morbid  Poisons ;  and,  as  it  is 
obvious  that  there  is  a  numerous  tribe  of  diseases,  the  phenomena 
of  which  do  not  depend  on,  and  cannot  be  referred  to,  the  opera- 
tion of  poisons,  the  whole  of  them  are  by  this  method  excluded 
from  consideration. 

We  are  anxious,  nevertheless,  to  introduce  the  present  work  to 
our  professional  brethren  in  the  spirit  of  candour  and  liberality. 
Dr  Williams  is  evidently  not  only  a  careful  observer,  but  a  per- 
son of  an  original  and  energetic  mode  of  thinking.  As  the  pro* 
mulgator  of  a  new  hypothesis,  which  may  eventually  in  some  re- 
spects acquire  the  force  of  a  theory,  he  has  a  right  to  be  heard  at- 
tentively, and  without  prejudice.  Our  chief  object  in  the  present 
article  is  to  direct  attention  to  his  speculations,  and  to  induce  our 
brethren  to  peruse  his  work  with  deliberation. 


Art.  V. — Descriptive  Catalogue  of  the  Preparations  in  the 
Museum  of  the  Royal  College  of  Surgeons  in  Ireland. 
By  John  Houston,  M.  D.  M.  R.  I.  A.,  Curator  of  the  Mu- 
seum, &c.  Volume  I.  Anatomy.  Dublin,  Edin.,  and  London, 
1834,  8vo.  Pp.  250.  Volume  II.  Pathology.  Dublin,  Edin., 
and  London,  1841,  8vo.  Pp.  604. 

Ik  the  thirty-third  volume  of  this  Journal  (p.  891 )  we  took  a 
short  historical  view  of  the  rise  of  museums  or  collections  of  ob- 
jects, illustrating  the  nature  and  structure  of  the  organs  of  the  animal 
body,  and  of  the  catalogues  of  the  objects  published  ;  and  we  gave 
an  account  of  several  of  the  principal  catalogues  of  that  descrip- 
tion which  have  been  already  published  ;  and  more  especially  of 
the  catalogues  of  the  anatomico-pathological  museum  of  Guy^s 
Hospital,  by  Dr  Hodgkin,  and  that  of  the  College  of  Edinburgh, 
by  Mr  Mackenzie. 

Though  we  then  mentioned  most  of  the  catalogues  published  pre- 
vious to  that  time,  1830,  we  did  not  mention  all.  Probably,  for  in- 
stance, it  would  have  been  right  to  notice  the  descriptions  and  the 
drawings  of  diseased  bones,  published  from  the  Museum  Hovian- 
um,  by  Andrew  Bonn,  the  former  published  at  Leipsic  in  1784| 
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the  latter  in  1785,  in  folio,  and  afterwards  three  volumes  8vo,  be- 
tween  1 785  and  1*789 ;  since  the  former  is  a  descriptive  catalogue, 
and  the  materials  of  the  latter  are  arranged  much  in  the  manner 
of  a  catalogue. 

We  should  have  certainly  noticed,  had  our  limits  permitted, 
the  excellent  catalogue  of  the  Berlin  Museum,  by  John  Oottlieb 
Walter,  the  two  first  parts  of  which  were  published  in  1796,  and 
afterwards  the  whole  was  published  in  a  collected  shape  in  1805, 
in  three  volumes  quarto. 

The  German  edition  of  this  work,  which  appeared  at  Berlin  in 
1796,  in  two  parts,  forms  a  very  useftil  and  instructive  account  of 
the  anatomico-pathological  treasares  of  the  Museum  of  John  Got- 
tlieb Walter,  then  Professor  of  Natural  History  and  Anatomy  in 
the  Royal  Medico-Chirurgical  College  of  Berlin.  It  is  illustrat- 
ed with  five  plates,  containing  delineations  from  nature  of  more 
than  80  calculi,  urinary,  biliary,  and  intestinal.  This  catalogue 
was  prepared  by  Frideric  Augustus  Walter,  the  son  of  the  pro- 
fessor, under  his  own  eye  and  superintendence,  and  appears  to  have 
been  intended  as  a  detailed  description  of  many  of  Uie  objects.  * 

This  catalogue,  however,  appears  not  to  have  been  meant  for 
general  and  public  use ;  for  in  1806  the  author,  or  rather  proprie- 
tor, published,  at  the  expense  of  the  Royal  Prussian  Military 
School,  as  a  complete  catalogue^  one  in  the  Latin  language,  in 
three  parts  or  volumes.  In  the  preface  to  this  catalogue,  he  in- 
forms us  that  he  had  spent  more  than  10  lustrums  or  50  years,  in 
collecting  the  preparations  of  which  it  consists,  and  that  he  had 
dissected  witk  his  own  hand,  or  seen  dissected  by  his  pupils,  more 
than  8000  dead  bodies.  As  this  is  manifestly  the  finished  cata- 
logue which  Walter  was  anxious  to  deliver  to  posterity,  we  shall 
shortly  glance  at  its  contents  and  arrangement. 

The  work,  as  we  have  said,  consists  of  three  parts  or  volumes. 
The  author  first  gives  a  general  index  or  inventory  of  all  the  pre- 
parations, numbered,  as  they  stand  in  the  museum,  arranged  in  five 
sections  or  divisions.  From  this  it  appears  that  the  total  number 
of  the  preparations  amounted  in  ISOo  to  3092. 

Since  that  time  their  number  has  been  very  greatly  augmented 
under  the  successive  superintendancc  of  Rudolphi  and  Miiller. 

The  first  part  consists  chiefly  of  preparations  preserved  in  spirits 
or  similar  conservative  liquors.  They  are  subdivided  into  four 
sections ;  the  first,  entitled  Ex  hominibus,  Natuhalta  ;  the 
second.  Ex  homii^ibus  Non-naturalia  ;  the  third.  Ex  ani- 
MALiBus,  Naturalia  ;  and  the  fourth,  Ex  akimalibus,  Na- 

TURALIA. 

*  Anatomisehes  Museum.  Gesammelt  yon  Johann  Gottlieb  Walter,  Dr  der 
ArBneigelahitheiti  enter  Profeaaor  der  Naturlehre  und  Anatomie  am  KoaigK  Col- 
legio  Medico. Chirurgico  in  Berlin  ;  &c.  &c.  Betchrieben  ¥on  Friedrich  August. 
Walters  Dr  der  Wundarzneikunit  und  a.  w.  Enter  theil,  pp.  176.  Zweitcr  llieil' 
1  p.  192.  Berlin,  1796.  4to. 
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Under  the  first  head,  which  is  intended  to  illustrate  the  nor- 
mal structure  of  man  and  animals,  are  arranged  preparations  of  the 
bmin'and  nervous  system,  the  organs  of  sense  ;  those  of  circulation, 
the  liver,  gall-bladder,  spleen,  and  the  parts  of  the  alimentary  canal ; 
the  organs  of  generation  in  the  two  sexes ;  the  products  of  gene- 
ration ;  differences  between  the  foetus  and  the  adult ;  prepara- 
tions illustrating  the  origin  and  progress  of  ossification,  dentition, 
and  a  few  intestinal  worms. 

The  secondsection, entitled  Ex  HoMiNiBas  konNatukalia, 
contains  preparations  of  the  same  classes  of  organs  and  textures, 
either  in  the  morbid  state,  or  deranged  by  malformation.  Several 
good  cases  of  aneurism,  and  various  diseases  of  the  liver  and  kid- 
neys, are  here  preserved ;  but  perhaps  the  most  valuable  part  are 
the  morbid  and  monstrous  products  of  gsneration.  This  section 
is  concluded  by  instances  of  steatomatous  and  other  encysted  tu- 
mours, and  various  examples  of  diseased  bones. 

The  third  section,  entitled  Ex  Anihalibus  Naturalia, 
contains  specimens  of  various  organs  in  the  healthy  state  from  the 
lower  animals  ;  and  the  fourth  section  of  this  part  contains  a  few 
specimens  of  the  same  order  of  organs  in  the  diseased  state,  the 
large  proportion  being  monsters  of  quadrupeds  and  birds. 

The  second  part  or  volume  contains  the  account  of  the  dry  pre- 
parations, and,  like  the  first,  is  divided  into  four -sections  upon  the 
same  principle  as  that. 

The  third  volume  consists  of  two  parts,  viz.  the  third  and  fourth 
parts.  The  former  contains  the  inventory  of  all  the  earthy  concre- 
tions and  calculi  from  the  urinary  organs,  the  biliary  organs,  or 
other  parts,  furnished  either  by  the  bodies  of  men  or  animals.  It 
is  subdivided  into  three  sections,  one  devoted  to  urinary  calculi, 
arranged  under  the  two  heads  of  renal  and  vesical  calculi ;  an- 
other allotted  to  gall-stones ;  and  a  third  to  earthy  concretions,  in^ 
eluding  intestinal  concretions,  salivary  concretions,  bony  tumours 
from  the  brain,  the  epididymis,  the  ovary  and  Fallopian  tubes, 
urinary  concretions  found  in  unusual  situations ;  and  all  the  dif- 
ferent sorts  of  calculi  furnished  under  the  name  of  Bezoars  firom 
the  bodies  of  the  lower  animals. 

We  have  been  speaking  of  galKstones  in  two  previous  articles. 
Several  instances  of  the  modes  in  which  they  come  to  the  sur- 
face are  here  noticed.  No.  159  are  two  lamellated  gall-stones 
expelled  by  an  ulcerated  opening  between  the  ninth  and  tenth 
ribs,  weighing  one  drachm,  one  scruple,  and  ten  grains,  from 
a  man  of  60,  who  died.  .No  214,  are  four  lamellated  gall-stones, 
weighing  five  drachms  and  one  scruple,  cut  by  Kluge,  an  eminent 
surgeon  of  Strausberg,  from  an  ulcer  in  the  right  hypochondrium  of 
a  woman  of  70  oddyears,  who  completely  recovered.  No.  215  con- 
tains 69  lamellated  biliary  calculi,  weighing  in  all  two  drachms, 
one  scruple,   and   ten   grains,    cut  by   Lahrmann,  an   eminent 
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sumon  of  Berlin,  from  an  ulcer  in  the  belly  of  a  female  of  72, 
and  who  also  recovered. 

From  the  great  number  of  these  bodies  preserved  in  this  col- 
lection, amounting  to  108,  all  except  those  mentioned,  and  three  ex- 
pelled by  the  anus,  found  in  the  body  after  death,  there  seems 
reason  to  believe  that  the  presence  of  gall-stones  is  not  an  uncona.- 
mon  disease  in  Prussia. 

The  fourth  part  is  devoted  to  preparations  of  diseased,  injured, 
fractured,  or  malformed  bones ;  and  contains  of  these  a  pretcjr 
ample  and  varied  collection.  The  preparations  are  enumerated 
and  shortly  described  in  the  following  order ;  softening  or  mom" 
ties  osaium ;  enlargement  or  swelling  of  bones,  general  and  par- 
tial ;  tophi  or  earthy  deposits ;  ricketty  bones ;  bones  affected  with 
spina  ventosa ;  instances  of  diseased  spine  ;  exostosis  ;  ankylo* 
sis  ;  necrosis ;  internal  caries,  that  is  from  the  medulla,  the  bone, 
or  the  periosteum  ;  external  caries,  viz.  that  is,  from  suppuration  or 
ulceration  of  parts  external  to  the  bone ;  spurious  caries,  or  the 
wearing  and  absorption  produced  by  pressure  of  soft  parts  or 
aneurisms ;  fractures,  and  their  effects,  luxations  and  their  effects, 
and  malformations. 

The  whole  is  closed  with  a  list  of  the  skeletons  and  crania  of 
the  human  body,  perfect  or  imperfect,  and  a  similar  list  of  the 
skeletons  of  a  considerable  number  of  quadrupeds,  amphibia,  and 
birds. 

This  catalogue  belongs  to  the  division  which  is  designated  as 
descriptive,  that  is,  most  of  the  titles  of  the  preparations  are  ac- 
companied with  short  descriptive  notices,  illustrating  the  history 
of  the  case,  and  its  pathological  peculiarities.  At  the  same  time, 
these  descriptions  are  not  so  ample  and  detailed  as  in  the  German 
descriptive  catalogue,  published  in  1796 ;  and  often  for  more  full 
accounts,  references  are  made  to  that  catalogue,  or  to  the  Berlin 
memoirs,  or  some  work  published  by  J.  O.  Walter,  or  his  son, 
or  some  one  of  his  pupils.  This,  however,  is  the  more  extensive 
and  comprehensive  of  the  two  catalogues.  The  other,  in  many 
particular  cases,  gives  more  detailed  descriptive  accounts.  * 

At  the  close  of  that  article  we  expressed  the  hope,  and  made 
a  recommendation  that  catalogues  similar  to  those  of  the  conti- 
nental museums,  and  to  that  of  Ouy^s  Hospital,  should  be  pub- 
lished by  the  Royal  Colleges  of  London,  Dublin,  and  Edinbuigh, 
of  their  respective  collections.  The  Museum  Council  of  the  Royal 
College  of  London  have  made  considerable  progress  in  the  pub- 

*  Museum  Anatomicum,  per  decem,  et  quod  excurrit  lustra,  maximo  studio  con- 
gettnm  indefessoque  labore  perfectum,  a  Jobaone  Gottlieb  Walter,  a  CoDsUiis  in. 
timis  Regis  Borussorum,  M.  D.  Pbysices  et  Anatomiae  Profesaore  Primario  CoUcgii 
Rcgii  Medieo-Cbirurgici  Berolinensis,&c.  &c.  Nunc  pro  summa  Frederici  Wilhelmi 
Tertii  Borussor.  Re^  Augusti  Munificentia  ac  Liberalitate  publici  juris  fiictum.  To- 
mus  i.  ii.  iii.  BeroUni,  1806,  4to. 
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lication  of  a  catalogue  of  their  valuable  and  extensive  collection. 
But,  as  it  is  not  completed,  it  would  be  unreasonable  to  enter  on 
its  consideration. 

The  Dublin  College  have  completed  their  catalogue  ;  and  we 
propose  at  present  shortly  to  direct  the  attention  of  the  profession 
to  the  work  which  has  appeared  from  that  learned  body. 

The  catalogue  of  a  museum  may  be  prepared  in  one  of  two 
modes.  It  may  be  either  a  mere  inventory  of  objects,  or  an  enu- 
merative  list,  that  is  simply  specifying  the  objects  by  name  and 
number,  without  giving  any  other  information  on  their  history  or 
nature  ;  or  it  may  consist  not  merely  of  the  enumerative  list,  but 
of  short  descriptions  illustrating  the  history  of  the  objects  and 
preparations.  The  former  is  seldom  of  much  use  to  any  one  not 
visiting  the  museum,  or  residing  in  its  neighbourhood.  The  lat« 
ter,  which  is  properly  what  is  termed  a  descriptive  catalogue,  is  much 
more  extensively  useful ;  for  though  its  utility  is  greatly  increas- 
ed by  the  reader  comparing  the  objects  personally  with  the  cata- 
logue in  his  hand,  nevertheless,  if  he  have  once  seen  them,  the 
description  recals  the  characters  and  peculiarities  of  the  objects  so 
perfectly,  that  he  can  at  all  times  refer  to  the  catalogue  with  the 
confident  hope  of  obtaining  certain  and  useful  information.  There 
is  yet  another  mode  in  which  the  descriptive  form  of  catalogues  is 
here  beneficial.  Where  the  description  is  ample  and  accurate, 
which  it  may  very  properly  be,  if  not  of  all  the  preparations,  yet  of 
several  of  the  most  rare,  the  most  curious,  or  the  most  important, 
the  reader  may,  by  referring  to  it,  at  once  know,  whether  the  pre- 
paration is  of  that  kind  as  to  justify  him  in  inspecting  it  person* 
ally,  and  studying  with  his  own  eyes  facts,  of  which  he  may  not 
have  a  very  clear  or  correct  idea,  without  personal  examination. 

The  Catalogue  of  the  Preparations  contained  in  the  Museum  of 
the  Royal  College  of  Surgeons  in  Ireland  belongs  to  the  second 
class  of  the  kind  of  publications  now  mentioned.  It  consists  of 
two  parts,  each  corresponding  to  the  division  into  volumes.  The 
first  volume  is  devoted  to  the  description  of  those  preparations 
which  in  general  demonstrate  the  healthy  structure  of  organs. 
We  say  in  general ;  for  there  are  contained  in  it  not  a  few  in- 
stances of  malformation ;  and  there  is  set  apart  a  division  for 
monstrous  productions:  This,  we  think,  is  a  slight  deviation  from 
the  best  mode  of  classification  which  might  perhaps  have  been 
more  properly  avoided.  Excluding,  however,  the  exceptions  now^ 
specified,  the  order  has  been  correctly  observed. 

The  preparations  are  chiefly  of  parts  or  the  whole  of  the  human 
body  and  many  of  the  lower  animals,  especially  where  the  nature 
and  characters  of  these  preparations  tend  to  throw  light  on  various 
points  in  the  structure  of  the  organs.  The  preparations  in  the 
first  part,  in  short,  may  be  said  to  be  anatomical,  physiological, 
and  zoo-anatomical. 
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Like  the  preparations,  the  Catalogue  is  arranged  in  the  maimer 
which  physiologists  have  agreed  is  the  most  suitable  for  studying 
the  anatomical  structure  of  the  oigans  in  their  physiological  lela- 
tions.  The  method  of  arrangement  is  so  well  explained  by  the 
Guiator  in  his  preface,  that  we  cannot  do  better  thui  giYe  it  in  his 
own  words. 

**  In  the  anatomical  department^  all  the  preparations  are  arranged 
in  eight  classes^  which  are  severally  distinguished  both  in  the  cata- 
logue and  in  ^e  presses  by  letters  of  the  alphabet  in  roman  dis- 

racters.  .        n  . 

*'  The  first  class,  distinguished  by  the  letter  A^  (contains  all  the 

o^ns  oonoemed  in  this  assimilation  of  food. 

*'  The  second  by  B,  contains  the  organs  of  circulation. 

<*  The  third  by  C>  the  organs  of  respiration. 

"  The  fourth  by  D>  the  organs  of  sense. 

"  The  fifth  byE,  the  organs  of  locomotion  and  prehension. 

<'  The  sixth  by  F^  the  organs  of  generation  and  secretion  of  urine. 

*'  The  seventh  by  G,  monsters  of  all  kinds  ;  and 

"  The  eighth  by  H,  contains  specimens  in  natural  faistorj,  iJIus- 
trative  of  some  peculiarities  of  organization. 

*'  These  classes  are  again  subdivided  into  orders,  the  numbers  or 
which  vary  with  the  most  convenient  subdivisions  which  each  admits 
of,  and  are  distinguished  by  letters  in  italics.  Thus  the  first  dasa 
embracing  all  the  series  of  Qrgans  concerned  in  the  asslmiiatioa  of 
the  food,  and  distinguished  by  the  roman  letter  A,  admits  conveni- 
ently of  subdivision  into  four  orders. 

"  In  the  first  marked  a,  are  contained  those  parts  of  the  alimen- 
tary system,  whidi,  in  the  form  of  preparations,  can  be  most  con- 
veniently grouped  and  exhibited  together,  viz.  the  mouth,  tongte, 
pharynx,  and  oesophagus. 

**  The  second  order  h,  contains  preparations  of  the  stomach. 

"  The  third  c,  those  of  the  intestines.  • 

'<  The  fourth  d,  the  glands  connected  with  the  intestines. 

<<  The  same  mode  of  subdivision  into  orders,  and  of  marking  by 
appropriate  letters  in  italics,  is  observed  throughout  the  other  clas- 
ses. (See  table,  p.  9.)  The  preparations  of  human  and  comparative 
anatomy  are  placed  side  by  side  throughout  the  museum,  and  are 
arranged  in  the  several  orders  to  accord  with  the  classification  of 
Cuvier,  as  adopted  in  his  Le9ons  d' Anatomic  Compart.  Those  of 
man,  are  placed  first  in  the  scale ;  next,  those  of  the  quadrumtfia» 
which  are  followed  in  order  by  preparations  of  the  carnivora,  redes'^ 
tia,  &c.  down  to  the  lowest  tribe  of  animated  beings,  the  zoophytes*" 
—Pp.  4—6. 

The  first  volume  is  further  subdivided  into  two  parts ;  the  first, 
the  descriptive  portion ;  the  second,  an  index  or  inventory  of  all 
the  preparations  contained  in  the  Museum,  marked  with  their  re- 
spective  letters  and  numbers,  so  as  to  indicate  their  position  in  the 
collection.    The  former  is  of  course  the  most  instructive.    It  con- 
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tains  attached  to  such  preparations  as  require  it,  short  histories 
and  descriptions  of  the  preparations,  but  sufficiently  detailed  to 
enable  the  anatomist,  physiologist,  and  pathologist,  to  study  them 
Trith  advantage  to  their  individual  views. 

At  the  end  of  the  volume  is  a  short  description  of  a  collection 
of  wax  models  illustrative  of  the  structure  of  several  parts  of  the 
human  body. 

The  second  volume  is  devoted  to  the  illustration  of  the  speci- 
mens of  morbid  anatomy  contained  in  the  museum  ;  and,  judging 
from  the  size  of  the  volume,  and  the  numerical  amount  of  the  pre- 
parations, we  should  say  that  the  pathological  department  of  the 
collection  is  much  more  extensive  than  the  anatomico-pathologi- 
cal division. 

The  arrangement  is  conducted  very  much  in  the  same  plan  as 
in  the  department  of  healthy  anatomical  structure ;  and  we  shall 
allow  Mr  Houston  to  state  it  in  his  own  language, 

''  The  preparations  (in  the  department  of  morbid  anatomy^)  are 
distributed  into  six  classes^  which  are  severally  distinguished  both 
in  the  catalogue  and  in  the  presses  by  letters  of  the  alphabet  in  ro- 
man  characters. 

'<  The  first  class^  distinguished  by  the  letter  A,  contains  all  the 
organs  concerned  in  the  assimilation  of  food. 

'*  The  second,  by  B,  contains  the  organs  of  circulation. 

'*  The  third,  by  C,  the  organs  of  respiration. 

<'  The  fourth,  by  D,  the  organs  of  sense. 

"  The  fifth,  by  E^  the  organs  of  locomotion  and  prehension. 

<<  The  sixth,  by  F,  the  organs  of  generation  and  secretion  of  urine. 

"  These  classes  are  again  subdivided  into  orders,  the  'numbers  of 
which  vary  with  the  most  convenient  subdivisions  which  each  ad* 
mits  of,  and  are  distinguished  by  letters  in  italics.  Thus,  the  first 
class,  embracing  all  the  series  of  organs  concerned  in  the  assimila- 
tion of  the  food,  and  distinguished  by  the  roman  letter  A,  admits 
conveniently  of  subdivision  into  four  orders. 

*'  In  the  first,  marked  a,  are  contained  those  parts  of  the  alimen- 
tary system,  which,  in  the  form  of  preparations,  can  be  most  conve- 
niently grouped  and  exhibited  together,  viz.  the  mouth,  tongue, 
pharynx,  and  oesophagus. 

"  The  secoud  order,  b,  contains  preparations  of  the  stomach. 

"  The  third,  c,  contains  those  of  the  intestines. 

"  The  fourth,  d,  the  glands  connected  with  the  intestines. 

*^  The  same  mode  of  -subdivision  into  orders,  and  of  marking  by 
appropriate  letters  in  italics,  is  observed  throughout  the  other  clas- 
ses."—Pp.  yii.  and  viii. 

The  plan  according  to  which  the  whole  of  the  specimens  in  the 
collection  are  classified,  may  be  understood  from  the  following  ta- 
bular view :— 
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CLASS. 


B 


B 


! 


I 
i 

i 
f 


OeOAM B  OF 
AaSIMILATIOV. 


ORDBR. 
Mouth,  tongue,  pharynx,  oeiopluigiii. 

Stomach. 

Intestines. 

GUndi  concerned  in 


Ohoaks  or 

CiRCULATIOir. 


OiiGAVS  or 
Rkspiratiok. 


Oboavb 
or  SEysx. 


Okoams  or 
Locomotion. 


B.  0.  Lymphatica,  lacteals,  nnd  their  gUoda. 

B.  h.  Heart  and  pericardium. 

B.  c.  Arteries  and  veins. 

B.  d.  Blood  and  other  fluid*. 


i 

\ 


C.  a.     Larynx,  trachea,  bronchi. 
C.  6.     Pleur«,  lunga. 


D.  a.  Brain,  nerves,  ganglia. 

D.  b.  Organ  of  sight. 

D.  c.  Organ  of  hearing. 

D.  d.  Organ  of  smell. 

D.  €,  Tegumeotary  membranes  and  cellalar  tissne. 


E.  a, 
fi.  6. 


Bones  of  the  skeleton. 

Joint,  bursa,  ligament,  mosde* 


iUxiKAET  AMD 
Genital  Oeoakb 


The  descriptive  part  of  the  catalogue  is  executed  with  great 
care  and  fidelity ;  and  the  information  conveyed  is  both  accurate 
and  instructive. 

"  In  preparing  the  catalogue  for  publication,  every  exertion  has 
been  made  to  secure  an  accurate  report,  both  of  the  history  and  re- 
cent  pathological  appearances  of  every  preparation.  The  accouDt 
given  of  each  is,  in  fact,  a  condensed  abstract,  made  by  the  author 
from  the  most  authentic  sources,  viz.  either  from  the  verbal  or  writ- 
ten communication  of  the  donor,  or  from  ^ome  printed  statement 
authorized  bv  him, — all  such  abstracts  being  studiously  curtailed  to 
such  dimensions,  that,  while  connecting  intelligibly  the  post  tnortetn 
appearances  with  the  history  of  the  disease  during  life,  they  might 
not  be  unsuited  to  the  pages  of  a  work  like  the  present." — P.  xi* 

We  can  assure  our  readers,  that,  after  perusing  considerable 
portions  of  this  catalogue,  we  can  justly  say,  that  Dr  Houston  has 
been  most  industrious  and  scrupulous  in  adhering  to  the  principles 
here  specified.  We  can  in  no  other  mode  express  our  conviction 
of  the  excellence  of  this  catalogue  than  by  saying,  that  it  makes^ 
in  the  amplitude  and  accuracy  of  its  descriptive  details,  a  near 
approach  to  the  excellent^  catalogues  of  Sandifort  and  Walter, 
and  may  justly  be  placed  by  the  side  of  the  catalogue  of  the  Guy's 
Hospital  Museum.  It  is  not  accordant  with  the  nature  of  a  no- 
tice like  the  present,  to  enter  into  a  detailed  examination  of  the 
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contents  of  these  volumes ;  but  we  think  it  may  not  be  unreason- 
able to  select  one  or  two  portions  as  extracts ;  and  these  we  shall 
endeavour  to  make  as  interesting  as  possible. 

In  the  first  division  of  the  museum,  or  that  devoted  to  prepa- 
rations illustrating  facts  of  healthy  anatomy,  we  find  some  curious 
examples  of  deviation  in  position.  The  following  is  a  very  sin- 
gular specimen  of  transposition  of  the  heart  and  all  the  other  or- 
gans which  must  be  interesting  to  the  physiological  reader. 

''  B.  6.  100.  A  rare  specimen  of  transposition  of  the  hearty  and 
of  all  the  other  organs  in  the  human  body.  The  case  was  that  of 
an  elderly  woman  who  died  of  fever  in  the  Richmond  Fever  Hos- 
pital ;  she  had  been  a  woman  of  good  constitution,  and  the  mother 
'  of  several  children,  but  of  whose  history  nothing  could  be  learned. 
Respecting  herself  during  lifetime,  no  remarkable  circumstance  had 
ever  attracted  attention,  and  it  was  only  by  accident  in  proceed- 
ing to  an  examination  of  the  body  after  decease  that  the  peculiari- 
ties of  her  frame  were  discovered. 

'<  The  cavities  of  the  heart  are  completely  transposed  ;  those 
which  customarily  lie  on  the  right  side  occupy  in  this  instance  a 
place  on  the  left,  and  vice  versa,  those  whose  natural  position  is  the 
left,  are  here  found  on  the  right.  The  pulmonary  cavities  of  the 
heart  are  filled  with  blue,  the  systemic  with  red  injection :  the 
base  of  the  heart  looks  upwards  and  to  the  left,  the  apex  downwards 
and  to  the  right,  where  its  pulsation  must  have  struck  between  the 
cartilages  of  the  fifth  and  sixth  ribs ;  the  vena  cavce,  though  so  far 
out  of  their  usual  place,  are  of  the  ordinary  size,  and  formed  by  the 
common  coalition  of  venous  trunks.  The  pulmonic  auricle  and  ven- 
tricle are  here  the  left  cavities,  and  the  pulmonary  artery  in  its 
course  from  the  upper  and  right  corner  of  the  ventricle  to  its  bifur- 
cation near  the  roots  of  the  lungs  is  placed  along  the  right  side  of 
the  arch  of  the  aorta :  the  systemic  auricle  and  ventricle  are  in  this 
instance  the  right  cavities :  the  aorta  makes  its  arch  to  the  right, 
and  descends  in  the  thorax  along  the  right  side  of  the  vertebral  co- 
lumn, and  even  in  the  abdomen  down  to  its  bifurcation  in  the  iliacs^ 
it  holds  the  same  unusual  position.  The  inferior  vena  cava  lies  for 
its  whole  length  to  the  left  of  the  aorta,  and  in  front  of  the  bodies 
of  the  vertebras.  Three  arteries  arise  as  usual  from  the  arch  of  the 
aorta,  but  the  order  in  which  the  extremities  receive  from  them  the 
blood  is  reversed  ;  the  left  arm  and  the  corresponding  side  of  the 
head  are  first  supplied  from  the  arteria  innominata  ;  the  right  side 
of  the  neck,  and  the  right  arm  receive  in  succession  the  blood  con- 
veyed by  the  carotid  and  subclavian  arteries,  which  have  separate 
origins  from  the  arch.  The  right  vena  innominata  crosses  above  the 
arch  of  the  aorta,  and,  joining  the  left  at  the  left  side  of  the  arteria 
innominata^  forms  with  it  there  the  commencement  of  the  vena  cava 
superior. 

*'  The  oesophagus  is  placed  along  the  posterior  and  right  side  of 
the  trachea.     The  stomach  is  shown  lying  in  the  right  hypochon- 
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driumy  and  the  ressels  wbioh  supplied  the  liver  in  the  left.  The 
coecum  occupies  the  left  iliac  fossa,  and  the  sigmoid  flexure  lies  in 
the  right,  terminating  there  in  the  rectum^  the  position  of  whicb^ 
as  regards  the  sacrum,  is  in  accordance  with  the  other  irregularities. 
In  making  the  dissection^  it  was  noted  that  the  misplacements  of 
the  spleen,  pancreas^  and  other  organs,  were  of  the  same  character, 
and  equally  complete  as  those  exhibited  in  the  preparation. — J.  H." 
—Pp.  61-62. 

The  museum  contains  in  its  first  department  of  the  second  di- 
vision several  instances  of  the  injury  done  to  the  stomach  by  swal- 
lowing sulphuric  acid.  Nos.  160,  161,  16S,  163,  and  164,  are 
all  examples  of  death  produced  by  the  immediate  or  the  remote 
eiFects  of  this  corrosive  and  cauterizing  agent.  The  first  three  are 
the  most  important ;  and  their  nature  may  be  known  by  the  de- 
scriptions given  in  the  catalogue. 

*^  A.  b,  160.  A  stomach  showing  the  effects  of  sulphuric  acid 
taken  as  a  poison.  The  entire  inner  surface  is  uniformly  of  a  black- 
ish  colour  with  a  crimson  tint.  The  mucous  membrane  hangs  in 
shreds,  some  of  which,  about  the  cardiac  orifice^  are  an  inch  long. 
Towards  the  pylorus,  the  surface  has  a  velvety  appearance.  The 
peritoneum  presents  a  dark,  mottled  surface.  In  the  great  extre- 
mity there  is  a  rent,  nearly  two  inches  long,  from  the  outside  of 
which  long  shreds  are  seen  to  hang.  Another  perforation  exists 
near  the  pylorus,  surrounded  by  a  thickened  brownish  patch  ;  and 
about  two  inches  from  the  latter,  there  is  a  dark,  soft  spot,  but  un« 
broken  externally.  The  inner  surface  of  the  duodenum  is  dark 
coloured^  but  unbroken  in  texture.  There'is  no  history  of  this  pre- 
paration. The  poison  must  have  been  in  large  quantity. — Surgeon 
ColviUe,  Armagh. 

"  A.  b,  161.  An  instructive  preparation,  showing  the  effects  of 
sulphuric  acid  on  the  stomach.  The  organ  is  large,  and  deeply  ni- 
gated.  The  mucous  membrane  is  traversed  by  numerous  black, 
prominent  ridges,  from  three  to  four  lines  in  breadth,  and  about  an 
inch  apart  from  each  other.  These  charred  ridges,  which  to  the 
finger  feel  like  whip-cord,  may  be  traced  from  the  cuticular  lining 
of  the  cesophagus,  to  within  about  three  inches  of  the  pylorus,  where 
they  disappear  in  a  surface  universally  black  and  velvety.  The 
ridges  are  broadest  in  the  cardiac  extremity,  at  which  part,  they  are 
united  by  crossbands  of  the  same  character ;  they  are  also  more 
soft,  and  spongy-looking  here,  than  near  the  pylorus.  They  mani- 
festly correspond  to  the  projections  of  the  mgie — the  parts  which, 
in  the  contracted  state  of  the  stomach,  must  have  come  into  most 
immediate  contact  with  the  acid.  The^^peritoneal  covering  is  entire 
and  healthy  looking.  The  duodenum  is  comparatively  uninjured, 
though  the  mucous  membrane  is  of  a  dark  colour.  The  pyloric,  and 
duodenal  glands,  are  greatly  increased  in  size.  The  acid  was  dis- 
coverable by  chemical  tests  in  the  stomach,  and  through  the  whole 
tract  of  the  small  intestines  ;  but,  in  quantity,  increasing  with  the 
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distance  from  the  former.    No  trace  of  it  could  be  found  in  the  con- 
tents of  the  large  intestines. 

'*  The  patient,  a  young  woman,  died  in  thirty-eight  hours,  after 
swallowing  a  large  dose  of  sulphuric  acid.  The  stomach-pump  was 
early  employed,  and  a  quantity  of  the  poison  thereby  extracted. 
No  account  of  the  symptoms  preceding  death  has  been  communi- 
cated ;  they  were  most  probably  of  the  ordinary  description. — Pro^ 
fessor  MacNamara* 

**  A.  b,  1 62.  A  part  of  the  inner  coats  of  the  stomach,  discharged 
by  vomiting  on  the  sixth  day  after  swallowing  sulphuric  acid.  The 
firmness  of  the  substance,  and  the  presence  on  it  of  muscular  fibres 
and  blood-vessels,  leave  no  doubt  as  to  its  being  part  of  the  organ- 
ized textures  of  the  stomach.  Part  of  it  is  charred  to  blackness. 
The  inner  layers  of  the  oesophagus  were  on  the  evening  of  the  same 
day  in  like  manner  expelled.  (See  A.  a.  43.) — History  of  the  case. 
A  female  of  18,  swallowed  a  large  dose  of  sulphuric  acid.  In  less 
than  an  hour  she  began  to  sink ;  had  cold  extremities,  occasional 
vomiting,  and  intense  burning  pain  in  the  epigastrium,  and  along 
the  oesophagus,  relieved  in  a  great  degree  by  pressure.  There  was 
a  sweUing  at  the  fore-part  of  the  neck,  and  difficult  deglutition, 
from  an  early  period.  The  introduction  of  a  large  catheter  restor- 
ed the  power  of  swallowing.  On  the  third  day  there  was  extreme 
debility,  anxiety,  and  restlessness,  with  intermitting  pulse,  and  some 
discharge  of  blood  from  the  stomach.  After  this,  until  the  sixth 
day^  she  appeared  to  improve ;  when,  after  an  exacerbation,  the  parts 
exhibited  in  the  preparation,  were  thrown  up  by  vomiting,  For 
many  days  after  she  appeared  to  be  doing  well,  taking  nutritious 
broths  ;  but  spitting  up  occasionally,  flaky  ^agments.  On  the  thir- 
teenth day,  the  pulse  was  90 ;  abdomen  bearing  pressure  ;  no  vo- 
miting. The  cuticle  of  the  tongue  now  exfoliated  ;  previously  its 
surface  had  been  as  white  as  milk ;  but  subsequently  to  the  sepa- 
ration of  the  cuticle,  it  became  as  red  as  scarlet.  There  was  about 
this  period  much  difficulty  and  pain  in  swallowing,  the  obstruction 
being  referred  to  a  point  opposite  the  cricoid  cartilage  ;  some  diffi- 
culty was  experienced  in  the  introduction  of  a  bougie.  On  the 
twenty-fifth  day  there  was  considerable  fever,  pain  in  the  side,  and 
a  pointing,  as  of  an  abscess,  opposite  the  cricoid  cartilage.  On  the 
thirty-third  day  she  died  of  the  irritative  fever.  Although  the 
stomach  is  not  preserved,  it  may  be  satisfactory  to  state  the  appear- 
ances observed  in  the  post  mortem  examination.  No  peritonitis — 
stomach  small  and  empty.  Pyloric  extremity  apparently  natural 
and  sound,  both  inside  and  outside.  Cardiac  extremity  smooth, 
reddish,  and  without  villi,  like  the  glazed  surface  of  some  hastily 
healed  ulcers.  About  one.half  of  the  stomach,  an  extent  corre- 
sponding exactly  to  the  amount  of  parts  detached  during  life,  was 
in  this  state.  At  one  spot  only,  where  a  pit  existed — the  result  no 
doubt  of  a  deep  loss  of  substance  in  the  interior — the  omentum  ad- 
hered on  the  outside,  so  as  to  maintain  the  integrity  of  the  organ. 
The  intestines,  though  everywhere  healthy,  were  much  contracted. 
Connected  with  the  posterior  wall  of  the  oesophagus,  there  existed 
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an  abscess,  which  extended  from  about  the  third  dorsal  Teitebn^to 
the  apex  of  the  tumour  in  the  neck.  It  was  fband  that  the  instni- 
menty  on  its  last  introduction  to  relieve  the  difficulty  of  swallowing, 
had  perforated  the  thinned  softened  walls  of  the  oeaopfaagus  high  up, 
.traversed  the  cavity  of  the  abscess  for  some  way,  and  re-entered 
the  tube  lower  down,  in  such  a  manner,  as  finally  to  reach  the  sto- 
mach. Some  of  the  matters  attempted  to  be  swalloired  were  found 
mixed  with  pus  in  the  cavity  of  the  abscess.— Z>r  Cor6e#." — Pp. 
28-31. 

The  department  allotted  to  diseases  of  the  bones  is  very  exten- 
sive, and  contains  a  great  variety  of  instructive  and  valaable  pre- 
parations. By  far  the  most  curious  is  the  following^  history  of  a 
case  of  ankylosis  of  all  the  joints  in  the  body,  which  has  often 
been  a  subject  of  speculation  with  the  curious  and  the  lovers  of 
the  marvellous.  We  remember  in  the  year  1831,  in  travelling 
through  Westmoreland,  meeting  with  two  gentlemen  who  had  just 
returned  from  the  Isle  of  Man,  where,  if  we  remember  right,  they 
had  seen  and  carefully  examined  this  person,  and  were  much 
struck  with  the  great  extent  of  the  immobility  of  all  the  joints. 
The  account  in  the  present  list  may  be  relied  on  as  perfectly  au- 
thentic. 

'<  £.  6.  1021.  A  skeleton  ankylosed  in  every  joint  of  the  body, 
with  exception  of  some  of  the  inter-phalangeal  articulations^  and 
of  those  of  the  lower  jaw.     From  the  occipito-altantoid  joints  down 
to  the  OS  sacrum,  every  vertebra  is  united,  by  bone,  to  its  felloe* 
The  head  is  perfectly  immoveable  on  the  spinal  column, — even  so 
far,  as  that  the  styloid  process  of  the  temporal  bone  is  ankylosed  to 
the  transverse  process  of  the  first  vertebra.     The  hip,  the  knee»  the 
ankle-joints,  together  with  those  of  both  shoulders,  both  elbows  and 
both  wrists,  are  perfectly  immoveable.     The  man,  while  living,  was 
a  perfect  automaton.     The  nature  of  the  ankylosis  every  where  is 
the  same.     There  does  not  appear  to  have  been,  in  any  joint,  what- 
soever, any  premonitory  or  inflammatory  action.     The  joints,  and 
the  bones  forming  them,  have,  as  it  were,  been  fused  and  run  to- 
gether, without  unusual  vital  exertion  of  any  kind.     There  is  not, 
in  any  joint  thus  ankylosed,  a  single  trace  of  osseous  deposit,  beyond 
the  lines  of  apposition  of  the  bones ;  neither  is  there  the  least  dis- 
placement or  disfiguration  to  be  seen.     The  bones  appear,  rather, 
as  if  they  had  been  joined  together  by  some  artificial  cement,  than 
as  if  an  active,  vital  process  had  been  at  work  in  their  amalgama- 
tion.    Every  bone  is  perfect,  in  form,  and  of  good  size ;  but,  in 
weight,  they  are  all  deficient.     When  measured  by  the  hand,  the 
difference  between  them  and  healthy  bones  is  very  striking :  the 
pelvis,  for  example,  feels  no  heavier  than  a  piece  of  paper.     This 
man  was  exhibited,  in  Dublin,  about  fi\Q  years  before  his  decease : 
but,  from  his  own  apprehensions  respecting  a  post  mortem,  he  had 
himself  removed  back  to  his  usual  place  of  residence,  the  Isle  of  Man. 
He  died  there  shortly  after,  but  the  immediate  cause  of  his  death 


in  the  Royal  College  of  Surgeons  in  Ireland.  539 

cannot^  now,  be  ascertained.  His  friends,  to  prevent  his  body  from 
being  disinterred,  or,  at  all  events,  to  have  it  given  out  that  the 
body  was  useless  for  anatomical  purposes,  broke  his  bones  into  pieces 
with  saws  and  sledges.  These  objects  were,  however,  to  a  certain 
extent  defeated,  as  demonstrated  by  the  present  exhibition. 

*'  The  following  account  of  this  individual,  written  in  the  year 
1832,  by  Dr  P.  Lyons,  of  Brighton,  conveys  important  information 
respecting  his  history.     See  Lancet,  Vol.  xxi.  p.  27- 

<*  Thomas  Radcliffe,  a  mason,  residing  in  the  parish  of  Kirk  An- 
dreas, Isle  of  Man,  aged  36,  of  healthy  parents,  always  enjoying 
good  health  up  to  the  time  of  his  being  afflicted  with  his  present 
complaint,  was  seized  about  seven  years  and  a-half  ago  with  a  dead 
and  numbing  pain  in  the  right  elbow-joint,  which,  though  unaccom- 
panied with  redness  or  swelling,  in  a  month  completely  deprived 
him  of  the  use  of  it ;  an  attempt  made  by  a  surgeon  to  extend  the 
arm  very  much  exasperated  the  complaint.     In  about  three  months 
after  he  was  attacked  in  a  similar  manner  in  both  knees.     His  suf- 
ferings were  now  constant  and  accompanied  by  a  sense  of  constric- 
tion in  the  diseased  joints,  though  none  of  them  showed  any  exter- 
nal symptom  of  inflammation ;  he  was  blistered,  and  was  ordered 
large  doses  of  guiacum,  with  hot  salt-water  baths,  but  obtained  no 
relief  from  those  remedies.     Being  deprived  of  the  use  of  his  right 
arm,  and  advised  to  be  blooded,  he  had  about  §xx.  taken  from  his 
left  arm ;  he  instantly  lost  all  power  over  the  elbow-joint  of  that 
limb,  and  experienced  the  same  pain  in  it  as  in  the  others  ;  all  the 
rest  of  his  joints  were  now  affected  in  succession,  as  also  was  the 
spine  generally,  and  in  a  year  and  a  quarter  he  was  rendered  un» 
able  to  leave  his  bed  or  sit  up  ;  on  being  ask  if  he  thought  his  com- 
plaint originated  in  cold,  he  replied  he  did  not,  as  he  had  always 
enjoyed  excellent  health,  even  to  the  day  when  the  disease  first 
showed  itself,  and  the  preceding  winter  had  been  a  particularly  fine 
one.     His  sufferings  continued  about  a  year  and  a  half,  when  they 
altogether  ceased,  except  on  the  joints  being  moved.     Present  state ; 
— Considerable  emaciation  ;  appetite  good ;  bowels  regular  ;  great 
thirst,  which  is  attributable  to  his  constant  perspiration  ;  urine, 
which,  when  he  was  first  taken  ill,  used  to  deposit  copious  quanti- 
ties of  a  white  earthy  sediment,  is  at  present  of  a  natural  colour, 
but  rather  scanty,  sometimes  red,  but  without  any  deposit ;  all  his 
senses  perfect  except  that  of  hearing.     Has  had  two  children  since 
the  commencement  of  his  illness,  the  younger  about  a  year  and  a- 
half  old.     The  pulse  at  wrist  seventy,  soft  and  regular ;  beat  of 
heart  one  hundred,  small  and  regular,  audible  over  left  side  of  an- 
terior portion  of  chest,  slightly  so  on  one  side,  aortal  pulsation  audi- 
ble below  umbilicus  ;  respiration  pure,  but  only  slightly  perceptible 
on  anterior  inferior  portion  of  chest,  distinctly  so  on  superior ;  voice 
brazen,  none  of  his  joints  in  the  slightest  degree  enlarged,  and  no 
ossific  deposit  to  be  detected  in  any  muscular  part  of  the  body  ; 
head  firmly  drawn  to  the  left  side ;  slight  command  over  superior 
cervical  vertebrae,  but  none  other;  partial  motion  of  lower  jaw; 
larynx  appears  to  be  completely  ossified,  and,  as  it  were,  drawn 
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down  into  the  chest ;  stemam  depressed,  ribs  flattened,  and  csrti« 
lages  ossified ;  some  elevatory  power  of  right  shoulder  ;  oomplete 
ankylosis  of  right  elbow  in  semiflexed  position  ;  wriat  straight  and 
prone ;  fingers  flexed  and  immoTable>  except  little  one  ;  left  arm 
capable  of  being  slightly  raised ;  elbow  fixed  in  bent  posture ;  wrist 
and  fingers  fixed ;  thamb  retains  some  slight  power  of  flexion ;  par- 
tial motion  of  hip  and  ankle-joints."— Pp.  415«^418. 

In  perusing  the  history  of  so  extreme  a  case  of  ankylosis  and 
consequent  immobility  as  this,  we  are  instantly  led  to  lament  the 
defects  of  human  knowledge,  and  are  especially  impressed  ^th 
the  mortifying  fact,  that,  though  morbid  anatomy  snows  the  ef- 
fects of  diseased  action,  it  often  throws  little  or  no  light  on  the 
causes  of  that  action.     Here  is  an  instance  in  which  every  joint 
almost  had  been  rendered  immovable,  where  there  had  been  no 
mark  of  previous  inflammatory  action,  and  in  which  all  the  bones 
appear  as  if  united,  as  Dr  Houston  expresses  it,  by  some  artificial  ce- 
ment, rather  than  by  the  products  of  inflammation,  as  they  usual- 
ly are,  and  all  deficient  in  weight ;  yet  in  neither  the  effects  of 
which,  nor  the  history  of  the  approach  of  the  symptoms,  nor  the 
state  of  the  man  between  the  aate  of  the  commencement  of  this 
affliction  and  the  period  of  decease,  can  any  circumstances  be  dis- 
covered which  tend  to  throw  light  on  the  origin  or  cause  of  this 
malady. 


Art.  VI. — The  Physiology  of  Vision.  By  William  Mac- 
kenzie, M.  D.,  Surgeon-Oculist  in  Scotland  in  Ordinary 
to  her  Majesty  the  Queen,  Lecturer  on  the  Eye  in  the  Uni- 
versity of  Glasgow,  and  one  of  the  Suigeons  to  the  Glasgow 
Eye  Infirmary.     London,  1841,  8vo.  pp.  ^93. 

.  The  explanation  of  the  properties  and  uses  of  the  different 
parts  composing  the  eye  aflbrds  so  bcautiiul  an  example  of  me- 
chanism and  the  adaptation  of  mechanical  laws  to  vital  purposes, 
that  it  has  at  all  times  engrossed  a  large  share  of  the  attention 
both  of  mathematicians,  natural  philosophers,  and  oculists.  Hence, 
we  find  that  in  the  writings  of  each  class,  more  or  less  is  explam- 
ed  of  the  phenomena  and  mechanism  of  vision,  and  the  properties 
and  uses  of  the  different  transparent  parts  of  the  eye-ball.  From 
this  circumstance  in  the  nature  of  the  subject,  it  is  often  requisite 
for  the  student  who  wishes  to  have  a  thorough  knowledge  of  all 
its  divisions,  to  study  it  not  only  in  the  writings  of  physiologists 
but  in  the  works  of  writers  on  optics  and  physics.  From  the 
same  circumstance  also  it  results  that,  though  the  general  facts  of 
the  phenomena  of  vision,  and  the  laws  by  which  they  are  regulate 
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ed,  have  been  long  known  and  embodied  with  the  general  and 
particular  doctrines  of  physical  and  physiological  science,  yet,  from 
time  to  time,  facts  are  modified,  new  points  are  brought  to  light, 
new  principles  and  explanations  are  suggested,  and  the  whole  sub- 
ject is  receiving  new  elucidation.  It  is  a  mistaken  view  to  sup- 
pose that  any  department  of  science  is  so  completely  cultivated 
and  known,  as  to  render  discovery  impracticable,  or  that,  in  the 
progress  of  knowledge,  we  are  so  far  advanced  as  to  become  neces- 
sarily stationary. 

In  the  subject  of  the  physiology  of  vision,  many  new  views 
have  been  given,  and  not  a  few  curioas  facts  have  been  brought  to 
light  during  the  last  ^  or  30  years.  The  curious  set  of  facts  il- 
lustrating the  polarization  of  light  has  contributed  greatly  to  di- 
rect attention  to  this  subject,  and  has  been  the  means  of  educing 
many  new  views  and  explaining  what  was  formerly  difficult  to  un- 
derstand ;  and  the  united  and  successive  labours  of  Young,  Brews- 
ter, and  Wheatstone,  have  been  of  essential  service  in  the  gene, 
ral  elucidation  of  the  inquiry.  In  the  present  volume  the  author 
professes  to  give,  in  as  condensed  a  form  as  possible,  all  the  facts 
necessary  to  illustrate  the  phenomena  of  vision,  and  the  powers 
and  properties  of  the  eye  as  an  optical  instrument.  This  task  he 
has  accomplished  in  a  skilful  and  agreeable  manner.  It  is  not 
our  intention  to  enter  into  any  critical  examination  of  the  work, 
though  we  can  assure  our  readers  that  its  merits  are  such  as  to  en- 
dure this  ordeal  with  great  facility.  But,  to  give  an  idea  of  the 
mode  in  which  the  author  treats  his  subject,  and  the  large  amount 
and  variety  of  information  communicated,  we  shall  merely  give  a 
summary  of  its  contents. 

The  work  consists  of  twenty  chapters,  each  of  which  is  subdi- 
vided into  sections  devoted  to  the  consideration  of  different  bran- 
ches of  the  same  subject. 

The  first  chapter  consists  of  introductory  observations  on  the 
function  of  vision,  on  the  eye  as  an  optical  instrument,  on  the  laws 
of  light,  and  some  general  facts  regarding  reflection  and  refraction. 

The  second  chapter  is  devoted  to  the  rectilineal  progression  of 
light,  and  the  formation  of  images  by  radiation.  In  the  third  chap- 
ter) the  author  treats  of  the  refraction  of  light,  its  varieties,  and. 
the  laws  by  which  it  is  regulated.  The  fourth  chapter  is  devoted 
to  the  measurement  of  refraction;  the  fifth  to  the  application 
of  the  law  of  refraction  ;  the  sixth  to  the  forms  of  refractive  me- 
dia, and  the  efiTects  on  the  direction  of  the  rays  of  light  ;  and  the 
seventh  to  the  refractive  powers  of  the  lenses  of  the  human  eye. 
In  the  eighth  chapter,  the  eye  is  considered  as  a  dioptric  instru- 
ment ;  in  the  ninth,  optical  aberration,  spherical  aberration,  and  the 
corrections  requisite  to  counteract  its  errors,  are  examined ;  in  the 
tenth,  chromatic  aberration,  and  the  achromatic  properties  of  the 
eye  ;  and  in  the  eleventh,  distantial  aberration,  and  the  accommo- 
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dation  of  the  eye  to  distances  are  discussed.  The  last  cbapteiii 
very  elaborate,  and  presents  an  ample  and  detailed  view  of  tlus 
question,  which  is  encompassed  by  a  number  of  difficulties. 

In  the  chapters  nowenumerated,  the  author  has  had  occasion  to 
look  on  the  eye  chiefly  as  an  instrument  consisting  of  different 
diaphanous  textures,  which  transmit  light,  but,  at  the  same  time, 
act  in  refracting  it,  and  otherwise  modifying  its  motions,  while 
these  are  more  or  less  acted  on  by  the  luminous  rays.  In 
the  succeeding  chapter,  which  is  the  twelfth,  the  functions  of 
the  iris  and  the  motions  of  the  pupil,  are  described  and  consi- 
dered. In  the  thirteenth  chapter,  the  reflection  of  light  by  the 
eye ;  and  in  the  fourteenth,  its  absorption  by  that  organ,  with  the 
functions  of  the  choroid  coat  and  black  pigment,  are  examined. 
The  fifteenth  is  devoted  to  the  functions  of  the  retina  and  optic 
nerve  ;  the  sixteenth  to  monocular  and  binocular  vision  and  single 
vision  with  two  eyes ;  the  seventeenth  to  the  colours  of  objects 
and  complementary  colours,  and  ocular  spectra ;  and  the  eighu 
eenth  to  the  visual  perceptions  of  figure,  place,  magnitude,  dis- 
tance, and  motion. 

In  the  nineteenth  chapter,  entitled  vision  aided  by  art,  the 
theory  and  mechanism  of  catoptrical  and  dioptrical  instruments  is 
considered  and  explained ;  ana  in  the  twentieth  or  last  chapter,  on 
the  improvableness  of  vision,  the  author  considers  the  circunzstances 
which  improve  the  eye,  and  those  which  have  a  contrary  eflfect, 
and  examines  the  distinction  drawn  by  Herschel  between  the 
power  possessed  by  telescopes  of  magnifying  objects,  and  their  al- 
leged property  of  penetrating  into  space. 

This  is,  in  short,  an  excellent  and  instructive,  and  rather  in- 
teresting work  on  the  physiology  of  vision. 


Art.  VII. — T^e  SurgeorCa  Vade-Mecum.  By  Robert 
Druitt.  Second  edition.  Illustrated  with  fifty  wood-engrav- 
ings.    London,  1841,  ISmo.  pp.  524. 

This  is  one  of  the  best  manuals  on  surgery  which  we  have  seen. 
Originally  published  in  1839  on  a  smaller  scale,  but  similar  plan, 
it  has  now  gone  to  a  second  edition  ;  and  in  the  present  day,  when 
the  taste  for  manuals,  vade-mecums,  and  such  small  ware  is  strong 
and  general,  we  may  justly  pronounce  this  to  be  one  of  the  best 
specimens  of  the  tribe.  The  author  has  contrived  to  introduce  a 
large  proportion  of  sound  scientific  information  in  the  two  first 
parts,  which  are  devoted  to  the  elucidation  of  Surgical  Pathology. 
And  in  the  subsequent  parts,  where  he  treats  of  wounds,  diseases, 
and  injuries  and  operations,  he  has  given  clear  and  correct  descrip- 
tions. The  work  is  illustrated  by  very  correct  and  beautiful  en- 
S livings,  a  considerable  number  of  which,  are  the  same  as  those  in 
r  Liston^s  Practical  Surgery.  This  is,  in  short,  an  admirable 
guide  to  the  student  in  surgery. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


ORGANIC  CHEMISTRY. 

Oa  the  Composition  and  Identity  of  Albumen  and  of  Fibrine.  By  M. 
LiBBio.  (Gazette  Medicate  de  Paris,  3d  April  184lO'-'M.  Liebif^,  in  a 
letter  to  M.  Denis,  confirmed  the  results  of  that  gentleman's  experiments 
as  to  their  identity  and  also  as  to  their  composition. 

M.  Liebig  succeeded  in  dissolving  entirely  pure  fibrine  in  a  saturated 
solution  of  nitre,  keeping  them  in  contact  at  a  temperature  varying  from 
122°  to  13^  Fahr.  The  fibrine  became  at  first  gelatiniform,  and  only 
left  a  very  few  insoluble  flakes.  The  filtered  liquid  possessed  all  the  proper- 
ties of  albumen.  The  composition  of  the  dissolved  fibrine,  thus  changed  into 
liquid  albumen,  was  precisely  the  same  as  ordinary  fibrine  and  albumen 
The  formula  C^^  H^^  N^^  0^^  expresses  the  relative  proportion  of  ele- 
ments. 

M.  I^iebig  also  succeeded  in  precipitating  albumen  in  the  form  of  glo- 
bules, by  adding  a  sufficiency  ot  water  to  the  serum  rendered  neutral  by 
an  acid  ;  he  also  extracted  blood  globules  from  the  fibrine  by  the  process 
of  M.  Denis. 

Lastly,  by  first  adding  to  albumen  a  little  caustic  potash,  M.  Liebig  pre- 
dnitated  it  under  the  form  and  with  the  properties  of  casein,  by  adding  al« 
oohol. 

MORBID  ANATOMY  AND  MEDICAL  PATHOLOGY. 

Case  of  Apopfectic  Eff union  in  the  Tuber  AnnuLtre.  By  AL  Mahat. 
{Archives  Qenerales  de  Medecine^  January  1841.) — A  young  man  of  2S 
years  of  age,  after  complaining  for  a  few  days  of  a  feeling  of  heaviness  and 
slight  headach,  perceived  a  numbness  in  his  left  arm,  which,  however,  did 
not  prevent  him  following  his  occupation  as  usual.  In  the  evening  he  was 
suddenly  seized  with  giddiness  and  paralysis  of  the  left  side  of  the  body, 
and  fell  to  the  ground  ;  he  did  not,  however,  altogether  lose  consciousness, 
but  the  articulation  of  sounds  was  lost  When  taken  to  the  hospital  twen- 
ty-four hours  afterwards,  it  was  ascertained  that  there  was  complete  insen- 
Bibility  of  the  limbs  on  the  left  side  of  the  body,  and  the  patient  could 
scarcely  command  the  slightest  motion  in  them.  The  commissure  of  the 
lips  was  drawn  to  the  left  side,  and  the  tongue,  when  thrust  out  of  the 
mouth,  pointed  to  the  same  side.  He  could  not  close  the  right  eyelid,  and 
the  Dupil  of  that  eye  was  much  more  contracted  than  that  of  the  left.  The 
paralysis  progressively  diminished  till  about  the  tenth  day,  when  cramps 
and  sensations  of  formication  began  to  be  experienced  in  the  affected  limbs, 
with  ringing  in  the  left  ear.  Delirium  soon  after  came  on ;  the  left  arm 
was  attacked  with  erysipelas  and  serous  infiltrations,  and  he  died  about 
forty  days  after  the  accident 

Within  the  substance  of  the  tuber  annulare,  on  its  right  half,  but  passing  a 
little  beyond  the  median  line,  towards  the  left  side,  was  found  an  abscess 
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of  about  the  liie  of  a  chestnut  It  wu  well  drcomicribed,  and  the  snnoiiiid* 
liw  labaUnoe  preaented  its  ordinary  firmness  and  colour.  The  left  Ten- 
tricle  of  the  heart  was  considerably  hypertrophied. 

Case  of  Tumour  of  the  Brain,  with  Hydrocephalus,  and  arresi  ofjktt' 
iopement  of  the  Uterine  System.     By  Da  O'Bryen.      ("I>mbHm  Journal  of 
Medical  Mence,  January  1841.) — Mary  Morgan,  aged  SO«  when  about  t«« 
jrears  of  age,  had  an  acute  attack  of  hydrocephalus,  which  appeared  to  cob- 
tinne  in  a  chronic  form  during  the  rest  of  ner  life.    At  the  age  of  seren, 
during  another  attack,  she  lost  the  sichl  of  her  left  eye.  MThen  about  four- 
teen years  of  age,  the  fiu  to  which  she  was  subject  became  more  serere, 
and  of  longer  duration;  and  when  about  eighteen,  after  leTeiish  s^rmp- 
toms,  and  air\epileptic  fit,  which  lasted  two  hours,  with  alight  delinam, 
the  right  side  became  paralysed.    About  four  months  before  her  death  Ebe 
ftequently  slept  for  a  whole  week,  during  which  she  suffered  from  convul- 
sions e?ery  four  or  five  hours.  The  power  of  speech,  which  had  been  gra- 
dually becoming  more  imperfeel,  was  lost  for  some  days  before  ber  death, 
as  was  also  the  power  of  swallowing;  she  also  partially  lost  the  use  of  the 
right  eye.    She  died  when  about  twenty  years  of  age.    The  expreasion  of 
her  countenance  was  very  childish.    Menstruation  neTer  appeared ;  nor 
did  anv  change  take  place  in  her  manners  or  habits,  as  is  oaual  at  this  pe- 
riod of  fomale  lifo.    She  showed  no  pieference  for  the  society  of  the  m^ 
aex,  but  rather  shunned  them,  preferring  the  toys  of  childhood,  and  chil- 
dren of  five  or  six  years  old  for  her  pJaymates. 

The  dura  mater  was  thickened,  white,  and  extremely  reaistaot     The 
arachnoid  was  thickened,  and  of  a  milky  whiteness.  The  oonYolutiona  of  the 
brain  were  ahnoat  obliterated*  and  the  substance  softened.  After  remoring 
a  slice  of  about  half  an  inch  from  the  hemispheres,  the  lining  meinbraoes 
of  the  lateral  ventricles  were  brought  into  view.    They  were  white,  tei^> 
▼er^  resistant,  and  distended  with  serous  fluid.    When  the  serous  fluid, 
which  was  about  eighteen  ounces  in  quantity,  had  escaped,  the  brain  lost 
its  round  appearance,  and  became  flattened.    When  the  ventricles  were 
laid  open,  a  tumour  was  found  arising  fVom  the  anterior  part  of  the  left  op- 
tic thalamus  covered  by  the  lining  memtn-ane  of  the  ventricles)^  which  it 
had  pushed  before  it.    When  the  brain  was  removed,  a  second  branch  of 
the  same  tumour  was  found  extending  along  the  petrous  portion  of  th& 
temporal  bone,  penetrating  the  tentorium  eerebelli  above  the  internal  au- 
ditory foramen,  and  adhering  firmly  to  the  arachnoid  covering  the  left 
lobe  of  the  cerebellum.    The  tumour  was  composed  of  calcareous  matter  ; 
and  measured  fh>m  its  base  upwards  of  two  inches,  and  from  its  base  to  the 
end  of  its  lateral  branch,  two  inches  and  a  quarter,  varying  from  half  to 
one  inch  in  breadth.    Near  the  base  of  the  tumour  was  a  notch,  under 
which  the  third,  fourth,  and  sixth  cerebral  nerves,  with  the  first  branch 
of  the  fifth  pair  passed.  The  base  of  the  brain  presented  a  loss  of  substance 
corresponding  to  the  sise  of  the  tumour,  commencing  to  the  right  f^tht 
tuber  annulare,  which  was  sound,  including  a  fourth  of  an  inch  of  the 
erui  cerebri,  two  convolutions  of  the  middle  lohe,  to  the  depth  of  nearly  one 
inch,  on  the  outside  leaving  the  fifth  pair  of  nerves,  and  on  the  inside  the 
corpora  aUncantia  untouch^.    The  tumour  then  penetrated  the  left  optic 
thalamui^  destroyed  a  part  of  the  corpus  striatum,  the  left  oplic  nerve  pos- 
terior to  its  commissure,  and  the  first  pair  of  nerves  at  their  origin.    The 
pineal  gland  could  not  be  found.    On  inspecting  the  base  of  the  cranium, 
the  left  anterior  and  posterior  dinoid  processes  were  found  absorbed ;  and 
the  tumour,  with  a  narrow  base,  was  found  adherent  to  that  portion  of  the 
membrane  lining  the  dura  mater,  which  covers  the  left  carotid  artery  after 
it  enters  the  cranium. 

The  cerebellum  was  the  only  part  of  the  cerebral  mass  which  appeared 
to  be  perf^tly  healthy,  if  the  adoesion  of  its  membranes  to  the  tumour  be 
excepted. 
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NQthing  anasual  was  met  with  in  the  thoracic  and  abdominal  viftcera, 
with  the  exception  of  the  left  lobe  of  the  liver,  which  was  nearly  as  large 
as  the  right.  The  uterus  existed  only  in  miniature ;  it  measured  only  one 
inch  in  length,  one  line  and  a-half  in  thickness,  and  four  lines  in  breadth. 
The  oTsries  were  each  about  the  size  of  an  almond,  and  when  divided  pre« 
Bented  one  or  two  cavities.  The  Fallopian  tubes  were  well  formed,  but 
their  openings  into  the  uterus  were  mucn  larger  than  usual.  The  oi  iinccB 
vf&re  about  the  sise  of  a  small  pea,  and  very  soft  The  vagina  was  smaO, 
and  had  very  few  rugie.  No  hair  existed  on  the  pubes,  and  the  mamms 
were  not  developed. 

The  above  case  appears  to  be  worthy  of  notice  from  two  circumstances 
connected  with  it ;  Jirst,  that  the  destruction  of  the  left  optic  nerve  poste- 
rior to  the  commissure  was  followed  by  loss  of  vision  of  the  left  eye,  whilst 
the  humours  retained  their  transparency  ;  and  secondly,  that  though  the 
generative  organs  presented  not  the  smallest  developement,  the  cerebellum 
was  not  involved  in  the  disease,  but  appeared  perfectly  healthy. 

Extraordinary  Developement  of  the  Kidneys  in  a  New^Bom  Infant*  By 
Dr  F.  Oesterlen  of  MurrhardTL  (Neue  Zeitschrift  jur  Oeburiskunde* 
Augufct  1840.) — The  great  size  of  the  abdomen  of  the  infant  formed  a  seri- 
ous obstacle  to  its  delivery ;  the  head  and  breast  passed  the  vulva  easily^ 
but  it  required  considerable  efforts  on  the  part  both  of  mother  and  accou- 
cheur to  deliver  the  abdomen.  The  child  was  dead,  and  the  enlargement 
of  the  abdomen  was  fdund  to  depend  on  an  enormous  developement  of  the 
kidneys,  which  had  displaced  the  liver  and  all  the  other  abdominal  viscera. 
They  were  converted  into  a  vesicular  structure,  and  the  granular  portions 
were  considerably  enlarged.  The  vesicles  were  regarded  as  true  hydatids, 
into  which  the  parenchyma  of  the  kidneys  had  been  transformed. 

This  disease,  though  rare  in  the  young  of  the  human  subject,  is  not  at 
all  uncommon  in  lambs. 

On  the  influence  of  Venereal  Excesses  in  the  production  of  Apoplexy,  By 
Dr  MuYNCH.  C Annates  de  la  Society  de  Medecine  de  Gand,  January  184 1.^ 
— Dr  Muynch  has  in  many  instances  traced  apoplectic  attacks  to  venereal 
excesses.  He  supposes  that  they  first  augment  the  irritability  of  the  brain, 
but,  in  consequence  of  their  continuance,  soon  induce  a  state  of  permanent 
debility,  and  diminution  of  the  tonic  and  cohesive  power  of  the  nervous 
system ;  and  that  the  weakness  caused  by  these  seminal  losses  is  of  a  much 
more  severe  nature,  and  more  permanent,  than  even  repeated  blood-lettings 
carried  the  length  of  producing  cerebral  aniemia. 

The  signs  which  precede  the  apoplectic  attacks  are  in  general  loss  of  the 
inteUectual  faculties  to  a  greater  or  lesser  extent,  loss  of  memory,  incom- 
petence for  any  continued  mental  exertion,  in  addition  to  the  loss  of  the 
general  health.  Convulsive  movements  of  the  muscles  of  the  arms  and 
face  are  often  remarked,  and  a  state  of  mind  approaching  idiocy  or  insanity. 

When  the  apoplectic  seizure  is  traceable  to  this  cause,  bleeding  is  highly 
injurious.  The  remedies  recommended  are  quinine  and  other  tonics,  v»- 
lerian,  arnica,  carbonate  of  ammonia,  &c.  together  with  frictions  alongst 
the  vertebral  column  with  some  stimulant  liniment 

Singular  circumstance  regarding  Lactation,  By  M.  AnsEBERT.  ^t/b«f  n- 
al  de  la  Society  de  Medecine  Pratique  de  Montpelier,  December  1840.^— 
A  lady,  69  years  of  age,  on  account  of  the  ill  health  of  her  daughter,  who 
had  been  recently  delivered  of  a  female  child,  undertook  to  nurse  it.  To 
quiet  the  infant  she  occasionally  put  it  to  her  breasts,  when,  to  her  asto- 
nishment, after  a  time,  she  perceived  them  fill  with  milk,  which  appeared  of 
good  quality  and  in  all  respects  natural.  She  suckled  the  child  for  upwards 
of  one  year,  and  two  months  after  the  child  was  weaned  the  secretion  of  milk 
still  continued  to  a  small  extent    About  this  time  her  daughter  was  de- 
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livered  of  another  dbild,  to  which  she  igiiD  became  wet  ntine.  Twenty- 
aeFen  yourt  had  elapaed  from  the  time  when  thia  lady  had  Iter  litst  child, 
and  acted  weUnurae  to  her  grandchild ;  her  mother  bore  a  cliild  vrbeo  €S 
yearaofage. 

^  Om  the  advantm  of  keeping  the  UmbHieal  Cord  whole  Jxnr  Momee  tkeri 
time  afler  birth*   By  M.  Bauoblocqub.    {Comptee  Rendti*  de  rjteadewue 
dee  Scienceit  8th  March  1841.) — In  aU  cases  where  the  infant  is  bom  weak- 
ly or  in  a  atate  of  aaphyxia,  M.  Baudelocque  recommends  not  to  cot  the  om* 
bilical  oord  for  some  time  st  least  after  birth.    He  relatea  that  nnce  be  has 
ibllowed  the  opinions  of  Smellie,  LcTret,  Chanssiery  &c.  on  this  subject,  be 
has  not  lost  a  single  case,  although  when  born  the  child  migbt  be  in  a 
atate  of  pretty  complete  asphyxia  or  apoplexy.    He  states  that,  though  a 
child  be  bom  in  an  apoplectic  or  asphyxiated  state,  the  circulstion  attU 
continues  through  the  umbUicsl  rein,  even  though  the  umbilical  arteries 
should  have  oeaMd  to  beat,  and  that  premature  section  of  the  umbilicsl  oocd 
takes  away  one  of  the  chief  aids  to  iu  reviYal. 

Cau  of  General  Emphyeema  caused  by  an  Ulcer  of  the  Laryfue.     By  AC 
BonnAUT.    (Annalet  de  la  Societi  de  Medecinede  Gand,    August  1840.) 
^-A  girl  about  15  vears  of  age  had  for  some  time  been  a£fected  with  pain  in 
the  throat,  difficulty  in  swulowing,  and  general  ill  health.    On  the  80th 
of  March,  the  pain  of  the  throat  had  become  very  severe  ;  she  could  not 
swallow  any  solid  food,  and  the  jaws  could  notbe  s^rated  but  with  diffi- 
eully.    On  the  night  of  the  99A,  emphysematoiis  swelling  appeared  on  the 
neck  and  the  right  side  of  the  face,  and  as  the  girl  was  much  frightened, 
and  cried  abundantly,  the  swelling  rapidly  increased  over  the  other  parts 
of  the  bodv.    By  the  84rh,  the  emphysematous  swelling  had  involved  the 
whole  of  the  face,  neck,  trunk,  and  upper  extremities,  but  had  not  extend- 
ed to  the  lower ;  the  palms  of  the  hands  being  alone  exempt  fh>m  it.   She 
died  on  the  night  of  the  84th. 

No  lesion  was  observed  in  the  lungs.  The  right  ventricle  of  the  heart 
waa  gorged  with  frothy  blood.  When  the  larynx  and  trachea  were  laid 
open,  a  small  round  ulcer,  pierced  in  its  centre  by  an  opening  aimilsr  to 
what  a  lead  drop  would  have  produced,  was  noticed  in  the  rigbt  ventricle 
of  the  larynx,  a  little  below  the  vocal  cord.  Four  or  five  superficial,  but 
not  distinctly  circumscribed  ulcers  were  observed  in  the  pharynx. 

'  Scurvy  apparently  produced  by  eating  Haricot  Beans.  By  M.  Colli* 
MBAO.  {Gaatette  Medicate  de  Parist  S7th  February  184i.>— In  the  prison 
at  CUurvaux»  at  the  period  when  the  potato  begins  to  germinate,  it  is  stop- 
ped as  an  article  of  rood  for  the  prisoners,  and  haricot  beans  are  substitnt- 
ed  in  its  stead.  Whether  fVom  this  cause  alon^,  or  others  necessarily  de- 
pendent on  confinement,  true  it  is,  that  at  this  period  a  severe  epidemic 
scurvy  has  prevailed  amongst  the  prisoners,  which  could  not  be  attributed 
to  any  other  apparent  cause.    The  phjfsician  of  the  prison  suggested  the 

• ' '*^^   *--" —  ■- in  wine,  mr-^-*  -^^  "**^* '  — '"  "^  — 

oduoed  the  i 
disappeared, 
the  wine  acted  beneficially  bv  rendering  these  legumes  more  digestible,  sn 
ijpinion  which  is  corroborated  by  the  fact,  that  this  disease  appears  in  many 
cases  to  arise  from  a  deficient  supply  of  nutriment,  and  that  the  bean  ap- 
pears to  be  difficult  of  digestion  to  those  unaccustomed  to  its  use.  The 
wine  might  therefore  prove  beneficial  in  two  ways ;  first,  by  increasing  the 
digestibility  of  the  legume,  and  secondly,  by  acting  as  a  stimulus  to  the  di- 
gestive organs. 

Remarkabie  effects  of  Rheumatism,  By  Dr  Washixoton.    (New  York 
Journal  ofMedicine  and  Surgery,  January  1841.)— A  young  man,  IPyewa 
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of  age,  bad  been  a  martyr  to  rbeumatiflm  for  ten  year?.  His  knee-joints  are 
dislocated,  so.that  the  condyles  of  the  femur  are  anterior  to  the  head  of  the  ti- 
bia ;  the  bones  of  the  spine  are  ankylosed  ;  the  chin  is  fixed  within  two  fin- 
ger'sbreadth  of  the  top  of  the  sternum,  so  that  he  cannot  move  the  head  with- 
out moving  the  whole  body,  the  union  of  the  bony  surfacesl)eing  apparently 
perfect.  There  is  great  emaciation  of  the  whole  system,  but  particularly  of  the 
limbs,  so  that  his  thigh  is  not  larger  than  the  wrist  of  an  ordinary  sized  man. 
There  is  at  present  active  disease  in  both  wrists,  which  are  tender,  and  have 
a  dougliy  feeL  The  sight  of  the  right  eye  has  been  destroyed  by  iritis,  and 
the  pupil  of  the  left  eye  is  so  contracted  from  the  effects  of  the  same  dis- 
ease, as  to  prevent  his  reading.  His  digestive  organs  appeared  to  be  in  a 
healthy  state,  though  his  tongue  was  slightly  fUrred.  He  is  of  a  cheerful 
disposition,  and  continued  to  read  so  long  as  the  state  of  his  eyes  permitted. 

MEDICAL  THERAPEUTICS. 

On  Comprtssion  of  the  Carotid  Arteries  as  a  remedial  means  in  con- 
vulsive dise€ues.  By  M.  St  ROE  H  LIN.  {Joutnal  des  Connaissances  Medico* 
Chirurgicales,  October  1 840.)— Compression  of  the  carotid  arteries  for  the 
relief  of  convulsive  diseases,  though  recommended  strongly  in  1789  and 
1792  by  Dr  Caleb  Hillier  Parry,  (memoirs  of  Medical  Society,  Vol.  iii. 
p.  77,)  and  much  practised  by  that  gentleman  and  his  friends,  has  appa- 
rently fallen  so  much  out  of  use,  or  is  so  little  known,  that  M.  Stroehlin  has 
been  induced  to  publish  the  result  of  a  number  of  successful  cases  treate<l 
by  him  in  this  manner.  Fits  of  epilepsy,  of  convulsions,  and  of  hysteria, 
are  the  diseases  which  are  more  particularly  mentioned,  and  in  these  it  was 
found  that  compressipn  of  the  carotid  arteries  in  most  instances  put  an  end 
to  the  fit.  When  convulsive  paroxysms  were  confined  to  one-half  of  the 
body  it  was  found  sufficient  to  compress  the  carotid  artery  of  the  opposite 
side,  but  when  the  whole  body  was  affected,  both  required  to  be  compres- 
sed. When  mentioning  epilepsy,  he  states  that  fioileau  eflfected  a  complete 
cure  in  one  case  by  putting  a  ligature  around  one  of  the  carotid  arteries 
which  had  been  wounded  ;  and  a  similar  case  occurred  in  the  practice  of  a 
surgeon  at  Calcutta.  M.  Stroehlin  seems  here  to  allude  to  the  cases  given 
by  Mr  J.  R.  Preston,  already  mentioned  in  our  43d  vol.  p.  485. 

On  the  Protiodide  of  Iron,  and  its  efficacy  in  curing  Pulmonary  Conm 
sumption.  By  Dr  Alphonse  Dupasquibr.  (Journal  de  Pharmacie, 
March  1841.) — When  pulmonary  consumption  has  arrived  at  its  last  stage, 
when  caverns  exist  in  the  substance  of  the  lung,  it  has  been  generally  re- 
garded as  incurable.  Dr  A.  Dupasquier,  however,  from  six  years'  exne- 
rienoe  of  the  efficacy  of  the  administration  of  the  protiodide  of  iron  at  tnis 
stage  of  the  complaint,  has  arrived  at  the  conclusion,  that  it  may  be  occa- 
sionally got  the  better  of,  and  a  cure  be  effected.  He  does  not,  however^ 
like  many  discoverers  of  new  remedies,  claim  for  this  medicine  the  title  of 
a  specific  in  consumption,  but  only  recommends  it  as  *'  a  remedy  infinitely 
more  useful  than  any  which  has  been  hitherto  employed  in  this  disease.'*^ 
Sometimes,  he  says,  the  protiodide  of  iron  has  no  action  whatever,  or  its 
action  is  only  temporary.  At  other  times  it  produces  considerable  amend- 
ment of  all  the  symptoms,  restores  hope  to  the  patient,  and  smooths  consi- 
derably the  way  to  death.  Pretty  often  it  produces  temporary  cures ;  and 
sometimes,  but  more  rarely,  perfect  cures ;  giving  rise  to  complete  cicatri- 
zation and  filling  up  of  the  caverns  in  the  lungs,  even  in  patients  arrived 
at  the  last  stages  of  marasmus,  restoring  to  them  their  original  stoutness, 
and  all  the  usual  marks  of  health. 

Much  of  his  paper  is  taken  up  in  criticising  the  various  preparations  of 
the  protiodide  of  iron  prepared  in  France,  which  all  appear  to  have  con- 
tained an  excess  of  free  iodine,  which  rendered  them  too  stimulating  in 
his  complaint,  and  actually  injurious.  None  of  his  remarks  apply  to  the 
reparation  used  in  this  country,  which  possesses  all  the  requisites  of  purity 
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in  even  a  greater  degree  thau  that  proposed  by  Dr  A.  Dape«]iiiar  him- 
self.  He  directs  the  protiodide  of  iron  to  be  kept  in  soiutioDy  and  its 
strength  J  as  estimated  by  the  quantity  of  iodine  contained  in  a  certain  quan« 
tity  of  water,  is  as  1  of  iodine  to  8  of  water.  The  solution  in  the  Edinburgh 
Pharmacopoeia  is  very  nearly  as  1  iodine  to  14  water.  Of  this  solution  he 
directs  from  16  to  60  minims  to  be  taken  daily  in  syrup  of  orange  flowers^ 
carbonic  acid  water^  marmalade,  &EC.y  and  to  perseTere  in  its  admini- 
stration, even  though  diarrhoea  or  sl^ht  gastric  irritation  should  be  pro- 
duced. He  says  it  is  only  necessary  to  susnend  its  employment  when  sen- 
sations of  suflucatlon  become  strongly  devwped. 

On  the  damger  ^applying  Leeche$  to  the  Scrohm,  By  M.  Tavionot. 
fV Experience,  December  18iO.)— M.  Tavignot  relates  three  cases  where 
inflammation,  suppuration,  and  gangrene,  causing  death  in  two  of  the  pa^ 
tients,  resulted  from  applying  leeches  to  the  scrotum.  In  cases  where  it  is 
considered  necessary  to  detract  blood  locailv  fVom  the  scrotum^  he  recom- 
mends the  leeches  to  be  lUways  applied  to  the  inguinal  region,  and  never  to 
the  scrotum  itself,  as  the  danger  of  inflammation  in  that  part  appears  to  be 
so  great  From  the  descrintion  of  the  symptoms,  it  wouM  appear  that  the 
leech-bites  were  followed  by  phlegmonous  erysipelas,  which  rapidly  de- 
stroyed the  texture  of  the  parts,  and  terminated  in  gangrene. 

On  the  best  mode  of  treating  Dropeif  of  the  Subcutaneous  Bursce  3€ucosa, 
By  Dr  Jules  Roux.  (Ga^tte  Medicate  de  Farts,  9th  January  I841.) — 
Dr  Roux,  who  has  had  an  opportunity  of  treating  a  large  number  of  cases 
of  dropsy  of  the  subcutaneous  ^ur#cr  mttcojcp,— a  disease  which  was  cona- 
mon  in  the  sailors  on  board  of  the  Montebello  frigate,  considers  the  appli- 
cation of  blisters  as  by  the  far  most  efficacious  plan  of  treatment.  He  had 
trit'd  all  the  other  more  usual  modes  of  treatment,  but  found  this  the  roost 
efitctual,  the  most  rapid,  and  the  one  least  apt  to  be  followed  by  a  relapse. 

Experiments  on  Re^vacdnaiion  with  New  Virus.  By  Dr  T.  S.  Kibk- 
B RID  B.  (A merican  Journal  of  the  Medical  Sciences,  January  1 84 1»  J-— The 
new  virus  was  procured  from  Professor  Dunglison,  who  had  obtained  it  from 
England,  and  was  eighteen  and  nineteen  removes  from  the  cow.  S09  chil- 
dren were  vaccinated  with  this  matter ;  and  upon  some  part  of  the  li>nbs 
of  all  of  these  perfectly  formed,  rounded,  stellated,  or  punctated  cicatrices  of 
a  former  vaccination  were  found.  Their  ages  averaged  18  years;  the 
youngest  being  six,  and  the  oldest  twenty  years  old.  Of  the  209  only  4^ 
took  the  vaccine  disease  perfectly,  and  presented  precisely  the  same  charac- 
ters as  in  those  who  had  been  vaccinated  for  the  flrst  time.  This  virus 
produced  sloughing  and  ulceration  on  the  arm,  which  it  required  several 
weeks  to  heal.  The  scabs  alone  were  used  for  the  vaccinations,  being  fbond 
more  efficacious  than  the  recent  lymph,  and  it  is  stated  that  the  recent 
lymph  is  very  rarely  used  in  America.  Two  or  three  cases  which  had  small- 
pox in  infancy  took  the  cow-pox  on  being  vaccinated ;  but  ten  who  were 
deeply  pitted  with  small-pox  resisted  it.  Five  children  who  had  been  se- 
veral times  attempted  to  be  vaccinated  with  the  old  virus  resisted  the  new 
virus  also. 

It  is  stated  that  the  local  and  general  svmptoms  produced  by  the  new  virus 
were  thought  to  be  more  severe  than  those  produced  by  the  old  virus,  and 
that  the  prophylactic  powers  were  greater ;  but  no  evidence  is  adduced  of 
this  being  the  fact. 

■UROICAL  PATHOLOGY  AND  THERAPBUTICS. 

On  the  Cause  and  Surgical  Treatment  of  Myopia,  By  Dr  Julbs  GV" 
ERIK.  {Gazette  MedicaU  de  Paris,  80th  March  1841.)— Dr  Jules  Guerin 
recognizes  two  varieties  of  myopia,  which  he  denominates  mechanical  my- 
opia and  optic  myopia ;  the  first  depending  on  a  contracted  or  rigid  state 
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af  the  recti  muscles  of  the  eye,  which  altera  its  form.  This  mechanical 
myopia  is  sometimes  produced  hy  the  contraction  of  the  whole  of  the  four 
recti  muscles  or  only  hy  three,  or  even  two  of  them,  and  is  often  attended 
with  strabismus,  which  seems  to  depend  on  the  unequal  contraction  of  one 
of  the  recti  muscles.  This  variety  of  myopia  is  said  to  be  easilv  recognized  bv 
the  altered  form  and  peculiar  movements  of  the  eyeball.  Tne  anterior  half 
of  the  globe  of  the  eye  is  conical,  the  cornea  representing  a  s^ment  of  a 
much  smaller  circle  than  that  of  the  rest  of  the  globe.  The  lateral  portions 
of  the  eyeball  are  depressed  and  flattened  in  the  situation  of  the  recti  mus- 
cles afl^ted,  and  the  movements  of  the  eyeball  are  more  or  less  circum- 
scribed according  to  the  muscles  which  are  shortened. 

The  treatment  consists  in  the  subconjuncti  val  section  of  the  muscles  which 
are  shortened  or  retracted.  Dr  Jules  Guerin  has  several  times  performed 
this  operation  for  tHe  cure  of  the  mechanical  myopia  both  when  it  has  ex- 
isted as  the  only  disease,  and  when  it  has  been  complicated  with  strabis- 
mus. He  instances  two  cases  where  the  individuals  before  the  operation 
could  only  read  with  glasses,  the  one  with  glasses  No  3,  the  other  No.  11; 
but  who  three  days  after  the  operation  couM  read  distinctly  without  glas- 
ses at  the  distance  of  more  than  a  foot,  and  see  objects  clearly  at  many  yards 
distance.  It  is  mentioned  that  some  time  elapsed  before  the  eye  acquired 
the  ready  faculty  of  accommodating  itself  to  objects  at  different  distances. 

Dr  Guerin  is  of  opinion  that  this  fact  demonstrates  clearly  that  the  crys- 
talline lens  does  not  change  its  fbrm  when  the  eye  accommodates  itself  to 
objects  at  different  distances ;  but  that  it  only  changes  its  relation  to  the 
transparent  cornea  and  the  retina,  to  or  from  which  it  alternately  advances 
or  recedes. 

Reduction  of  a  Strangulated  Hernia,  apparently  effected  by  Acupuncture. 
By  Dr  Daser.  (Jcurnaljur  Ckirurgie  und  Augenhtilkunde.  Vol.30, 1840.) 
— A  man,  50  years  of  age,  was  seized  with  strangulated  hernia,  with  vo- 
miting of  stercoral  matter,  and  all  the  other  usual  symptoms.  The  taxis 
having  failed,  Dr  Daser,  befbre  having  recourse  to  the  operation  for  stran- 
gulated hernia^  with  the  view  of  trying  the  effect  of  acupuncture,  for  the 
purpose  of  evacuating  the  gaseous  contents  of  the  strangulated  portion  of 
intestine,  made  two  punctures  in  it  with  a  long  fine  needle.  No  gaseous 
matters  apparently  escaped,  but  th^  patient  complained  of  acute  pain,  and 
loud  gurgling  sounds  were  heard  in  the  abdomen,  immediately  after  which 
the  hernia  was  spontaneously  reduced.  Dr  Daser  attributed  Uiis  fortunate 
occurrence  to  the  prick  of  the  needle  having  excited  the  contractility  of  the 
intestine,  causing  it  to  contract  on  its  contents,  expel  the  gaseous  matter 
into  the  abdominal  portions  of  the  gut,  and  thus  facilitate  its  reduction 

Hemorrhage  after  Lithotomy  stopped  by  Creosote,  By  Dr  Daser. 
{Journal Jur  Chirurgie  und  Angenheilkunde,  Vol.  30, 1840.)-^In  a  case  of 
lithotomy  it  was  found  impossible  to  arrest  the  hemorrhage  by  any  of  the 
usual  means,  and  no  particular  vessel  could  be  discovered  from  which  the 
blood  might  flow.  The  patient  was  at  last  reduced  to  the  lowest  ebb  from 
the  continued  loss,  and  had  already  lost  consciousness,  when  a  sponge 
dipped  in  pure  creosote  was  introduced  into  the  wound,  and  pressed 
against  the  bleeding  parts  fbr  an  instant  or  two.  The  hemorrhi^e  was 
immediately  arrested.  No  particular  pain  was  experienced,  no  unplea- 
sant symptoms  followed :  thin  eschars  were  thrown  off^,  and  the  patient 
recovered. 

TOXICOLOOT. 

Case  of  Poisoning  by  Tincture  of  Cantharides.  By  J.  C.  Chsbsman, 
M.  D.  {New  York  Journal  of  Medicine  and  Surgery,  January  1841.  W 
A  woman  who  had  been  admitted  to  the  hospital  on  account  of  a  wounu  of 
the  labium,  was  ordered  to  take  ten  drops  of  the  tincture  of  cantharides  three 
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times  daily,  to  relieve  the  inability  she  felt  to  pass  her  urine.   This  was  on. 
the  ISih  of  November,  and  it  wan  discovered  next  morning  by  half^paat 
six  o'clock,  that  she  had,  about  mid«day  of  the  ISth,  swallowed  the  whole 
quantity  ordered,  as  she  thought  it  would  cure  her  sooner.  It  was  remark- 
ed by  several  persons  in  the  ward,  that,  during  that  afternoon,  she  appeared 
as  if  intoxicated  or  crazy.    Her  condition  in  the  moiaitng  of  the  13th  was 
as  follows :.  Excruciating  pain  was  felt  over  the  whole  abdomen,  which 
was  increased  on  pressure ;  the  pain,  however,  was  most  severe  over  the 
hypop;astric  region  and  Mcorbienlus  cordis*     The  abdomen  was  swollen  to 
the  sise  of  that  of  a  woman  at  the  full  period  of  utero-gestation,  tense  and 
tympanitic.    The  pulse  was  not  much  accelerateil ;  the  tongue  was  pale 
and  dry  ;  the  face  flushed,  and  the  expression  anxious.    During  the  uight 
she  had  passed  about  a  pint  and  a  half  of  urine,  which  was  nixed  with  or* 
ganited  lymph,  and  a  substance  resembling  what  is  called  toother  of  vine* 
gar.    A  pill  consisting  of  one  grain  of  opium  and  two  of  camphor  was  ad- 
ministered every  hour ;  flax-seed  tea  for  drink ;  end  the  hip*bath. 

At  6  p.  M.,  she  was  very  feeble ;  the  pain  in  the  abdomen  was  still  more 
severe  than  in  the  morning ;  the  pulse  was  scarcely  perceptible,  and  the 
extremities  were  cold.  Hot  bottles  were  applied  to  tne  feet,  and  hot  fo- 
mentations to  the  abdomen. 

At  11  F.  M.  her  pulse  had  become  fUller,  and  as  the  pain  still  continued 
severe,  twenty  leeches  were  applied  to  the  hypogastric  region,  and  afterwards 
a  large  poultice ;  the  urine  was  drawn  ofi^  with  a  catheter ;  and  the  cam* 
phor  and  opium  pills  were  continued  throughout  the  night. 

On  the  14th  she  was  delirious.  The  swelling  of  the  abdomen  had  some- 
what diminished,  and  the  pain,  which  had  abated,  was  not  increased  on 
preteure.  During  the  night  she  had  passed  some  urine  naturally.  By  the 
evening  the  delirium  had  disappeared,  and  she  complained  only  of  pain  in 
the  region  of  the  kidneys  and  bladder.  Twenty  ^drops  of  solution  of  mor- 
phia were  ordered. 

The  pain  and  uneasiness  after  this  continued  to  subside,  and  by  the  27th 
had  entirely  disappeared,  together  with  all  other  unpleasant  symptoms ; 
and  on  this  day  she  was  discharged  at  her  own  request,  though  her  urine 
had  still  to  be  drawn  ofi^  with  the  catheter. 

Medico-iegal  researches  on  Anenic.  By  MM.  Flamdik  and  Danger. 
(Compiet  JXendus  de»  Seances  de  tAcaaemie  RoydU  des  Sciences,  15th  Fe- 
bruary 1841.^— These  experimentalists  have  arrived  at  the  conclusion,  that 
arsenic  does  not  exist  naturally  in  the  human  body  when  in  ita  nonsal 
state,  and  that  the  spots  or  stains  obtained  by  means  of  the  apparatus  of 
Marsh  are  nothing  else  than  a  compound  of  sulphite  and  phosphite  of  am- 
monia, in  union  with  organic  matters  formed  during  the  carbonization  of 
ihe  animal  matters. 

With  the  view  of  definitely  settling  the  question  as  to  the  presence  of 
arsenic  in  the  body  when  in  its  normu  state,  M\f.  Flandin  and  Danger 
operated  in  a  different  way  from  that  usually  followed.  They  carbonized 
the  animal  matters  in  close  vessels,  and  collected  all  the  products  of  the  de« 
structive  distillation.  But  after  the  most  careful  examination  of  all  the 
products,  they  could  not  detect  the  smallest  trace  of  arsenic.  They  then 
poisoned  several  animals  with  arsenic,  and  examined  their  bodies,  using 
the  apparatus  of  Marsh,  in  order  to  determine  whether  there  was  any  pos- 
sibility of  distinguishing  between  the  true  and  the  false  arsenical  stains  or 
spots ;  and  the  result  of  their  investigation  was,  that  all  the  usual  tests 
failed  in  most  cases  to  decide  as  to  which  was  the  true,  which  the  false. 
The  only  certain  criterion  proved  to  be  the  reducing  the  whiteapots  to  the 
metallic  state.  To  effect  this,  tbey  invented  a  new  apparatus,  which  they 
intended  to  be  annexed  to  that  of  Marsh. 

This  apparatus  consists,  1.  of  a  cylindrical  condenser,  having  at  its  lower 
extremity  s  tubulature,  and  terminating  in  a  conical  extremity,  which  re- 
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mains  open  ;  S.  of  a  tube  for  comboBtion,  bent  in  its  middle  at  a  right 
angle,  and  fitted  to  the  tubulature  of  the  condenser  by  means  of  a  cork ; 
and  3.  of  a  refrigeratory,  the  lower  part  of  which  is  fitted  accurately  to 
the  conical  extremity  of  the  condenser.  When  this  apparatus  is  made  use 
of,  the  refrigeratory  is  filled  with  distilled  water  and  fixed  into  the  con- 
denser, the  tube  for  combustion  is  then  introducq^  to  about  a  third  from 
the  extremity,  and  the  jet  of  hydrogen,  which  is  disengaged  from  the 
apparatus  of  Marsh,  set  fire  to  before  anything  but  pure  hydrogen  is  dis« 
engaged.  The  suspected  liquids  are  then  introduced  into  the  flask  of 
Marsn's  apparatus,*and  the  only  care  requisite  is  to  maintain  the  jet  of 
flame  as  small  as  possible.  When  the  apparatus  is  properly  adjusted  it  is 
found  that  part  of  the  arsenic  is  condensed  in  the  form  of  arsenious  acid  in 
the  tube  of  combustion ;  another  portion  carried  forwards  by  the  watery 
▼apour  condenses  on  the  sides  of  the  refrigeratory,  and  runs  iVom  it  into 
the  condenser.  The  opening  at  the  lower  extremity  of  the  condenser  al« 
lows  the  operator^  by  removing  the  refrigeratory,  to  collect  the  watery  pro- 
duct at  any  stage  of  the  operation.  When  the  experiment  is  concludedt 
the  concrete  arsenious  acid  in  the  tub»  of  combustion  ought  to  be  used  for 
the  purpose  of  procuring  metallic  arsenic,  whilst  the  watery  product  allows 
of  the  usual  fluid  tests  being  applied.  By  means  of  this  apparatus  arseni- 
ous acid  and  metallic  arsenic,  appreciable  even  to  weight,  may  be  obtained 
by  operating  on  12^  drachms  of  the  liver  of  the  lungs  of  dogs  poisoned  by 
lef  grains  of  arsenious  acid.  The  conclusions  which  MM.  Danger  and 
Fiaadin  draw  from  their  experiments  are  the  following : 

1»  Arsenic  does  not  exist  in  the  human  body  in  its  normal  condition. 
'  9.  Xhere  forms,  during  the  act  of  carbonization  of  animal  matters,  a 
product  soluble  in  watery  and  capable  of  being  sublimed^  composed  chiefly 
of  sulphite  and  phosphite  of  ammonia,  united  to  organic  matter, — a  product 
which  is  capable  of  furnishing  with  the  apparatus  of  Marsh,  spots,  which 
present  to  a  certain  extent  the  physical  characters  of  arsenic,  and  which 
gives  most  of  the  chemical  reactions  peculiar  to  that  substance. 

3.  To  avoid  all  fallacy  in  a  case  of  suspected  poisoning  by  arsenic,  if  the 
apparatus  of  Marsh  is  used,  no  reliance  ought  to  be  placed  on  the  results 
obtained,  unless  the  arseniuretted  hydrogen  gas  is  burned,  and  the  pro- 
ducts of  this  combustion  tested. 

•lb  In  a  case  of  poisoning  by  arsenic,  the  feculent  and  vomited  matters 
ought  especially  to  be  examined  if  the  person  still  lives;  but  if  death  has 
been  the  immediate  effect  of  the  poisonings  the  arsenic  may  be  found  even 
in  the  most  distant  organs  of  the  body. 

Araenic  not  a  natural  Constituent  of  Human  Bones.  By  Dr  6«  0.  Rkes. 
{jGruy*s  Hosfntal  Reports,  April  1841.)— The  statement  of  Orfila,  that  ar- 
senic exists  in  small  quantity  as  a  necessary  constituent  of  human  bones, 
induced  Dr  Rees  to  repeat  his  experiments,  for  the  purpose  of  ascertaining 
how  far  they  bore  out  his  assertions.  Dr  Rees  found,  that,  by  following 
the  same  process,  instead  of  obtaining  metallic  arsenic  on  the  test  plate, 
he  only  got  an  opaque  white  crust,  which  at  flrst  sight  might  have  been 
mistaken  for  arsenic,  but  which,  on  further  examination,  proved  to  be  no- 
thing but  phosphate  of  lime.  When  this  crust  was  tested  with  nitrate  of 
silver,  and  then  exposed  to  the  fumes  of  ammonia,  yellow  phosphate  of 
silver  was  deposited,  exactly  resembling  the  arsenite  of  silver  in  appear- 
ance ;  so  that  if  the  crust  were  tested  thus  alone  it  might  induce  the  belief 
that  arsenic  was  present,  though  in  reality  there  was  none. 

Dr  Rees  also  remarked  that  the  sulphate  of  zinc  was  sometimes  thrown 
upon  the  test  plate,  and  that,  when  this  was  in  considerable  quantity,  it  re- 
sembled the  arsenious  crust ;  and  more  so^  when  a  drop  of  water  was  ad- 
ded to  the  test  plate  to  dissolve  the  crust,  and  the  ammoniacal  nitrate  of  siU 
ver  applied  bb  a  tcst^  the  oxide  of  zinc  was  deposited  in  a  faint  white  cloud. 
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reiembling  the  anenite  of  tilTer  when  in  imall  qnantity,  and  before  it  col- 
lects and  ahowi  its  yellow  colour. 

Dr  Uees  next  made  some  comparative  experiments  to  ascertain  whether 
the  teat  by  sulphuretted  hydrogen,  or  that  by  the  apparatus  of  Marsh  was 
the  more  delicate  of  the  two,  and  he  "  saUsfactorily  ascertained  that  a  li- 
quor which  failed  to  yi«ld  any  reaction  whatever  by  Marsh's  test  could  be 
rendered  yellow  by  saturation  with  sulphuretted  hydrogen  gas  ;  and  that« 
horn  a  quantity  of  such  fluid  equal  to  that  required  for  the  use  of  the  re- 
duction apparatus,  a  yellow  precipitate  could  be  obtained  by  boiling,  in  suf- 
ficient bulk  to  show  its  characteristic  reaction  of  solubility  in  ammonia.'' 

The  test  of  sulphuretted  hydrogen  was  therefore  employed  for  the  detec- 
tion of  any  arsenic  which  might  exist  in  the  human  nones,  but  after  the 
most  carenil  analysis  none  was  detected.  The  process  was  the  following : 
7000  grains  of  the  finely  powdered  ash  of  human  bones  were  mixed  with 
six  ounces  of  pure  sulphuric  acid,  diluted  with  as  -much  distilled  water  as 
to  bring  the  mixture  to  the  consistence  of  a  syrup.  This  was  allowed  to 
digest  for  several  days,  and  then  boiled,  filtered,  and  washed.  The  clear 
fluid  obtained  was  evaporated  till  a  tendency  to  crystallize  was  observed. 
During  this  evaporation  a  yellow  colour  was  produced,  owing  to  the  action 
of  the  sulphuric  acid  on  the  carbon  of  the  bones.  Sulphuretted  hydrogen 
gas  was  then  transmitted  through  the  liquor  to  saturation,  when  the  yellow 
colour  disappeared  and  a  dark-coloured  precipitate  was  produced.  When 
allowed  to  stand  for  some  time  a  black  crisp-looking  precipitate  collected 
at  the  bottom  of  the  vessel,  which  on  examination  proved  to  be  carbon 
with  a  small  quantity  of  adherent  phosphate  of  lime.  It  was  tested  in 
Marsh's  apparatus,  but  no  indications  of  arsenic  could  be  detected.  The 
filtered  liquid  was  now  boiled  briskly  until  it  ceased  to  give  out  the  smell 
of  sulphuretted  hydrogen,  and  was  set  aside  for  48  hours,  by  whidbtime  a 
crystallization  of  perfectly  white  calcareous  salts  was  observed  at  the  bot- 
tom of  the  vessel.  No  yellow  tint,  however,  was  discernible  when  thia 
precipitated  matter  was  examined  by  transmitted  or  reflected  light.  The 
liquid  was  next  tested  by  Marsh's  apparatus,  without  any  indication  of  the 
presence  of  arsenic  being  observed. 

Dr  llees  mentions  a  very  serious  adulteration  which  occurs  in  some  of 
the  commercial  sulphuric  acid.  On  analyzing  one  specimen  he  found  that 
in  a  pint  of  the  sulphuric  acid  there  were  no  fewer  than  twenty- two  grains 
of  arsenious  acid.  He  recommends,  in  all  experiments  for  detecting  the 
presence  of  arsenic,  the  whole  quantity  of  acid  to  be  used  should  be  tested 
previously  by  means  of  sulphuretted  hydrogen  gas. 

Case  in  which  Opium  mixed  with  Sugar  ofLeadf  in  large  qtianUty,  was 
swallowed  with  impunity.  By  Gdrbon  Buck,  M.  D.  {New  York  Jour» 
vol  qf  Medicine  and  Surgery ,  October  1840.) — A  seaman,  under  treatment 
for  a  carious  ulcer  near  the  lower  part  of  the  thigh,  was  seized  with  rfight 
erysipelatous  inflammation  arouna  the  sore,  for  which  the  house  surgeon 
prescribed  an  opiate  lotion,  to  be  made  fVom  thirty  grains  of  opium  and 
aixteen  grains  of  sugar  of  lead.  The  patient,  mistaking  the  directions,  swid- 
lowed  these  substances  in  their  dry  state,  about  8  o'clock  on  the  evening  of 
January  26th.  About  midnight  he  began  to  feel  unwell,  and  thought  he 
vomited  a  part  of  the  powder.  He  did  not  rest  well  that  night,  but  no 
symptom  of  narcotism  followed,  and  On  the  following  morning  he  was  aa 
comfortable  as  usual,  and  unaware  that  any  thing  had  gone  amiss. 

An  instance  somewhat  similar  happened  in  the  hospital  in  the  summer 
of  1837.  A  patient  swallowed,  by  mistake,  a  drachm  of  opium  mixed  with 
a  scruple  of  the  superacetate  of  lead.  The  accident  was  discovered  in  about 
half  an  hour,  when  an  emetic  was  administered,  and  no  serious  consequen- 
ces ensued. 
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Statistics  of  the  lateral  Operation  of  LHhoiomy  at  Naples,  By  M.  S.  SB 
RsNZT.  ill  FHiaire  Sebezio  Qiomale,  August  1840.) — From  the  year 
1821  to  1828,  inclusive,  596  cases  of  stone  were  operated  on,  579  of  whom 
were  males,  and  only  17  females.  Of  this  number  503  recovered,  and  91 
died ;  306  of  these  cases  occurred  in  persons  under  15  years  of  age ;  SSI 
in  adults ;  and  59  in  aged  individuals.  As  a  means  of  comparing  the  mor- 
tality from  this  operation,  the  results  of  the  operations  of  lithotomy  for  the 
year  1839  are  given.  During  this  year  47  were  operated  on,  46  of  whom 
were  men,  and  1  woman.  Of  these  38  recovered,  and  9  died.  Of  this 
number  15  were  below  15  years  of  age ;  31  were  adults  ;  and  1  was  aged. 

Medical  Reform  jrom  the  Report  of  the  Council  of  the  North  of  England 
Medical  Association,  read  at  the  Anniversary  Meeting"  of  that  Society,  held 
at  Sunderland,  April  7,  1841,  and  adopted  unanimously^^Siuce  the  last 
meeting  of  this  Association,*  the  question  of  Medical  Reform  has  made  ra* 
pid  progress.  Shortly  after  it  was  held,  the  Medical  Profession  Bill  of  Mr 
Warburton^  and  the  outlines  of  a  Bill  by  Mr  Hawes,  were  printed  and  pub- 
lished. These  measures  engaged  the  attention  of  your  council,  and  having 
now  been  for  several  months  before  the  profession,  it  is  unnecessary,  at  thia 
time,  to  enter  into  a  discussion  of  their  merits.  Suffice  it  to  observe,  that 
in  framing  them^  their  authors  seem  to  have  been  actuated  by  a  conviction 
that  the  present  Medical  Institutions  of  the  country  are  whoUy  inadequate 
to  provide  an  effident  system  of  government  for  the  regulation  of  the  pro- 
fession. Further  evidences  of  the  inefficiency  of  tliese  bodies  have  not  been 
wanting,  and  the  Council  hail  it  as  a  most  favourable  omen,  that  the  sub- 
ject of  Medical  Reform  should,  within  the  space  of  a  few  months,  have  oc- 
cupied the  serious  attention  of  some  of  the  most  distinguished  ornaments 
of  the  profession.  The  observations  of  Dr  Kidd,  Regius  Professor  of  Me- 
dicine in  the  University  of  Oxford^  Sir  Benjamin  Brodie,  Mr  Green,  Sir 
Charles  Bell,  Mr  Carmichael,  Drs  Macartney,  Barlow,  Forbes,  Marshall 
Hall,  &c.  have  tended  greatly,  not  only  to  show  the  imperative  necessity  of 
some  reform,  but  to  indicate,imore  or  less  distinctly,  the  principles  on  which 
an  amendment  of  our  laws  and  institutions  should  be  founded.  In  addi- 
tion to  the  recorded  opinions  of  these  distinguished  personages,  the  Coun- 
cil have  to  refer  to  the  statements  made  public,  not  only  by  different  Medi- 
cal Associations,  but  by  various  incorporated  bodies,  in  the  shape  of  reports 
on  the  proposed  plans  of  Mr  Warburton  and  Mr  Hawes,  or  on  such  altera- 
tions as  have  appeared  to  these  several  parties  adapted  to  remedy  the  pre- 
sent anomalous  condition  of  Medical  Affairs  in  this  country.  The  Colleges 
of  Physicians  of  rK)ndon  and  Edinburgh,  the  Medical  Professors  of  Trinity 
College,  Dublin,  and  of  the  University  of  Glasgow,  the  Colleges  of  Sur- 
geons of  Edinburgh  and  Dublin,  the  Apothecaries'  Companies  of  London 
and  Dublin;  have  published  each  its  report,  and  although  there  is  a  consi- 
tlerable  diversity  in  the  modes  which  these  different  institutions  would 
adopt  in  carrying  out  a  reform  of  the  profession,  they  all  agree  in  admit- 
ting the  necessity  of  extensive  changes  and  amendments.  That  a  difference 
of  opinion  should  exist  amongst  them  can  hardly  excite  surprise,  for  they 
have  ever  been  governed  by  different  laws,  have  had  separate  interests,  and 
in  making  their  own  regulations,  have  not  in  a  small  degree  interfered  with, 
and  encroached  upon  each  other.  To  produce  a  measure  which  would  mu- 
tuallv  satisfy  these  bodies  would  require  an  exercise  of  legislative  skill 
which  can  hardly  be  looked  for  on  behalf  of  a  subject  which  has  been  so 
little  understood,  and  the  Council  regret  to  add,  so  deplorably  neglected  by 
the  ruling  authorities  of  this  empire.  Some  of  the  aforesaid  documents 
are  of  a  much  more  liberal  and  enlightened  character  than  others,  and  the 
Council  cannot  allow  this  opportunity  to  pass  without  expressing  their  high 
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opinion  of  the  rqwrt  published  in  December  1840»  by  the  College  of  Sur« 
geons  of  Edinburgh.  They  are  sorry  that  the  example  set  by  wis  cQrpo« 
ration  should  not  have  been  more  closely  imitated  by  others.  The  report 
of  the  College  of  Surgeons  of  Ireland  is  also  deserrinff  of  honourable  men- 
tion,  and  some  parts  of  those  promulgated  by  the  Colleges  of  Physicians  of 
London  and  Edinburgh  contain  just  and  liberal  views.  They  are  all  de* 
serving  the  serious  consideration  of  the  profession. 

At  the  annirersarv  meeting  of  the  British  Medical  Association,  held  at 
Exeter  Hall  in  October  last,  it  was  proposed  that  the  different  Medical  As- 
sociations of  the  united  kingdom  should  appoint  delegates,  to  meet  in  Lon- 
don, with  a  view  to  deliberate  upon  the  steps  which  should  be  taken  to  ob- 
tain Arom  parliament  a  measure  for  the  better  government  of  the  medical 
profession.    To  this  appeal  the  associations  were  not  slow  in  responding, 
and  accordingly,  in  the  month  of  February  in  this  yeari  a  conference  com- 
menced its  sittings  in  London,  consisting  of  representatives  from  the  Pro- 
vincial, the  British,  the  Irish,  the  North  of  England,  the  Ei^t  of  Scotland, 
the  Glasgow,  the  Gloucester,  the  South  Devon,  and  the  Cornwall  Medical 
Associations.    The  discussions  which  took  place  at  their  several  mejettngs 
were  of  an  important  and  interesting  character,  and  having  settled  some  of 
the  more  prominent  features  of  a  plan,  which,  in  their  opinion,  might  form 
the  basis  of  a  legislative  enactment,  the  delegates  conferred  with  the  Col- 
leges of  Physicians  and  Surgeons,  and  with  the  Master  and  Wardens  oCUie 
Society  of  Apothecaries^  London.    These  bodies  stated  that  they  had  been 
for  some  time  engaged  in  the  consideration  of  changes,  but  upon  the  preciae 
nature  of  these  the  deleg.ites  could  obtain  no  very  satisfactory  informatioo. 
They  subsequentlv  reouested  an  interview  with  Mr  Warburton,  Mr.  Hawea, 
and  Mr  Wakley,  for  tne  purpose  of  explaining  to  those  honourable  gentle- 
men the  opinions  they  hiul  been  led  to  form,  and  of  requesting  them  to  co- 
operate in  bringing  in  to  parliament  a  bill  which  should  embody  the  prin- 
ciples contained  in  the  published  "  opinions  of  the  conference.'*  Membov 
of  this  Association  are  probably  aware  that  in  the  early  part  of  the  present 
session  of  parliament  Mr  Hawes  introduced  a  bill  corresponding  with  the 
outlines  already  spoken  of,  but  this,  in  consequence  of  certain  informali- 
ties, was  withdrawn.    On  the  same  evening  on  which  the  delegates  con- 
ferred with  the  above  named  honourable  members,  Mr  Hawes  obtained 
leave  to  bring  in  an  amended  bill.  The  Medical  Profession  Bill,  (No.  S.) 
The  latter  differed  from  the  first  bill  in  the  omission  from  it  of  all  clauses 
relating  to  chemists  and  druggists,  and  to  the  infliction  of  penalties  on  un- 
licensed medicsl  practitioners.    In  the  former  of  these  alterations  the  dele- 
gates entirely  acauiesced,  they  having  previously  declared  an  opinion,  that 
although  the  trade  of  chemists  and  druggists  required  the  intervention  of 
parliament,  it  would  nevertheless  be  inexpedient  to  introduce  clauses  relat- 
ing to  it  into  a  bill  for  regulating  the  medical  profession.    To  the  second 
omission,  they  did  not  so  willingly  assent,  having  stated  thai  in  their  opi- 
nion, no  unlicensed  person  should  be  permitted  to  practise  medicine  for  re« 
muneration  or  pecuniary  gain,  in  any  part  of  the  united  kingdom.    Mr 
Hawes,  in  reply,  said  that  he  had  been  induced  to  make  the  change  from 
the  difficulty,  if  not  impossibility,  of  effecting  an  immediate  suppression  of 
illegal  practice,  and  from  a  belief  that  to  make  the  attempt  a  feature  of  his 
bill  would  be  to  risk  other  parts  of  it.    He  should  not  object,  however,  to 
have  the  sense  of  the  House  of  Commons  taken  upon  the  point,  if,  in  the 
event  of  the  bill  being  read  a  second  time,  any  member  would  move  the  in- 
sertion of  penal  clauses  in  a  committee  of  the  House.    Upon  these  grounds, 
Mr  Warburton,  with  a  disinterestedness  highly  honourable  to  him,  said, 
that  he  was  willing  to  support  the  bill  of  Mr  Hawes  instead  of  bringing 
forward  his  own,  and  Mr  Wakley,  upon  the  condition  stated  above,  declar* 
ed  that  he  should  likewise  support  the  principles  of  the  bill  and  vote  for  its 
second  reading.    The  delegates,  convinced  of  the  importance  of  bringing 
the  question  of  medical  reform  under  the  notice  of  tne  legislature  during 
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the  present  session  of  parliainent,  detennined  to  petition  in  favour  of  the 
principles  of  Mr  Hawes's  bill.  These  may  be  briefly  stated  to  consist  ini  1. 
The  formation  of  a  Medical  Council  in  each  division  of  the  United  King- 
dom. 2.  The  appointment  of  a  Board  or  Senate  to  which  shall  be  intrust- 
ed the  framing  of  bye-laws  for  regulating  the  education  and  examination  of 
all  persons  who  shall  hereafter  receive  a  license  to  practise  medicine  in  Great 
Britain  and  Ireland.  3.  The  registration  of  legally  qualified  medical  prac« 
titioners. 

With  respect  to  the  first  of  these  principles,  it  seems  to  be  allowed  on  all 
hands,  that  the  profession  requires  for  its  governance  a  responsible  head  or 
board  of  control*  *  On  the  nature  and  construction  of  this  boar^,  opi- 
nions are  various.  Sir  Benjamin  Brodie  would  make  it  a  *'  Board  of  Visi- 
tors/' appointed  by  Her  Majesty's  Privy  Council;  Mr  Green  advocates  a 
*'  State  Council  for  Medical  Affairs,'  composed,  in  part,  of  laymen, 
appointed  by  the  Crown,  and  partly  of  medical  persons,  also  appointed 
by  the  Crown,  but  on  the  recommendation  of  the  medical  corporations,  a 
certain  proportion  being  nominated  by  each.  A  similar  plan  has  been 
sanctioned  by  the  Royal  College  of  Physicians  of  Edinburgh.  Some 
there  are,  who  would  form  a  governing  body  of  a  given  number  of  persons 
delegated  by  the  Councils  of  the  Colleges  of  Physicians  and  Surgeons  of  the 
three  countries,  the  said  Councils  having  previously  been  elected  by  their 
respective  commonalities,  the  latter  having  in  this  way  an  indirect  appoint- 
ment of  the  superior  board.  A  fourth  party  would  incorporate  into  a  fa- 
culty all  medical  practitioners  possessing  certain  qualifications,  with  power 
to  elect  (under  certain  limitations)  a  council  for  each  division  of  the  united 
kingdom.  It  has  been  objected  to  the  latter  method,  1.  That  it  would  in- 
troduce agitation  into  the  profession.  2.  That  it  would  cause  "  jealousies, 
altercations,  and  dissensions."  3.  That  it  would  subvert  the  different  or- 
ders of  the  profession.  4.  That  a  Representative  Council  would  not  have 
the  confidence  of  the  profession,  or  promote  its  "  harmony  and  public  uti- 
lity." 5.  That  the  "  necessary  canvass"  and  occupation  of  time  would  pre- 
vent men  of  eminence  from  filling  the  offices  of  the  proposed  body.  The 
Council,  without  wishing  on  this  occasion  to  enter  into  an  examination  of 
the  several  modes  whereby  a  superintending  or  controlling  body  might  be 
formed  which  should  be  alike  responsible  to  the  crown,  the  legislature,  and 
the  profession,  are  nevertheless  compelled  to  state  that  in  their  opinion,  some 
of  the  fears  embodied  in  the  foregoing  objections  are  greatly  exaggerated, 
whilst  others  are  wholly  gratuitous  and  unfounded.  To  the  first  of  them 
the  Council  would  reply  that  a  greater  agitation  could  scarcely  be  occasion- 
ed by  the  elective  franchise  being  given  to  members  of  the  profession,  than 
exists  at  present,  from  its  being  withheld  from  them,  and  that  the  means 
which  have  been  suggested  for  conducting  the  voting  for  members  of  a  ge- 
neral Council  would  place  it  in  the  power  of  each  elector  to  record  his  votes 
without  leaving  his  own  dwelling.  To  the  second,  that  fewer  jealousies, 
altercations,  and  dissensions  would  perhaps  ensue  from  the  proposed  change 
thon  are  caused  at  the  present  moment  by  the  exclusion  of  the  bulk  of  prac- 
titioners from  all  control  over  the  medical  institutions  of  the  country,  the 
absence  of  any  protecting  influence  on  the  part  of  those  bodies,  and  the  to- 
tal want  of  similarity  in  the  qualifications  and  privileges  of  candidates  for 
practice ;  to  say  notning  of  the  heart-burnings  occasioned  by  the  unwar- 
rantable distinctions  existing  in  some  instances  (as  in  the  London  College 
of  Physicians)  between  members  of  the  same  corporation.  That  a  Repre- 
sentative Council  would  be  the  means  of  subverting  the  different  orders  of 
the  profession  is  a  fear  which  appears  to  your  Council  to  be  altogether  ima- 
ginary, the  abrogation  of  the  classes  or  grades  into  which  the  profession  is 
at  present  divided,  forming  no  essential  principal  of  Medical  Reform. 

*  '*  To  tome  board  of  refereoce— some  head,  of  which  the  existing  branches  of 
the  profession  should  serve  as  members  of  a  common  body,  we  should  not  object.**— 
Ijondon  Medical  Gazette,  VoL  xxvii.  page  623. 
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Some  of  the  oljections  which,  under  this  head,  have  been  railed  against  a 
general  incorporation  of  the  profession,  are  not  only  absurd,  but  inconsist- 
ent likewise*  Thus  the  College  of  Physicians  of  London  stated  in  a  peti- 
tion presented  to  the  House  of  Commons  on  February  19th,  "  That  the  di« 
Tision  of  the  medical  profession  into  the  seTeral  departments  of  the  physi- 
cian, the  surgeon,  and  the  apothecary*  has  been  created  by  the  public  itself, 
and  will  continue  to  exist,  notwithstanding  any  attempt  which  may  be 
made  to  unite  the  functions  of  the  three  in  one ;"  but  in  his  reply  to  the 
Biedical  Delegates,  dated  March  9th,  Sir  Henry  Halford  states  that  the  Col- 
lege cannot  sanction  the  amalgamation  of  the  existing  orders  of  the  profe»- 
aion  into  one  fiiculty,  and  the  consequent  extinction  of  that  salutary  divi- 
sion into  Physicians,  Surgeons,  and  Apothecaries,  which  a  few  days  pre* 
▼iously,  the  College  had  declared  would  continue  to  exist  notwithstandii^ 
**  any  attempt"  which  may  be  made  to  unite  the  functions  of  the  three  in 
one.  That  a  Council  chosen  by  the  profession  should  not  have  the  confi- 
dence of  that  profession  is  scarcely  to  be  accounted  for,  nor  is  it  quite  ap- 
parent why  the  heads  of  the  Corporations  should  deem  those  members 
whom  they  have  admitted  on  proof,  not  only  of  professional,  but  also  of 
moral  qualification,  unfit  to  be  trusted  with  the  elective  franchise,  or  inca- 
pable of  forming  a  correct  judgment  respecting  the  individuals  who  might 
with  advantage  be  chosen  members  of  an  executive  medical  council. 

Instead  of  proving  injurious  to  the  public  utility  of  the  profession,  it 
might  be  not  unfiiirly  surmised  that  a  general  mediod  council  would  have 
an  oppoaite  tendency,  for  it  can  hardly  be  doubted  that  the  profession  con- 
tains within  itself  a  degree  of  knowledge  and  experience  which,  if  properly 
evolved,  might  be  rendered  eminently  conducive  to  the  public  wdrare.* 
The  necessity  of  a  canvass  needs  no  comment :  it  would  be  impracticable. 
What  man  could  undertake  to  canvass  a  constituency  spread  over  every 
county  of  England,  or  of  Scotland,  or  of  Ireland  ?  And  aa  to  the  impossi- 
bility of  men  of  eminence  finding  time  to  perform  the  duties  of  council- 
lors,  it  has  happened,  hitherto,  that  such  persons  have  not  only  been  able 
to  discharge  similar  functions,  but,  in  addition,  to  occupy  many  nours  week- 
ly in  fulfilling  the  office  of  examiners.  The  Council,  betbre  quitting  this 
subject,  take  leave  to  quote  a  passage  from  a  letter  of  Mr  Key,  Senior  Sur- 
geon of  Guy's  Hospital,  relating  to  the  London  College  of  Surgeons,  and 
contained  in  the  London  Medical  Gazette  of  Dec.  6th,  1839.  '*  An  elec- 
tion of  members  of  council  by  a  learned  body  cannot  be  termed  popular  in 
the  objectionable  sense  of  the  term.  A  popular  election  is  defective  from 
the  passions  or  interesta  of  the  electors  giving  them  an  improper  bias,  or 

*  **  It  is  an  evil  that  there  is  no  incorporsted  body  which  can  be  said  to  represent 
the  collective  wisdom  and  experience  of  the  whole  profession,  so  as  to  render  them 
available  to  the  state,  in  the  manifold  instances  in  which  their  guidance  is  required. 
Enactments  are  constantly  passing  the  legislature,  which  involve  considerations  con- 
nected  with  medical  science,  such  as  sound  medical  judgment  alone  can  decide.  Na- 
tional hygiene,  medical  jurisprudence,  medical  police,  the  investigating  of  epidemic 
and  endemic  diseases,  the  health  fulness  of  particular  manufactures,  with  many  others, 
may  be  cited  as  instances.  For  the  fuU  consideration  of  all  such  niatters,  a  well 
organized  profession  should,  in  its  governing  body,  which,  if  elected  by  the  profession 
itself,  would  be  sure  to  contain  the  highest  capabilities  apd  attainments  eautiog  in  the 
profession,  supply  a  Medical  Council  on  which  the  state  might  confidently  rely  for 
information  and  guidance  whenever  the  ascertainment  of  medical  truth  became  essen- 
tial for  establishing  the  fitness  or  efficiency  of  legal  statutes.*'— Provincial  Medical 
and  SurgicalJournali  Vol.  i.  p.  66. 

**  Had  there  exikted  in  this  country  a  Board  of  Health,  properly  constituted  and 
elected  from  the  general  profession,  is  it  likely  that  so  important  a  matter  would  have 
been  entrusted  to  so  inefficient  a  set  of  men  as  Boards  of  Guardians  must  be  in  their 
knowledge  of  the  best  means  to  be  adopted  for  the  extension  of  vaccination,  and  the 
improvemenu  of  its  practice?" — Dr  Hasdngs.— Provincial  Medical  and  Surgical 
Journal,  Vol.  i>  p.  90. 
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from  ignorance  of  the  qualifications  necessary  for  a  member  of  the  council. 
The  interests  and  feelings  of  the  members  would  be  identified  with  the 
college,  and  no  improper  motive  would  be  likely  to  interfere  with  a  sound 
exercise  of  their  priyilege." 

The  second  principle  of  Mr  Hawes's  bill  relates  to  the  aualification  of 
future  candidates  for  a  license  to  practice  medicine.  This  lie  proposes  to 
render  uniform  in  the  three  kingdoms^  through  the  medium  or  a  General 
Medical  Senate- 
There  can  be  no  question,  that  one  of  the  greatest  evils  which  beset  the 
profession,  consists  in  the  disparity  in  the  education  and  examinations  en- 
joined by  the  different  Universities,  Colleges,  and  Halls,  which  at  the  pre- 
sent time  have  power  to  confer  degrees,  diplomas,  and  licenses.  The  Coun- 
cil are  strongly  of  opinion  that  such  inequality  is  most  injurious  to  the  pub- 
lic as  well  as  to  the  medical  practitioner,  and  that  measures  should  be  ta- 
ken for  enforcing  unitbrmity  in  these  important  particulars  throughout  each 
division  of  the  united  kingdom.  They  are  furthermore  persuaded,  that  a 
definite  qualification  should  be  established,  without  which  no  person  should 
receive  a  legal  recognition,  to  practice  medicine  within  these  realms.  But 
this  desirable  object  cannot  be  accomplished  so  long  as  the  r^ulation  of 
education  and  examination  is  confided  to  eighteen  distinct  and  separate  in- 
stitutions, each  endowed  with  the  capability  of  legislating  apart  from  the 
rest.*  Each  also  having  a  direct  pecuniary  interest  in  the  number  of  can- 
didates qualified.  *'  It  is  notorious,"  says  Mr  Green,t  **  that  the  qualifi- 
cations which  these  institutions  require  are  almost  as  various  as  the  insti- 
tutions themselves,  and  differ  where  it  would  be  difficult  to  assign  any  plau- 
sible reason  for  the  difference,  that  their  powers  are  diverse,  and,  in  many 
instances,  conflicting ;  and  it  will  be  admitted,  as  indeed  it  has  been  loud- 
ly complained  of  by  the  profession,  that  they  very  imperfectly,  if  at  all,  an- 
swer the  purposes  for  which  we  must  presume,  they  were  designed."  So 
long  ago  as  in  the  year  1818,  upon  a  bill  being  introduced  into  the  House 
of  Commons  for  regulating  the  practice  of  surgery,  the  following  apposite 
remarks  were  made  by  Sir  Robert  Peel :  ^ 

"  If  it  were  sufficient  for  a  party  merely  to  appear  before  a  certain  Board, 
in  order  to  procure  a  license  or  diploma,  on  payment  of  a  sum  of  money,  it 
was  to  be  feared  that  the  practice  would  ultimately  degenerate  into  one  of 
considerable  abuse.  It  was  natural  to  suppose  that  a  competition  would 
soon  be  entered  into  between  the  several  bodies  who  had  a  power  to  grant 
licenses,  for  the  purpose  of  procuring  the  greatest  quantity  of  fees.  The 
more  testimonials  they  granted,  the  greater  would  be  their  profit.  It  would 
evidently  be  to  their  advantage  to  grant  as  many  as  possible ;  and  therefore 
it  appeared  to  him,  that  unless  they  had  some  other  test  of  ability  beyond 
a  mere  diploma,  a  great  abuse  would  be  generated.  He  very  much  feared 
that  the  fees  required  for  the  diploma  would  alone  be  looked  to,  and  that, 
the  examination  would  become  a  mere  formality." 

To  rectify  a  state  of  things  prejudicial  in  the  extreme  to  the  ''public  uti- 
lity" of  the  profession,  and  pitMluctive  of  a  most  unfair  competition  amongst 
its  members,  some  controlling  or  superintending  body,  which  shall  exert  a 
common  influence  over  the  three  divisions  of  the  united  kingdom,  is  abso- 
lutely requisite.  Under  the  authority  of  such  a  Board,  an  adequate  and 
uniform  system  of  education  might  be  expected  to  prevail,  and  the  exami- 
nations of  parties  desirous  to  obtain  a  license  to  practice  would  certify  the 
proficiency  of  the  candidate  in  all  departments  of  the  healing  art.    "  All 

*  <*  The  corporations  are  all  independent  of  each  other.  There  is  no  bond  of 
union  between  then.  They  have  to  l^islatefor  a  profesuon,  the  different  branches  of 
which  are  necesnrily  much  connected  with  each  other,  but  they  all  act  separately. 
They  are  responsible  only  to  themselves  and  to  the  slow  operation  of  public  opi* 
nion.'*— Quarterly  Review,  Dec  1840. 

-f  Touchstone  of  Medical  Reform. 
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entering  the  profesrion  throngh  the  ssnie  course  of  inttmction  and  exami- 
nation ;  all  would  hate  their  general  competency  adequately  proved  ;"— 
but  luch  an  arrangement  would  not  prevent  the  licentiate  from  attaching 
himself  more  particularly  to  one  or  other  department  of  practice,  neither 
would  it  preclude  the  attainment  of  degrees  or  honorary  titles  in  medicine 
or  in  surgery^  nor  the  possession  by  persons  holding  them  of  such  privile- 
ges as  physicians  and  surgeons  at  present  enjoy.    Dr  Marshall  Hall,  in  a 
letter  to  Sir  Robert  Peel,t  whilst  suggesting  that  licenses  to  practice  should 
emanate  from  a  N  ational  Faculty  of  Medicine,  observes,  "  the  diploma  of 
the  Faculty  will  convey  the  license  to  practice,  with  equal  rights,  &&,  but 
it  will  not  convey  any  honour  beyond  that  of  being  enrolled  amongst  the 
members  of  a  highly  respectable  profession,  made  still  more  respectable  by 
higher  qualifications.     Honour  must  be  sought  from  the  other  existing, 
but  reformed  institutions,  which  will  indeed  come  to  be  regarded  as  the 
special  institutions  of  honour  in  our  profession.'*     And  in  the  published 
opinions  of  the  conference  lately  held  m  London,  the  delegates  have  stated 
that  they  wish  not  "  to  interfere  with  the  power  of  any  University  or  Col* 
lege  to  grant  degrees,  diplomas,  or  titles  in  medicine  or  surgery*'  hinting 
at  the  same  time,  that  in  justice  to  the  public  and  to  the  medical  practi- 
tioner, "  such  distinctions  should  be  based  on  clearly  defined  and  uniform 
principles."    Under  no  circumstances  would  there  be  a  deficiency  of  can- 
didates for  such  honorary  distinctions  as  our  universities  and  other  public 
bodies  are  accustomed  to  bestow.    The  Colleges  of  Physicians  and  Surgeons 
would  still  be  resorted  to  (as  they  now  are)  by  persons  desirous  to  enrol 
themselves  as  members  thereof,  and  if  a  liberal  policy  were  pursued  by  these 
establishments,  they  would  undoubtedly  become  institutions  of  honour,  re- 
vered by  the  profession,  and  useful  to  society. 

It  is  scarcely  necessary  to  observe,  that  uniformity  in  the  qualification  of 
practitioners  in  each  of  the  three  kingdoms  should  be  attended  with  a  cor- 
responding equalization  of  privileges,  and  the  abolition  of  those  exclusive 
rights  of  some  of  the  corporations  which  disqualify  all  but  their  own  mem- 
.  hers  from  practising  within  certsin  limits.^ 

For  conducting  the  examinations  of  candidates  for  a  license  to  practice, 
it  was  stated  to  be  the  opinion  of  the  medical  delegates  that  one  examin- 
ing board  should  be  established  in  the  capital  of  each  country.  Such  a  pro- 
position has  been  sanctioned  by  high  authorities,  as  by  Sir  Benjamin  Bro- 
die,f  Professor  Kidd,  Drs  Barlow,  Amott,  Forbes,  &c.  The  formation  o€ 
three  boards  was  sought  in  a  petition  which  was  presented  to  both  Houses 
of  Parliament  in  the  year  1839  by  the  Provincial  Medical  and  Surgical  As- 
sociation, and  has  been  supported  by  other  associated  bodies.  Various  opi- 
nions have  been  expressed  upon  the  most  eligible  method  of  constructing 
these  boards,  into  a  consideration  of  which  it  would  be  unprofitable  to  en- 
ter in  this  report.  Certain  parties  have  maintained  that  under  the  super- 
intendence of  a  senate  or  board  of  control,  the  several  corporate  bodies 
which  are  now  separately  concerned  in  examining  might  still  be  allowed 
to  exercise  that  office  as  heretofore.  That  the  duty  would  be  more  efli- 
ciently  performed  by  one  board  in  each  country,  than  by  several,  scarcely 
admits  of  doubt,  but  at  the  same  time  it  is  only  due  to  those  who  hold  an 
opposite  opinion,  that  the  latter  should  be  carefully  and  dispassionately 
considered. 

*  British  and  Foreign  Medical  Review,  Vol.  ix.  p.  285. 

t  Lancet,  March  20th  1841. 

X.**"  As  we  think  it  expedient  that  the  licensing  bodies  should  be  limited  to  the 
capitals,  so  it  further  appears  to  us  no  more  than  reasonable  to  require  that  there 
should  be  such  an  amalgamation  of  views  and  arrangements  in  regard  to  preliminary 
education,  and  the  standard  of  knowledge  required,  as  to  enable  the  possessor  of  a 
diploma  in  any  of  the  establishments  to  procure  his  recognition  as  a  licensed  practi- 
tioner in  any  part  of  the  empire.**— London  Medical  Gazette,  Vol.  xxvii.,  page  520. 

§  Medical  Evidence,  567C. 
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The  registration  of  all  qualified  medical  practitioners  forms  a  prominent 
feature  6f  the  bill  of  Mr  tiawes,  and  it  is  undoubtedly  of  the  utmost  im- 
portance that  the  public  should  have  access  to  a  faithful  record  of  the  names 
of  persons  who  may  hereafter  receive  licences  to  undertake  the  responsibi- 
lities of  the  healing  art>  as  well  as  of  the  nature  of  the  qualifications  of 
those  who  are  already  engaged  in  practice.  The  council  would  take  the 
liberty  of  suggesting,  that  the  plan  of  registration  proposed  by  Mr  Hawes 
might  perhaps  be  simplified,  and  that  it  should  not  be  the  means  of  entail- 
ing an  annual  })ayment  on  the  medical  practitioner. 

Impressed  with  the  desirableness  of  confiding  the  direction  of  medical 
affairs  to  a  responsible  system  of  government,  not  less  than  with  the  jus- 
tice and  expediency  of  establishing  uniformity  in  the  qualifications  and  pri- 
vileges of  future  candidates  for  inedical  practice  throughout  each  division 
of  the  united  kingdom^  and  believing  that  it  would  tend  to  the  advantage 
of  the  public,  that  all  such  persons  should  be  duly  registered,  (lists  of 
names  being  published  periodically,)  the  council  have  considered  them- 
selves justiBed  in  recommending  the  association  to  petition  the  House  of 
Commons  to  sanction  the  principles  of  the  Medical  Profession  Bill  now  be- 
fore Parliament,  although  they  must  not  be  thereby  understood  as  giving 
their  assent  to  the  details  of  that  measure,  or  to  the  precise  mode  in  which 
Mr  Hawes  has  endeavoured  to  give  effect  to  the  principles  on  which  his 
scheme  of  reform  has  been  founded.  This  is  indeed  by  no  means  neces- 
sary, for  the  several  clauses  of  the  bill  would  probably  undergo  material 
alterations  during  its  progress  through  a  Committee  of  the  House  of  Com- 
mons, and  it  is  not  to  be  supposed,  that,  on  a  subject  of  so  much  difficulty, 
it  would  be  possible  for  any  individual « especially  for  one  unconnected  with 
the  profession,  to  frame  a  measure  which  would  not  require  considerable 
amendment.  It  is,  however,  most  desirable  that  the  bill  should  be  read  a 
second  time,  as  the  question  of  Medical  Reform  would  thus  come  under 
the  immediate  notice  of  the  Legislature,  ami  as  a  motion  will  be  made  to 
this  effect  a  short  time  hence,  the  council  hope  that  the  subject,  when- 
again  introduced,  will  receive  from  the  Legislature  a  degree  of  attention 
commensurate  with  its  important  bearing  upon  the  public  safety  and  wel- 
fare. 

For  some  months  past,  it  has  been  understood  that  the  Colleges  of  Phy- 
sicians and  Surgeons,  and  the  Society  of  Apothecaries  of  London,  have  been 
jointly  occupied  in  considering  the  propriety  of  certain  changes  in  their  re- 
spective constitutions,  whereby  to  remedy  the  many  defects  at  present  com- 
plained of  in  the  medical  profession.  Such  a  movement  must  be  r^;ard- 
ed  as  an  unanswerable  proof  that  fundamental  alterations  are  required. 
Medical  practitioners  throughout  the  country  will  rejoice  to  seethe  corpo- 
rate bodies  engaged  in  the  work  of  reformation,  and  will  be  prepared  to 
receive  with  respect,  any  measure  which  may  emanate  from  them,  contain- 
ing, as  they  do,  some  oi  the  most  enlightened  members  of  the  profession. 
The  council  are  not,  however,  disposed  to  rely  so  far  on  the  intentions  of 
these  bodies,  as  to  recommend  this  association,  in -awaiting  the  appearance 
of  their  plans,  to  discontinue,  or  even  to  relax,  their  own  efforts  in  the 
cause  of  Medical  Reform.  The  corporations  have  long  been  aware  of  the 
dissatisfaction  existing  in  the  profession.  They  have,  nevertheless,  allow- 
eil  themselves  to  be  anticipated  in  legislative  proceedings  by  two  members 
of  Parliament,  wholly  unconnected  therewith  ;  and  they  have  not  roused 
themselves  until  the  profession  has  been  thrown  into  agitation  throughout 
the  length  and  breadth  of  (he  land.  Their  present  exertions  cannot,  there- 
fore, be  regarded  as  entirely  of  a  spontaneous  character,  but  rather  as  the 
consequences  of  an  irresistible  "  pressure  from  without." 

The  jurisdiction  of  the  College  of  Physicians,  at  the  present  moment, 
comprehends  the  examining  and  licensing  of  pt-rsons  who  are  desirous  to 
practise  as  physicians  in  London,  or  within  seven  miles  of  that  metropolis. 
Some  time  ago,  the  College  assumed  the  right  of  examining  for  its  license 
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penons  who  had  not  previously  gradaated  in  a  British  UnlTeraityj  hut  its 
power  to  confer  degrees  has  heen  disputed^  this  function  haying  been  re- 
garded as  the  exclusive  prerogative  of  the  universities.  It  is  now  desirous, 
upon  certain  conditions,  to  forego  the  examination  of  graduates^  hut  as  an 
equivalent,  seems  wi&hful  that  all  physicians  who  have  reached  the  age  of 
twenty-six  years,  practising  or  hereauer  intending  to  practise  in  England, 
ahoula  be  enrolled  in  its  "  order  of  licentiates."  The  College  thinks  it  de- 
Birable» "  that  uniform  medical  qualifications  should  be  demanded  of  all  can- 
didates for  the  degree  of  M.  D.  in  England,  Ireland,  and  Scotland,  and 
that  the  degree  of  M.  D.  so  obtained  in  either  country  should  henceforth 
confer  a  rigtit  to  practice  in  all,  provided  the  graduate  shall  have  enrolled 
himself  in  the  College  of  Physicians  of  the  country  where  he  resides,"  and 
for  carrying  into  effect  these  propositions,  suggests,  that  a  Board  of  Visi- 
tors, or  some  other  controlling  body,  should  be  appointed,  to  which  the 
bye-laws  of  the  Colleges  of  Physicians  should  be  submitted  for  approbation. 
Now,  if  under  the  superintendence  of  such  a  board,  the  regulations  for  the 
granting  of  degrees  could  be  assimilated  throughout  the  united  kingdom, 
it  might  be  a  question  whether  the  graduate  of  an  university  shovdd  he 
expected  to  take  the  license  of  any  College  of  Physicians,  or  whether,  un- 
der the  arrangement  in  question,  the  "  order  of  licentiates"  might  not  be 
entirely  abolished,  and  an  end  thus  put  to  a  division  amongst  the  members 
of  the  London  Collie,  which  has,  during  a  long  series  of  years,  been  the 
cause  of  continual  strife  and  litigation,  and  of  the  intention  of  which,  ac- 
cording to  Dr  Kidd,  (a  fellow  of  the  College,)  "  there  is  no  indication  in 
the  original  statute  of  foundation,  or  in  the  subsequent  confirmations  of 
that  statute."  "  Equalization  of  qualification/'  says  Dr  barlow,*  "  being 
ensured,  all  pretext  would  be  removed  for  making  distinctions  among  phy- 
sicians, by  gradations  of  collegiate  rank,  which  only  minister  to  unseemly 
pride,  and  confer  no  publia  benefit  whatsoever." 

The  College  is  anxious  to  protect  the  interests  of  its  own  branch  of  the 
profession  in  the  three  kingdoms,  or,  in  other  words,  "  to  claim  from  the 
l^islature  a  confirmation  and  extension  of  its  jurisdiction" — a  jurisdiction 
which,  it  would  appear,  is  not  to  be  limited  to  physicians,  but  is  to  be  dif- 
fused over  other  departments  likewise.  Thus,  the  College  proposes  that 
two  of  its  fellows  snail  assist  in  conducting  the  examination  at  Apotheca- 
ries' Hall.  It  is  willing  also  to  aid  in  tne  construction  of  a  midwifery 
board,  and  has  so  far  overcome  its  repugnance  to  pharmacy*  as  to  under- 
take, with  the  assistance  of  the  Apothecaries'  Company,  to  examine  and  li- 
cense the  chemists  and  druggists  of  England  within  the  College  walls  ? 

In  any  attempt  to  re-organize  the  profession,  the  consideration  which 
the  legislature 'hiay  feel  disposed  to  exhibit  towards  the  present  corpora- 
tions will  depend  not  wholly  upon  iheir  promised  improvements,  but  in  a 
|;reat  measure,  nerhaps,  upon  a  review  of  their  nast  history.  Before  grant- 
ing to  one  or  otner  of  them  an  extension  of  authority,  proper  inquiry  will, 
in  all  likelihood,  be  made  respecting  the  manner  in  wnich  the  powers  al- 
ready intrusted  to  it  have  been  discharged,  and  it  will  then  be  for  Parlia- 
ment to  decide  how  far  it  shall  be  allowed  either  to  participate  in,  or  to 
obstruct  the  establishment  of  an  amended  scheme  of  medical  gnovemment. 

The  power  given  by  its  several  charters  to  the  College  of  Physicians  of 
London  has  been  considerable.  It  was  instituted  "  for  the  advancement 
of  medical  science,  and  for  the  protection  of  the  public  against  the  temeri- 
ty of  wicked  men,  and  the  practice  of  the  ignorant."  It  may  then  not  un- 
fairly be  demanded,  has  the  Collie  fulfilled  the  terms  of  its  charters  ? 
Has  it  promoted  the  public  welfare— fostered  merit— encouraged  science- 
protected  the  profession  ?  To  none  of  these  queries  can  a  satisfactory  an- 
swer be  given.  In  no  civilized  country  have  the  interests  of  the  public  in 
connection  with  medicine  been  more  grossly  neglected  than  in  this,  and  in 

*  London  Medical  Gaaette,  VoL  xiii.  p.  941. 
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none  perhaps  has  the  reward  of  distinguished  merit  been  less  dependent  on 
corporate  patronage.  Instead  of  encouraging,  it  is  notorious  that  in  some 
remarkable  instances,  the  College  has  opposed  the  advancement  of  science, 
and  the  improvement  of  medical  education.  It  opposed  the  formation  of 
the  Royal  Medico-Chirurgical  Society,  one  of  the  most  flourishing  scienti- 
fie  bodies  in  the  kingdom,  the  transactions  of  which  have  been  pronounced 
by  Dr  Copland  to  be  '*  the  most  valuable  perhaps  of  any  collection  of  pa- 
pers that  have  been  published  since  the  commencement  of  this  century." 
unable  of  itself  to  counteract  the  manifold  evils  arising  from  the  "  practice 
of  the  ignorant/'  evils  attributable  in  a  great  degree  to  its  own  supineness 
and  neglect,  the  College  also  opposed  the  passing  of  the  Apothecaries'  Act. 
Respecting  the  protection  of  medical  practitioners  by  the  College,  it  has 
been  remarked,  that ''  instead  of  combining  and  consolidating  even  that 
branch  of  the  profession  which  it  was  specially  appointed  to  superintend, 
it  limited  the  powers  and  privileges  of  the  corporation  to  a  few,  placing  the 
great  mass  of  physicians  who  consented  to  acknowledge  its  authority,  in 
the  subordinate  and  degraded  class  of  licentiates,  endowed  with  no  corpo- 
rate rights,  and  deriving  from  their  connection  with  the  College  only 
leave  to  practice  their  art,  which  the  license  of  the  College  graciously  per- 
mitted them  to  do,  *'  saltem  in  nonnuUis  curationibus."*  The  College  was 
originally  chartered  to  superintend  both  surgery  and  pharmacy,  as  well  aa 
medicine,  but  how  far  its  duty  in  regard  to  the  two  first  of  these  depart- 
ments has  been  fulfilled,  may'  be  learnt  from  the  transactions  connected 
with  the  passing  of  the  Apothecaries' Act  in  1815,t  when  the  mass  of  Eng- 
lish medical  practitioners  were  consigned  to  the  superintendence  of  a 
*'  City  guild  and  trading  Company  of  Apothecaries,"^  a  superhUendence 
which,  according  to  their  own  conn'ssion,  came  upon  the  company  by  sur- 
prise^  and  for  which  they  were  wholly  unprepared.  The  most  ardent  sup- 
porters of  the  College  of  Physicians  cannot  affirm  that  its  policy  in  times 
past  has  been  such  as  to  entitle  it  to  the  confidence  and  respect  of  the  le- 
gislature, the  public,  or  the  profession.  The  foregoing  remarks  are  made 
from  no  vindictive  or  malevoient  feeling,  but  from  a  sense  of  duty.  The 
Council  are  by  no  means  wishful  to  deprive  the  College  of  every  conside- 
ration to  which  it  is  entitled ;  on  the  contrary,  they  are  desirous  to  see  it 
remodelled  and  improved,  believing  that  a  reformed  College  might  consti- 
tute a  most  useful  and  honourable  branch  of  a  reconstructed  profession. 
Let  this  corporation  be  as  it  name  applies,  a  College  of  Physicians.  Let  it 
attend  to  its  own  peculiar  department,  nor  interfere  with  apothecaries  or 
druggists,  after  having  for  a  long  period  of  years  disdainfully  repudiated  all 
connection  therewith.    The  College  may  perhaps  be  solicitous  to  atone  for 

{)ast  errors,  and  to  retrieve  its  lost  ground,  but  navingof  its  own  accord  rc- 
inquished  the  general  superintendence  of  the  profession,  it  surely  cannot 
now  lay  claim  to  divert  tne  attention  of  Parliament  from  the  consideration 
of  other  projects  which  may  be  directed  to  that  end. 

The  College  of  Surgeons  of  London  has  yet  made  no  public  declaration 
of  its  proposed  amendments.  The  defective  constitution  of  the  Council  of 
this  body  has  been  ably  commented  upon  in  the  London  Medical  Gazette  of 
December  25th,  1840,$  and  in  Mr  Aston  Key's  admirable  letter,  published  in 

*  British  and  Foreign  Medical  Review,  Vol.  ix.  p.  281. 

-f-  **  The  College  of  Physicians,  first  in  nominal  rank,  and  last  in  professional  in- 
fluence of  all  die  medical  corporations,  owes  its  present  unpopularity  and  compara- 
tive insignificance,  partly  to  the  exclusive  and  invidious  nature  of  its  bye-laws,  and 
pardy  to  having -neglected,  nay  positively  declined  to  exercise  that  jurisdiction  to 
which  it  was  entided  by  its  charter,  and  of  which  a  specific  offer  was  made  by  the 
Government  in  1815,  before  their  present  great  and  extensive  powers  were  conferred 
on  the  Society  of  Apothecaries/*— London  Medical  Gazette,  Vol.  xv.  p.  6G4. 

4:  Green,  Touchstone  of  Medical  Reform. 

§  *^  A  governing  body,  self-elected  and  irresponsible,  is  repugnant  to  the  spirit  of 
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the  »ame  Journal  of  December  6tb  1839.*  The  objectionable  manner  in 
which  its  Court  of  Examiners  is  chosen  has  been  shown  in  the  well-known 
article  on  Medical  Reform  published  in  the  Quarterly  Review  for  Decern-* 
ber  18  iO.  The  College  has  no  legal  authority  over  persons  practising  sur* 
gery  ;  its  diploma  is  honorary, f  and  although  it  is  is  eagerly  sought  alter 
by  the  student,  a  very  large  number  of  persons  practice  the  surgical  branch 
of  the  profession  in  this  country,  some  with  an  apothecary's  licence  only, 
others  without  any  qualification  whatsoever.  Of  the  laxity  with  which  it 
diploma  is  granted.  Sir  Charles  Bell  (formerly  a  member  of  the  Council) 
states  as  the  result  of  thirty  years  experience  of  teaching  in  London,  that 
"  the  College  of  Surgeons  has  known  that  the  young  men  presenting  them- 
selves as  candidates  for  diplomas  have  been  both  imperfectly  and  impro* 
perly  educated.  They  have  known  that  their  teachers  were  not  surgeons, 
and  as  anatomists,  knew  not  its  application  to  surgery  ;  that  the  young 
men  were  crammed  with  words,  and  were  not  taught  by  such  prelections 
as  are  necessary  to  improve  the  mind,  and  form  the  medical  character."^ 
This  college  is  equally  implicated  with  the  College  of  Physicians  in  the 
abandonment  of  the  general  practitioner  in  the  year  1816,  thereby  incapa- 
citating its  members  from  compounding  their  own  prescriptions  without 
an  infringement  of  the  law. 

The  Society  of  Apothecaries  have  published  a  manifesto.  They  desire 
to  give  up  searching  the  shops  of  apoihecariesj  an  occupation  which  has 
never  cost  them  much  trouble  or  inconvenience ;  they  are  also  willing, 
in  consideration  of  the  great  expence  with  which  it  is  attended,  to  discon- 
tinue the  prosecution  of  unlicenced  practitioners,  suggesting  in  its  stead  a 
summary  conviction.  They  would  allow  a  part  of  their  Court  of  Ex- 
aminers $  to  be  composed  of  licentiates  who  are  not  jnembers  of  the  socie- 
ty, the  election  still,  however,  remaining  with  the  society.  They  propose 
to  shorten  the  term  of  apprenticeship  to  an  apothecary,  or  to  receive  as  an 
equivalent  a  certain  period  of  instruction  in  practical  pharmacy.  They 
would  coalesce  with  the  College  of  Physicians  in  examining  chemists  and 
druggists,  and  would  form  conjointly  with  it  or  the  College  of  Surgeons 
a  midwifery  board.  They  think  that  the  College  of  Surgeons  and  the 
hall  should  cordially  unite  in  forming  a  curriculum  of  study  that  would 
apply  equally  to  the  surgical  and  medical  student  (to  which  proposal  the 
former  body  has  not  yet  returnetl  an  answer.)  The  society  make  two  im- 
portant admissions.  1.  That  the  members  of  the  medical  corporations 
should  have  some  share  in  the  management  of  those  bodies.  2.  That  uni- 
formity of  education  and  of  privilege  should  subsist  throughout  the  three 
kingdoms. 


the  times."  *  *  *  ^<  8o  long  as  their  members  are  brought  together  by 
no  exercise  of  any  general  privilege,  and  bo  long  as  their  proceedings  are  veiled  from 
the  public  eye>  so  long  will  the  Council  of  the  College  of  Surgeons  fail  to  acquire  po* 
polarity,  however  irreproachable  their  conduct  may  be.'*— Med.  Gazette,  Vol.  zxvii. 
p.  251. 

*  5*  The  members  have  no  community  of  feeling  with  the  College. **^Key. 

-f  **  The  College  have  a  direct  interest  in  having  as  many  applicants  fur  their  di- 
plomas as  possible.  This  is  not  what  the  public  want.".— -Quarterly  Review,  De- 
cember 1840. 

X  ^^  Pew  would  even  be  bold  enough  to  say  that  the  diploma  of  the  collie  is  a 
reliable  voucher  of  the  skill  and  knowledge  required  in  the  ordinary  emergencies  of 
the  profession.  But  it  is  quite  plain  that  the  education  now  required  as  the  prepa- 
ration for  the  examination  at  the  College,  includes  no  provision  for  preliminary  edu- 
cation, for  early  discipline,  for  the  training  of  gentlemen  ;  no  provision,  in  short,  for 
a  comprehensive  professional  education.*'— Touchstone  of  Medical  Reform,  page  63. 

§  **  It  is  most  likely,  as  indeed  is  the  fact,  that  in  the  class  of  general  jpracti- 
doners,  those  most  eminent  in  practice,  and  the  most  sedulous  cultivators  of  their 
profession  as  a  science,  will  be  found  elsewhere  than  in  tlie  metropolis.**— J.  H. 
Green,  Touchstone,  &c  p.  69. 
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The  Society  of  Apothecaries  have  failed  to  protect  the  public  and  their 
own  members  from  irregular  and  illegal  medical  practice.    They  have,  it 
is  true,  from  time  to  time,  altered  and  extended  their  regulations  with  re- 
spect to  education,  not  unfrcquently  to  the  great  annoyance  of  the  teacher 
as  well  88  the  pupil.     Their  curriculum  has  been  increased,  until,  as  Sir 
BenJ.  Brodie  informs  us,  the  medical  student  is  expected  to  attend  not 
fewer  than  1500  lectures,  but  it  cannot  be  affirmed  that  the  society  have 
taken  the  proper  course  for  augmenting,  in  a  corresponding  ratio,  the  prac« 
tical  knowledge  of  candidates  for  their  license.     It  too  commonly  happens 
that  in  preparing  for  his  examination,  the  student  is  merely  '*  crammed 
with  words,'  *  and  that  the  licentiate  begins  the  adtual  duties  of  his  pro- 
fession with  a  very  inadequate  qualification  for  their  efficient  and  successful 
performance.     During  the  early  part  of  the  present  Session  of  Parliament, 
a  petition  was  presented  to  the  House  of  Commons,  from  the  Society  of 
Apothecaries,  in  which  it  was  stated,  in  the  same  words  as  in  one  present- 
ed also  from  the  College  of  Physicians,  ''  That  a  course  of  study  and  a 
test  of  competency,  adapted  to  each  particular  branch  of  the  profession,  af- 
fords a  much  surer  guarantee  for  a  high  standard  of  qualification  in  each 
branch  than  could  be  obtained  by  a  course  of  study  and  examination  com- 
mon to  all.*'     There  might  be  some  validity  in  this  argument,  if  the  pre- 
cise limits  of  medicine  and  surgery,  could  be  accurately  marked  out,  or  if 
the  practitioner  of  one  or  other  branch  could  confine  himself  strictly  to  his 
own  department ;  but  such  is  not  the  case.    Dr  Eadd  has  well  exposed  the 
fallacy  of  such  reasoning.    *'  Every  physician,"  says  that  learned  professor, 
"  ought  to  be  acquainted  with  the  principles  of  surgical  practice,  and  even 
in  London  all  surgeons  must  necessarily  act  as  physicians  in  very  many 
of  the  cases  of  their  specific  practice ;  while  out  of  London,  except  in  the 
very  largest  provincial  towns,  no  surgeon  could  gain  a  competence  were 
he  to  confine  himself  to  a  practice  purely  surgical."    The  College  of  Phy- 
sicians and  the  Apothecaries'  Company  know,  or  ought  to  be  aware,  that 
although  a  few  examples  of  the  pure  apothecary  are  still  extant  in  the  metro- 
polis, throughout  the  kingdom  generally,  the  duties  of  that  functionary 
and  of  the  surgeon  are  almost  invariably  combined  in  one  and  the  same  in- 
dividual.    Hence,  to  borrow  again  the  language  of  the  Oxford  Professor, 
it  follows,  "  that  every  candidate  should  be  qualified  for  all  the  three 
branches  of  medical  practice,  since  this  being  granted  in  the  case  of  the 
physician  and  surgeon,  it  must  necessarily  be  granted  in  the  case  of  the '  ge- 
neral practitioner,'  inasmuch  as  he  combines  in  his  own  practice,  the  prac- 
tice of  the  other  two."    In  the  opinion  of  the  council  a  separate  prepara- 
tion and  course  of  study  for  the  difierent  orders  of  the  profession  is  repre- 
hensible in  every  point  of  view.     It  must  alwavs  be  for  the  advantage  oS  a 
science  so  extended  as  that  of  medicine,  that  there  should  be  divisions  of 
labour  amongst  its  cultivators  ;  but  up  to  a  certain  point  there  can  be  no 
question  that  all  practitioners  should  pursue  the  same  studies,  regardless 
of  any  subsequent  partiality  which  they  may  exhibit  toward  one  or  other 
department,  or  of  any  degree  or  title  in  that  department  to  which  they  may 
aspire.f    The  College  of  Surgeons  of  Edinburgh  has  justly  remarked  that 

*  *'  It  is  notorious  that  the  majority  of  those  who  mean  to  offer  themselves  for 
examination  at  the  College  of  Surgeons,  or  at  Apothecaries*  Hall,  are  for  two  or 
three  preceding  months,  regularly  and  daily  drilled  for  the  occasion.  That  there 
are  individuals  in  London  who  make  considerable  incomes  by  dispensing  this  epu- 
rious  species  of  instruction,  and  that  it  is  no  small  proportion  of  the  medical  students, 
who  having  ni^lected  all  the  early  part  of  their  education,  are  at  last  qualified  in  no 
better  way  than  this,  for  the  examination  which  is  to  crown  their  labours.'* — Quar- 
terly Review,  December  1840. 

"f  ^  There  can  be  no  good  physician  who  does  not  understand  the  practice  of  sur- 
gery.** *  *  *  *^  No  man  is  fit  to  practise  surgery  who  is  not  a  good  physician.** 
*  *  <*  It  is  a  folly  to  say  that  any  man  is  a  pure  surgeon,  for  as  to  practising 
surgery  without  physic,  it  is  absolutely  impossible.**->8ir  Astley  Cooper,  Med. 
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«<  The  great  object  of  the  public  is  to  have  the  general  practitioner  tho- 
rongbly  instructed  in  all  departments  of  the  profession.  It  is  on  the  scien- 
tific discrimination  ami  treatment  of  diseases  in  that  early  stase  when  he 
alone  is  consul  ted,  that  the  preservation  or  loss  ofhealth  generally  depends." 
Bat  the  '*  Greneral  Practitioner"  is  not  so  much  as  recognized  by  the  Lon- 
don Corporations^  snd,  perhaps,  not  without  reason,  for  it  is  somewhat  re- 
markable, that  until  the  establishment  of  the  University  of  London*  there  | 
was  not  in  England  any  board  which  was  competent  to  conduct  the  exami- 
nation of  the  "  General  Practitioner."  This  is  an  order  of  comparatively  re- 
cent date,  and  for  whose  superintendance  no  provision  has  been  made  by 
the  London  Colleges  and  Hall,  but  which  has,  nevertheless,  obtained,  and 
is  daily  obtaining  still  more,  the  public  confidence  and  esteem.  The  Col- 
lege of  Sumons  examines  in  anatomy,  physiology,  and  surgery ;  the  Apo- 
thecaries' Court  of  Examiners  do  not  interfere  with  surgery ;  neither  of 
them  is  auUiorized  to  examine  in  midwifery.  Nevertheless,  the  mem- 
bers of  the  former  body,  owing  to  a  defective  law,  act  as  general  medical 
practitioners,  whilst  those  of  tne  latter  are  permitted  to  assume  the  name 
and  to  eijoy  the  privileges  of  surgeons;  any  individual,  either  lay  br  me* 
dical,  being  at  Uberty,  in  this  country,  to  practice  midwifery.  Such  is  the 
practical  working  of  "  a  course  of  study t  and  a  test  of  competency  adapted 
to  each  particular  branch  of  the  profession,"  such  the  grounds  upon  which 
the  College  of  Physicians  and  Society  of  Apothecaries  think  themselves 
authorised  to  represent  to  the  legislature  **  that  the  existing  medical  in- 
stitutions of  this  countrv  are  fUUy  adequate  to  the  performance  of  the  duty 
of  superintending  the  euucation  of  candidates  for  the  practice  of  the  mediod . 
profession."  (If  this  be  die  case  why  should  there  oe  examinations  before 
anViy  and  navy  medical  boards  ?)  The  corporations  will  scarcely  be  borne 
out  in  this  assertion  by  their  own  members,  since  nearly  the  whole  of  the 
numerous  petitions  presented  during  the  last  and  present  session  of  Parlia- 
ment, complain  of  the  inadequacy  of  these  boaies  to  regulate  medical 
education,  &c.  The  Council  are  not  aware  that  any  petitions  favourable 
to  their  administration  of  affairs  have  been  presented,  with  the  excep- 
tion of  one  from  the  President  and  Fellows  of  the  Collie  of  Phvsiciana,  a 
second  fVom  the  Council  of  the  College  of  Surgeons,  and  a  third  from  the 
Master,  Wardens,  &c  of  the  Society  of  Apothecaries.  It  is  undeniable 
that  these  bodies  do  not,  at  the  present  time,  possess  the  confidence  of  the 

Profession »  and  every  candid  enquirer  must  admit  with  Sir  Benjamin 
trodie,  that  their  interests  '*  are  not  always  identical  with  those  of  the 
public  ;"  with  Sir  Charles  Bell, ''  that,  in  their  corporate  <»ipacitie8,  they 
nave  been  indifferent  to  the  moral  influence  of  the  profession ;"  with  Dr 
Hastings*  that  **  they  feel  little  or  no  interest  in  the  prosperity  of  the  ge- 

Evid.  6,443,  6,688,  6,628.  **  All  the  difftrent  branches  of  practice  are  so  cooiiecC« 
ed  with  each  oUier,  that  a  physidan  and  a  surgeon  ought  to  have  the  same  studies 
in  the  first  instance."— Sir  B.  C.  Brodie,  Med.  Evid.  5,757.  ^<  With  the  exception 
of  whatever  bears  upon  the  manual  skill  of  the  surgeon,  all  the  principles  of  the  tii- 
rioos  branches  of  medical  science  ought  to  be  known  in  common  by  both  the  physi. 
cian  and  the  8urgeon."^Dr  Seymour,  1,000.  ^*  The  surgeon  ought  to  be  a  physi- 
cian, and  the  physician  a  surgeon.** — Dr  Farre,  3,430.  *^  I  would  make  no  distinc*. 
tion  between  the  education  of  a  physician  and  a  surgeon.** — Dr  Arnott,  2,443. 
'*  The  triple  separation  of  the  profession  is  injurious  in  this  rerpect,  that  the  sur. 
geons  are  not  required  to  furnish  any  proof  of  medical  knowled^,  and  far  less  of  any 
preliminary  education,  their  examination  is  strictly  surgical,  whde,  at  the  same  time, 
nine-tenths  of  their  practice  is  purely  medical.  The  physician  and  surgeon  should 
both  be  educated  alike,  as  on  the  continent,  and  then  let  any  one  take  up  tlie  branch 
of  surgeryi  or  the  branch  of  purely  medical  practice,  according  as  it  may  suit  either 
his  studies,  or  his  peculiar  ideas  or  wishes.** — Dr  Copland,  3,282. 

*  <*  It  is  not  so  much  practitioners  of  these  descriptions  (physicians  and  surgeons) 
as  it  is  those  who  belcng  to  the  class  of  general  practitioners,  that  require  the  attea- 
tion  and  protection  of  the  legislature.'*— Quarterly  Review,  December  1810. 
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neral  members  of  the  profession ;"  and  with  Mr  Green,  that  "  they  very 
imperfectly,  if  at  all,  answer  the  purposes  for  which  we  must  presume  they 
were  designed."  With  every  wish,  therefore,  to  give  to  their  plans  of 
self-reform,  whensoever  they  shall  appear,  the  most  carefUl  and  unpreju- 
diced consideration,  and  with  the  most  profound  respect  for  many  of  the 
eminent  personages  who  now  hold  office  therein,  and  who»  like  the  dis- 
tinguished individuals  just  named,  would  shed  a  lustre  over  any  institu- 
tion widi  which  they  might  happen  to  be  connected,  the  Council  have  to 
repeat  their  recommendation  to  tne  members  of  this  association  not  to  abate 
their  efforts,  but  to  exert  every  influence  they  possess  in  procuring  from 
the  legislature  an  enlightened  and  comprehensive  measure  of  reform.  The 
designs  of  the  London  corporations  are  as  yet  but  imperfectly  developed, 
and  it  remains  to  be  seen  whether,  when  matured,  they  will  be  acceptable 
not  to  their  own  members  onlyy  but  to  the  other  fifteen  chartered  medical 
bodies  of  the  empire.  It  is  therefore  most  desirable,  as  a  medical  bill  is  at 
this  time  before  Parliament,  that  the  momentous  subject  to  which  it  re- 
lates should  not  be  postponed,  since  an  opportunity  would  be  afforded  the 
corporations,  during  its  discussion,  to  state  their  opinions  and  the  probable 
nature  of  their  contemplated  amendments.  The  Council  have  no  wish  to 
see  the  medical  institutions  of  the  country  impaired,  much  less  destroyed. 
They  think  that,  with  certain  modifications,  these  bodies  might  be  advan- 
tageouslv  rendered  component  parts  of  a  general  or  national  system  of  me- 
dical polity,  wherein  '*  each  vying  with  another  in  a  spirit  of  liberal  emu- 
lation, they  might  continue  to  benefit  both  individuals  and  the  public 
quite  as  effectually  as  under  the  present  system."* 

MiHtaty  Surgery  Clou  and  Us  importance, — The  following  communi- 
cation, which  was  transmitted  to  the  Professor  of  Military  Surgery  in  this 
University  at  the  close  of  last  session,  appears  in  the  Naval  and  Military 
Gazette  (7th  August  1841),  with  some  very  appropriate  remarks  by  the 
editor.  We  have  been  favoured  with  a  copy  of  the  Professor's  reply,  which 
we  have  the  pleasure  to  subjoin.* 

''  We  the  undersigned  Medical  Oflicers  of  Her  Majesty's,  and  the  Honour- 
able East  India  Company's  Service;  who  attended  Sir  George  Ballingall's 
Class  of  Military  Surgery,  during  the  Session  1840-41,  while  recording 
our  sense  of  the. value  of  the  course,  express  our  regret,  that  at  the  period 
we  received  our  professional  education,  no  such  source  of  instruction  was 
open  to  us. 

"  We  feel<assured  that  all  who  have  been  called  upon  in  the  early  part  of 
their  military  career,  to  give  opinions  on  subjects,  and  to  act  under  circum- 
stances which  they  were  unprepared  to  meet,  will  concur  with  us  in  advo- 
cating the  necessity  of  instituting  a  class  of  military  medicine  and  surgery 
in  eadi  of  our  great  medical  schools ;  so  that  young  medical  officers,  when 
ordered  to  examine  recruits,  to  sit  as  members  of  invaliding  committees*  to 
make  arrangements  for  the  conveyance  and  comfort  of  the  sick  and  wound- 
ed, under  every  possible  contingency,  to  discriminate  fictitious  or  feigned 
from  actual  diseases  (questions  they  may  be  called  on  to  decide  before 
Courts-Martial)  ;  when  consulted  on  the  eligibility  of  sites  for  camps,  caiH 
tonments,  barracks,  hospitals.  Sec.,  may  be  well  informed  as  to  the  gene- 
ral views  entertained  on  these  subjects,  instead  of  being  lef^  to  act  on  their 
own  solitary  and  unaided  judgment 

*'  As  so  large  a  proportion  of  our  army  and  navy  is  constantly  employed 
in  warm  climates,  how  indispensable  must  the  knowledge  of  tropical  dis- 
eases be !  yet  how  imperfectly  is  this  essential  branch  of  practice  taught  in 
the  usual  routine  of  medical  education  !  in  fact,  with  scarcely  an  exception, 
there  is  not  a  professor  or  lecturer  on  medicine,  qualified  by  residence  or 
service  in  those  countries,  to  communicate  it. 
"  We  rejoice  to  observe  in  a  recent  number  of  the  Naval  and  Military  62a- 

*  Professor  Kldd. 
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wetiet  (Januftry  30ch  1841,)  that  thia  sulrjectis  taken  up  in  connection  with 
tbe  vslaable  atatiatical  inquiriea  which  have  lately  been  made  into  the  dck- 
neaa  and  mortality  of  the  anny  and  navy,  and  we  are  confident  that  no- 
thing coold  be  more  oonduciye  to  the  public  interest  than  the  appointment 
•oggeeted  by  the  writer,  of  professors  of  military  surgery  in  London  and 
Dublin,  to  whose  province  it  would  fall  to  keep  the  results  of  these  statis- 
tical inquiries  oonatantly  before  the  rising  generation  of  army  and  navy  sur- 
geon i* 

"  This  expression  of  our  sentiments  has  necessarily  been  delayed,  till  tbe 
eompletion  of  the  course  enabled  us  to  judge  fully  of  its  importance,  and  this 
circumstance,  we  regret  to  think,  deprives  us  of  the  co-operation  of  seve- 
ral of  our  brother  officers  who  were  present  during  tbe  earlier  part  of  the 
session,  and  who,  knowing  as  we  do  the  discouraging  circumstances  under 
which  Sir  George  fiallingali  undertook  the  duties  of  the  chair  of  mili- 
tary surgery,  would  have  participated  with  us  in  expressing  tbe  satisfiiction 
tbev  felt  at  the  successful  result  of  his  labours,  now  extending  to  a  period 
little  short  of  twenty  years. 

(Signed)     D.  C.  Bell,  Superintending-Surgeou,  Bombay  Estab. 

W.  Hacket,  M.  D.,  Surgeon  to  the  Forces,  P.  M.  O.  N.  B. 

J.  W.  Watson,  M.  D.,  Surgeon,  6Sd  Regiment. 

J.  Dempster,  Surgeon,  17th  Lancers. 

J.  M'Cosh,  M.  D.9  Bengal  Army. 

John  Ferrier,  Surgeon,  R.  N. 

F.  Sievewright,  Surgeon,  9th  Regiment. 

Arthur  Wood,  M.  D.,  Surgeon,  S9th  R^ment.*' 

Ediftbvrgh,  20th  June  1641. 

My  Dbar  Sir,— I  have  been  favoured  with  your  note  of  this  date,  in- 
closing a  statement  of  the  opinion  of  several  medical  officers  who  attended 
my  dass  laat  winter,  as  to  toe  importance  of  lectures  on  military  medicine 
and  surgery. 

You  will  readily  believe  that  I  receive,  with  no  common  satisfaction, 
the  expression  of  these  sentiments  from  gentlemen  of  your  standing  in  tbe 
service,— -sentiments  which  I  have  retson  to  believe  are  in  perfect  unison 
with  those  of  the  many  intelligent  and  experienced  medical  officers  who 
have  done  me  the  honour  of  attending  my  lectures,  amounting  now  to 
nearly  250  in  number ;— ^sentiments  which  will,  I  trust,  have  their  due 
weight  in  leading  the  authorities  to  consider  of  the  propriety  of  establishing 
similar  lectureships  in  the  other  metropolitan  schools  of  medicine. 

In  addition  to  the  advantages  whiclr  you  enumerate  as  likely  to  accrue 
from  such  institutions,  there  is  one,  upon  which  a  feeling  of  delicacy  would 
naturally  forbid  you  to  dwell,  but  which  has  ever  been  one  of  the  foremost 
in  my  estimation ;  I  allude  to  the  preservation  for  the  students  of  military 
surgery,  and  consequently  for  the  public,  of  many  valuable  cases  and  com- 
munications which  are  dicited  from  day  to  day  by  the  successive  discus- 
sion of  the  several  topics  embraced  in  the  course. 

These  communications,  coming  from  gentlemen  of  observation  and  ex- 
perience in  the  public  service,  it  has  always  been  a  most  agreeable  part  of 
my  duty  to  record, — to  analyse,—- and  to  bring  forward  from  year  to  year  for 
the  information  of  each  successive  class  of  students.  Of  such  communica- 
tions (as  I  took  occasion  to  observe  in  my  concluding  lecture),  I  have 
never  received  more,  either  in  number  or  in  value,  than  during  the  bygone 
session.  And  with  the  renewed  assurance  of  my  gratitude  for  them,  and 
with  my  best  wishes  for  the  personal  happiness  and  professional  success 
of  the  medical  officers  of  Her  Majesty's  and  the  Honourable  East  India 
Company's  Service,— Believe  me.  My  Dear  Sir,  yours  very  faithfully 

D.  C.  Bell,  Esq.  Geo.  Ballinoall. 

Superintending  Surgeon,  Bombay  Establishment. 
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GRADUATIONS  AMD  SUaOICAL  EXAMINATIONS. 

Medical  Graduations  at  Edinburgh, — On  the  2d  of  August  1841,  the 
Senatus  Academicus  of  the  University  of  Edinburgh  conferred  the  Degree 
of  Doctor  of  Medicine  on  the  following  gentlemen,  in  number  one  hundred 
and  three,  after  having  gone  through  the  appointed  examinations,  and^de- 
fended  publicly  their  Inaugural  Dissertations. 


OF  SCOTLAND. 

Kenneth  Mackenzie  Adams,  on  Re- 
tention of  the  Placenta. 

Thomas  Anderson^  on  the  Nature  of 
the  Chemical  Changes  which 
take  place  in  Secretion,  Nutri- 
tion, and  the  other  Functions 
of  living  Beings. 

Hugh  Tod  Spalding  Beveridge,  on 
the  Diseases  of  Prisons. 

William  Johnstone  Carlyle,  on  An- 
eurism. 

Robert  Cassels,  on  Tubercular  Phthi- 
sis. 

Hugh  Francis  Clarke  Cleghorn,  on 
the  Reparation  of  Wounds  and 
Regeneration  of  lost  Parts. 

Thomas  Cossar,  on  Diabetes  Melli- 
tus. 

Alexander  Cuming,  on  the  Symp- 
toms and  Treatment  of  Hepa- 
titis. 

James  Dewar,  on  Surgical  and  Me- 
dical Cases. 

Walter  Dickson,  on  the  Pathology 
of  Dropsy. 

Robert  Ellis  Dudgeon,  Practical  Ob- 
servations on  the  Cure  of  Cata- 
ract. 

George  Duff,  on  the  Phenomena  and 
Causes  of  Animal  Heat. 

Henry  Dunbar,  on  Dysentery. 

James  Maxwell  Ferguson,  on  Ty- 
phus or  Continued  Fever. 

James  George  Eraser,  on  the  various 
Lusus  Nature  occurring  in  the 
Arterial  System. 

Huntly  George  Gordon,  on  Croup. 

James  Grant,  on  Transmission  of 
Physical  and  Mental  Qualities 
from  Parents  to  Offspring. 

Enoch  Nasmy  th  Houston,  What  in- 
fluence does  the  state  of  the  Pa- 
rents exert  at  the  time  of  Con- 
ception on  the  Future  Off- 
spring ? 

John  Hunter^  on  Cataract. 

Keith  Jopp,  on  Peripneumonia. 

George  Skene  Keith,  on  Acute  Ar- 
ticular Rheumatism. 

James  Kirkpatrickj  on  Ulcers. 

Alexander  Kirkwood,  on  Dysentery, 


especially  as  it  occurs  in  Mill-  ^ 
tary  Practice. 

Thomas  Lookup,  on  the  Evolution 
of  Heat  in  Organized  Beings. 

John  M'Cosh,  on  the  Prospects  and 
Practice  of  a  Bengal  Medical 
Officer. 

Georpe  Mackay,  on  Dysentery. 

William  Macleod,  on  Phthisis  Pul- 
monalis. 

William  Spence  Pringle,  on  Concus- 
sion and  Compression  of  the 
Brain. 

Francis  Heid,  on  Asphyxia,  and  on 
Death  by  Strangulation,  Sus- 
pension, Smoothering,  &c.  con- 
sidered in  reference  to  Physio- 
logy, Pathology,  and  Medical 
Jurisprudence. 

Henry  Richardson,  on  Rheumatism. 

John  Thom  Sanderson,  on  Club-foot. 

Walter  Scott,  on  the  Chemical  Pro- 
cesses by  which  Arsenious  Acid 
may  be  detected. 

William  Smith,  on  Acute  Hydroce- 
phalus. 

James  Steel,  on  the  Symptoms  and 
Treatment  of  Pneumonia. 

William  Stuart,  on  Death  by  Hang- 
ing. 

Robert  Taylor,  on  Diabetes  Mellitus. 

William  Mackie  Turnbull,  otf  Ute- 
rine Haemorrhage. 

David  Wilson,  on  the  Stricture  of 
the  Urethra. 

Charles  Alexander  Winchester,  on 
Dysentery. 

David  Wyllie,  on  Delirium  Tre- 
mens. 

raOM  ENGLAND. 

William  Henry  Ashley,  on  the  Cir- 
culation of  Vegetables. 

William  Bates,  on  Diabetes  Mellitus. 

William  Bowie,  on  Insanity. 

Henry  G.  Bull,  on  the  Diagnosis 
and  Semeiology  of  Cerebral  Dis- 
eases. 

William  Catlett,  on  certain  Physio- 
logical and  hitherto  little  noti- 
ced Effects  of  the  Ergot  of  Rye 
on  the  Process  of  Human  Par- 
turition. 
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William  Dalton,  Some  Remarkt  on 
the  Diieaie  called  *'  False  Hy- 
datids"  of  the  Human  Kidneys. 

Richard  Gumbleton  Daunt,  on  Acute 
Inflammation  of  the  Pulmonary 
Parenchyma  in  the  Adult 

WUliam  Michael  Malbone  Fosbroke, 
on  Hydatids  in  the  Lunf^  and 
their  supposed  Analogy  to  Tu« 
bercle. 

Richard  Giles,  on  Idiopathic  Acute 
Bronchitis. 

John  Graham,  on  Bronchocele. 

James  Harrison,  on  the  Nervous 
Power  or  Agency. 

Edwin  Haward,  on  Infantile  Mor- 
tality, or  an  Inquiry  into  its 
Causes. 

Henry  Holmes,  on  Phthisis  Pulmo- 
nalis 

Thomas  Holt,  on  the  States  of  the 
System  indicated  on  the  Face. 

Henry  Homer,  on  Hydrocephalus 
Acutus. 

George  Homiblow,  on  Cancer. 

William  Rhodes  James, on  Asphyxia 
by  Submersion. 

Albert  de  Mierre — ^To  what  are  the 
Changes  occurring  at  the  time 
of  Puberty  in  the  Male  to  be  at- 
tributed ?  and  how  far  do  they 
depend  on  the  Secretion  of  the 
Seminal  Fluid  ? 

James  Miller,  on  Urinary  Calculus, 
with  some  remarks  upon  its 
Treatment 

James  Russell,  on  Phthisis. 

Edward  Henry  Sieveking,  on  Erysi- 
pelas. 

John  Edward  Stephens,  on  the  In- 
duction of  Premature  Labour. 

Robert  John  Stevenson,  on  Outlines 
of  General  Orthopedia. 

John  Underwood,  on  Tubercle. 

WiUiam  Wood,  on  Uterine  Hemor- 
rhage. 

FROM  IRELAND. 

Alexander  Armstrong,  on  the  Diag- 
nosis of  Diseases  of  the  Heart, 
Lungs,  and  their  investing 
Membranes. 

John  Arthur,  on  the  Symptoms  and 
Treatment  of  Pneumonia. 

Joseph  Beattie,  on  Tetanus. 

Ethdhert  Harry  Blake,  on  Puerpe- 
ral Fever. 

John  James  Bowie,  on  Strabismus. 

Joshua  Bull,  on  Croup. 


Robert  Villiera  George,  on  Hsemor- 
rhage  fVom  the  Lungs. 

Alexander  Gordon,  on  the  Grannlar 
Disease  of  the  Kidney. 

John  Harrison,  on  the  Symptoma 
and  Treatment  of  Hydrocele. 

John  Henderson,  on  Erysipelas- 
Edward  Moorhead,  on  the  Anatomy 
and  Development  of  the  Eve. 

Goodwin  Richard  Puroell,  c/L^eary, 
on  the  Distribution  of  the 
Nervoua  Fibres  through  their 
centres. 

Thomaa  Osburne,  on  Arterial  Hae- 
morrhage. 

John  Trimble  Robinson,  on  the 
Symptoms  and  Treatment  of 
Scarlatina. 

Thomas  Wilkins  Smith,  on  Death 
from  Drowning,  considered  with 
respect  to  Medical  Jurispru- 
dence 

Robert  Synnot,  on  Mortification. 

Hastings  Twiss,  on  Paralysis  of  the 
Motor  Nerves  of  the  Eye. 

Alexander  Wark,  on  Respiration. 

James  Young,  on  Bronchitis. 

FROM  GIBRALTAR. 

Wildgrave  Rock  Thompson,  on  Ty- 
phus Fever. 

FROM  ITALY. 

Joseph  Giglioli — An  Introduction  to 
a  Dynamical  Theory  of  Nature. 

FROM  POLAND. 

Severinus  Wielobycki,  on.Dyspepsia. 

FROM  NOVA  SCOTIA. 

James  Ratchford  de  Wolfei  on  De- 
lirium Tremens. 

Simon  Fetch,  on  Cases  and  Observa- 
tions illustrative  of  Mechanism 
and  Management  of  Parturition. 

David  Gordon,  on  Ulcers. 

FROM  NBW  BRUNSWICK. 

Greorge  Mountain  Odell,  on  Idiopa- 
tnic  Apoplexy. 

FROM  CANADA. 

William  Daniel  Morrin,  on  Asthma. 

FROM  NORTH  AMERICA. 

James  Maxwell  Reynolds,  on  Ute- 
rine Hemorrhage. 

FROM  JAMAICA. 

John  Edward  Bird,  on  Infanticide. 

FROM  ST  VINCENTS. 

William  Huggins,  on  Erysipelas. 

FROM  BARBADOBS. 

Francis  Greenidge  Browne,  on  the 
connexion  between  Disordered 
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Respiration  and  Affections  of 
Nerves. 

John  Francis  Greenidge,  on  the  Li- 
terature of  Uterine  Hsemorrhage 
hefore  Delivery. 

James  Manningt  on  the  Morbid 
States  of  the  Uterus  and  its  Ap- 
pendages. 

FROM  CETLON. 

James  George  Atkinson,  on  certain 
Forms  of  Diseases  simulating 
Inflammation. 

Edward  Frederick  Kelaart— Contri- 


butions to  the  Medical  Topo« 
graphy  of  Ceylon,  with  Obser- 
vations on  some  of  its  Natural 
Productions. 

FaOM  THE  EAST  INDIES. 

William  Fasken,  on  Acute  Hepatitis. 
John  £van  Freeman,  on  Opium ;  its 

Effects  on  the  Healthy  Subject^ 

and  its  Therapeutic  Influence. 
Thomas  Goldie  Scott,  on  Apoplexy  ; 

its    Varieties,    Diagnosis,    and 

Treatment. 


Surgeons  Hall,  Edinburgh,  Slst  Augtut  1841. — Since  31st  August  last, 
the  tbllowins  Gentlemen  have  offered  themselves  as  Candidates  for  the 
Diploma  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  after  pro* 
ducing  satisfactory  evidence  that  they  had  completed  the  course  of  study 
prescribed  by  the  College,  have  been  admitted  to  examination,  and  found 
fully  qualified  to  practise  the  arts  of  Anatomy,  Surgery,  and  Pharmacy, 
and  have  received  Diplomas  as  Licentiates  of  the  CoU^e  accordingly. 

Scotland.  Gray,  James  Rodk.  Rdd,  Francis 

Adams,  Kenneth  M'K.   Grierson,  Thomas  BoyleReoch,  John  Fowler 
Adams,  James  Maxwell  Hally,  John  Richardson,  Henry 

Anderson,  Thomas  Hardie,  James  H.  Robertson,  James 

Anderson,  Charles  A.     Houston,  £.  Nasmyth    Robertson,  Donald 
Annan,  Ebenezer  Hunter,  John 

Armstrong,  William       Hunter,  John 
Barker,  Wm.  Thomson  Jamieson,  Gavin 
Beitb,  Robert  Junor,  John  Balfour 

Beveridge,  James  Hall    Keith,  George  Skene 
Birse,  James  Kennedy,  Ken.  M'K. 

Brown^  Samuel  King,  Kelbume 

Buchanan,  Alexander     Knight,  John  Brown 

Logie,  James  S.  S. 
Logic,  Cosmo 


Buie,  William 

Campbell,  William 

Campbell,  Chas.  Grantt  Lookup,  Thomas 

Ckrk,  Hugh  Mackay,  George 

Comricy  John  Dickson    Mscdonald,  J.  T.  F. 

Cossar,  Thomas 


Sanderson,  John  Thom 
Scott,  Walter 
Scott,  William 
Shier,  David 
Simpson,  Alexander 
Smart,  Thomas 
Smith,  .Tohn  Young 
Smith,  WiUiam 
Smith,  James 
Smith,  William 
Smith,  William  Beatue 
Steel,  James 
Stein,  James 


CuUen,  James 
Cumming,  Alexander 
Denham,  John 
Dickson,  Walter 


Mackenzie,  Richard  J.    Stuart,  William 
Mackintosh,  James         Sutherland,  Greorge 
MacLaren,  A.  Connell    Traill,  William 


MacLeod,  William 
Madeod,  William 


Douglas,  Robt.  HamiltonM'Cormack,  William 
Duff,  George  M 'George,  Samuel  J. 

Ewen,  William  Donald  Meikleham,  G.  C. 


Fergusson,  John 
Finlayson,  William 
Fiddes,  Alexander 
Fleming,  James  Boyd 
Forster,  John 


Eraser,  Alexander  John  Nicolson,  J.  Balfour 
Eraser,  William  Oir,  Robert  Scott 

Glen,  Walter  Paton,  William 

Gordon,  Huntly  George  Patrick,  James 
Gow,  Norman 
Grant,  James 


Turnbull,  W.  Mackie 
Watson,  James  Inglis 
Wilson,  Adam 
Winchester,  Chas.  Alex. 
Wright,  John 
Wright,  Patrick 
Wylie,  David 
Young,  Thop.  Halliday 

Engla  nd, 
Bowie,  William 
Berncastle,  Julius 
Brown,  Greorge,  William 
Budd,  Septimus 
Bull,  Henry  Graves 
Pridie,  James  Denholm  Cortis,  Wm-  Smithson  * 
Pringle,  Andrew  Daunt,  Richard  G. 


Middleton,  David 
Miller,  John  Robert 
Muir,  William  Mure» 
Murdoch,  James 
Neill,  Alexander 
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Davenport,  C.  Thomas    Wood^  William  Tomb,  Henry 

Ooddard,  Samuel  Palmer  Ireland,  Wark,  Alexander 

Graham,  John  Armstrong,  Alexander  Abroad. 

Gwynne,  Wm.  Coat        Baxter,  W.  Raleigh        Bird,  John  Edwards 
Hains,  John  P.  F.  P.      Blake,  Ethelbert  Henry  Davids,  Sarkia  Carapiet 
Heslop,  Ralph  Clayton   Bowie,  John  James         De  Wolfe,  James  R. 
Hollis,  Charles  Wise       Cahill,  Thomas  Freeman,  John  Evan 

Holt,  Thomas  Fant,  Patrick  Grordonf  David 

James,  William  Rhodes  Forsyth,  James  Mason,  James  Innes 

Negus,  Fysher  Gordon,  Alexander         Loinsworth,  Fred.  H. 

Scratchley,  George  Leslie,  John  Ogilvie,  G.  Mathieson 

Selby.  Prideaux  Marlow,  B.  William       Peters,  Harry 

Sieveking,  Edward  Moorhead,  Edward         Rowand,  Alexander 

Stephens^  John  Edward  Musgrave,  Samuel  Soot,  Thomas  Goldie 

Stewart,  liudovick  Chas.O'Brien,  Morgan  Sprott,  Robert  Porter 

M^'alsh,  Francis  Delaval  O^Connor,  J.  James        TuUoh,  James  Stewart 
Watson,  Joseph  Smith,  William  Wielobycki,  Severinus 

Extracted  from  the  Records  of  the  Royal  College,  by 

John  Scott,  pro  Sec- 

The  Provincial  Medical  and  Surgical  Association, ^^Th\%  numerous  and 
highly  respectable  body  held  its  ninth  anniversary  on  Wednesday  the  4th 
and  Thursday  the  5th  of  August  1841,  at  York.  The  council  held  their  pre- 
paratory meeting  on  Tuesday  the  3d,  at  the  Museum,  when  all  the  prelimi« 
nary  matters  were  arranged  as  to  the  general  business  of  the  meetings. 
The  first  general  meeting  was  held  on  Wednesday  the  4th,  at  one  p.  ai.  at 
the  Theatre  of  the  Museum. 

The  retiring  president,  Dr  Steed  of  Southampton,  being  unavoidably  ab- 
sent, in  consequence  of  family  affliction,  the  chair  was  taken  in  his  behalf 
by  Dr  Barlow  of  Bath,  and  then  vacated  to  Dr  Goldie  of  York,  the  Presi- 
dent elect,  who  then  addressed  the  meeting  on  the  several  subjects  to  come 
before  them,  and,  in  the  name  of  the  Mayor,  invited  their  members  to  visit 
and  inspect  the  public  institutions,  and  among  others  the  Museum,  the 
liUnatic  Asylum,  and  the  Retreat. 

Dr  Hastings  then  read  the  report  of  the  council  by  which  it  appears 
that  the  association  consists  of  1250  members ;  that  the  income  last  year 
amounted  to  L.  1440,  the  expenditure  to  L.858,  and  that  there  is  a  clear 
balance  of  L.589.  Other  subjects  adverted  to  were  the  question  of  some  im- 
provement in  the  mode  of  affording  medical  assistance  under  the  new  Poor 
Law  Act,  Empiricism,  Medical  Reform,  the  Benevolent  Fund*  and  the 
proposition  of  a  congratulatory  address  to  the  Queen.  The  report  and  its 
suggestions  were  adopted. 

At  the  second  general  meeting,  held  the  same  evening  in  the  same  place, 
Dr  Black  of  Manchester  was  appointed  to  prepare  the  Medical  Retrospec- 
tive Address  for  the  ensuing  year,  and  the  address  of  the  section  on  Medi- 
cal Topography  was  read  by  Dr  Strceten  of  IVorcester  in  the  absence  of  Mr 
Addison. 

At  the  third  general  meeting,  held  on  Thursday  the  5th  at  12,  Dr 
Streeten  read  the  Retrospective  Medical  Address,  whichy  though  lengthened, 
was  listened  to  with  great  attention  throughout. 

The  dinner  was  held  the  same  evening  at  the  Guildhall  at  6  p.  m.,  at- 
tended by  100  gentlemen, — Dr  Goldie  in  the  chair,  supported  on  the  right 
by  the  very  Reverend  the  Dean  of  York.  The  founder,  Dr  Hastings,  was 
unfortunately  absent,  having  been  suddenly  summoned  to  Worcester. 

The  next  meeting  of  the  association  is  to  be  held  at  Exeter ;  and  Mr 
James  of  Exeter  is  President-elect. 

This  association  continues  to  command  the  respect  of  the  profession 
throughout  the  empire.  Their  objects  are  most  laudable ;  they  have  al- 
ready rendered  good  service  to  the  cause  of  medical  science,  and  are  con- 
tinuing their  career  of  useful  exertion ;  they  have  also  made  a  strong  impres- 
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sion  on  the  improper  and  discreditable  mode  in  which  the  serWceB  of  me- 
dical practitioners  are  en^ed  under  the  new  Poor  liaw ;  and  they  are 
busily  occupied  in  promoting  rationaly  moderate,  and  practicable  reform  in 
the  medical  profession. 

In  behalf  of  this  latter  object,  the  Association  oropose  soon  to  address 
the  present  Ministry,  intreating  them  to  take  the  wnole  question  into  early 
consideration.  Though  our  past  experience  does  not  fill  us  with  very  san- 
guine expectations  from  the  Legidature  on  this  subject,  stiU  we  think, 
where  the  plan  of  reform  is  moderate,  rational,  and  practicable,  as  we  have 
already  stated,  it  is  much  more  likely  to  engage  the  attention,  and  insure 
the  fiivour  of  the  Members  of  both  Houses,  than  where  it  consists  of  wild 
schemes  of  extensive  changes,  many  chimerical  and  untried,  and  some 
totally  impracticable,  however  excellent  in  speculstion.  It  appears  to  us 
that  neither  the  draft  suggested  by  Mr  Warburton,  nor  the  bill  actually 
proposed  by  Mr  Hawes,  was  calculated  to  produce  useful  or  rational 
changes  in  the  state  of  the  medical  profession ;  and  that  this  opinion  rests 
on  good  foundation  is  manifest,  not  only  from  the  commentary  given  by 
the  Royal  College  of  Surgeons  in  this  citjr,  and  the  address  on  them  pre- 
sented by  the  College  of  Physicians,  but  m  a  manner  not  less  distinct,  by 
the  elaborate  Report  of  the  Council  of  the  North  of  England  Association, 
published  in  this  number,  and  also  from  what  we  see  had  taken  place  in 
the  council  meeting  of  the  Provincial  Medical  Association. 

There  are  at  this  moment  in  the  medical  profession,  two  classes  of  per- 
sons desiring  reform  in  education  and  the  privileges  of  the  profession. 
The  one  set  consists  of  men  of  excellent  dispositions,  good  hearts,  we  be- 
lieve, and  well  educated,  but  rash,  with  more  zeal  than  discretion ;  who 
see  no  difficulties  in  the  execution  of  any  plans,  which  they  may  propose ; 
who  would  overturn  the  whole  of  the  old  institutions,  as  oppressive,  ty- 
rannical, and  unsuited  to  the  spirit  of  the  age,  and  erect  in  their  places 
some  new  establishments,  one  or  more,  all  modelled  according  to  their 
own  not  very  rational  or  matured  deliberations.  The  other  body  of  reform- 
ers are  more  moderate  in  their  wishes  and  expectations,  and  wish  to  pre- 
serve all  the.  old  institutions,  or  the  most  efficient  of  them,  restraining 
their  injurious  powers,  clearing  away  all  their  prejudicial  incumbrances 
on  human  exertion,  and  directing  their  efforts  in  the  proper  channels,  to 
protect  the  regular,  and  discourage  the  irregular  practitioner,  to  main- 
tain the  dignity  and  respectability  of  the  profession,  and  to  foster  and  pro- 
mote the  cultivation  of  science.  We  are  glad  to  see  that  the  members  of 
the  association  are  guided  principally  by  the  latter  class  of  reformers. 

Proposid  Transactions  by  the  Hoyal  College  of  Surgeons  in  London, 

The  Council  proposing  to  publish,  in  the  course  of  the  ensuing  year,  a 
volume,  to  be  entitled  *'  Transactions  of  the  Royal  College  of  Surgeons  in 
London,"  invite,  from  the  members  of  the  College,  and  other  scientific  per- 
sons, communications  relating  to  the  improvement  of  anatomical  and  sur- 
gical science. 

The  subjects  proposed  to  be  included  in  this  publication  are  specified  in 
the  following  extract  from  the  ordinances  of  the  College : — 

"  The  Transactions  shall  consist  of  Orginal  Communications  on  Surgical 
subjects ;  Collegial  and  Jackson ian  Prize  Dissertationsi  deemed  of  suffi- 
cient originality  and  merit:  Original  Memoirs  on  Human  Anatomy;  Ori- 
ginal Memoirs  on  Comparative  Anatomy ;  Anatomical  Monographs  of  rare 
Animals,  dissected  in  the  Museum  of  the  College :  Explanations  of,  and 
Commentaries  on,  important  Preparations  in  the  Museum,  with  illustrative 
Plates  ;  Statistical  Reports  from  Hospitals.  It  is  requested  that  papers  in- 
tended for  publication  in  this  volume  may  be  transmitted  to  the  President, 
at  the  College,  on  or  before  the  1st  of  May  1842. 

«8M  July  1841.  Edmund  Belfour,  Secretary. 
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